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ORIGINAL  COMMUNICATIONS. 

Article  I. — Sarcoma  Uteri.  By  Alexander  Russell  Simpson, 
M.D.,  Professor  of  Medicine  and  Midwifery  and  the  Diseases  of 
Women  and  Children  in  the  University  of  Edinburgh. 

It  is  one  of  the  many  services  which  Virchow  has  rendered  to 
pathology,  to  have  rescued  tlie  term  Sarcoma  from  the  somewhat 
vague  senses  in  which  it  used  to  be  employed,  and  to  have 
applied  it  to  a  group  of  tumours  whose  source  he  has  carefully 
traced,  whose  structure  he  has  elaborately  described,  and  whose 
relation  to  neighbouring  gToups  of  tumours  he  has  clearly  defined. 
They  spring  from  a  connective-tissue  basis,  aud  may  therefore 
be  found  in  all  parts  of  the  body  where  areolar  tissue,  bone,  carti- 
lage, skin,  mucous  membrane,  and  the  cognate  textures  exist.  In 
structure  they  have  an  affinity  with  the  tissues  from  which  they 
take  origin,  consisting  of  cells,  and  an  intercelliilar  substance  freely 
traversed  by  bloodvessels.  But  they  differ  from  the  simpler  hom- 
ologous growths — such,  for  example,  as  a  fibrous  tumour — in  that  the 
development  and  increase  of  the  cells  predominate  over  the  de- 
velopment of  the  intercellular  substance,  whilst  the  cells  tend  to 
assume  distinct  forms ;  and  from  the  heterologous  growths,  the 
carcinomata,  they  differ  in  that  there  is  a  distinct  formation  of 
intercellular  tissue,  though  of  rudimentary  type,  and  not  a  mere 
infiltration  of  cells  among  the  j)i'e-existing  tissues.  The  cells 
present  either,  1st,  a  fusiform  or  oat-shaped  outline,  when  we  have 
the  spindle-celled  sarcoma ;  or,  2d,  they  are  more  distinctly  circu- 
lar when  we  have  the  round-celled  variety.  Sarcomata  with 
stellate  cells  and  with  large  myeloid  cells  are  found  more  rarely, 
and  only  in  special  situations. 

Such  tumours  have  long  been  occasionally  noticed  as  occurring 
in  the  uterus.  In  his  chapter  on  Fibro-plastic  or  Sarcomatous 
Tumours,  Lebert^  gave  the  history  of  a  case,  with  microscopic 
drawings,  where  the  disease  sprang  from  the  cervix  uteri. 
Hutchinson  recorded  a  case  of  intra-uterine  sarcoma  very  fully  in 

^  Physiologie  Pathologique,  ii.  154,  1845. 
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the  Transactions  of  the  Pathological  Society  of  London  in  1857/ 
under  the  designation  of  Eecurrent  Fibroid  Tumour  of  the  uterus. 
In  the  following  year  ^  another  case  was  brought  before  the  same 
Society,  under  the  like  designation,  by  Callender ;  and  the  same 
cases,  with  a  more  complete  clinical  history,  are  related  by  West,^ 
who  had  the  care  during  life  of  the  second  patient,  and  to  whom 
belongs  the  merit  of  giving  the  affection  a  place,  though  not 
clearly  defined,  among  the  diseases  of  the  uterus.  In  his  lecture 
on  Sarcoma,*  Virchow  described  its  occurrence  in  the  uterus  from 
instances  that  had  come  under  his  own  observation,  and  gave 
reference  to  previously-recorded  cases.  But  it  was  not  till  after 
the  appearance  of  Gusserow's  essay*  on  Sarcomes  of  the  uterus  that 
the  subject  received  due  attention,  and  gynecological  literature 
began  to  be  enriched  by  the  observations  of  Hegar,*^  Winckel,^ 
Spiegelberg,**  Chroback,^  Leopold,"  Paul  Grenser,'^  Ahlfeld,^^  and 
especially  by  a  more  elaborate  thesis  by  Kunert,  an  abstract  of 
which  is  given  in  the  "Archiv  fiir  Gynaekologie"^'  in  1874.  So 
late  as  1873  the  subject  is  meagrely  treated  by  Barnes;^*  and  it  is 
only  in  the  works  of  Schroeder^*  published  last  year,  and  in  the 
last  edition  of  Thoma-;,^®  which  came  into  my  hands  two  days  ago, 
that  a  distinct  chapter  is  accorded  to  Sarcoma  of  the  uterus.  Let 
me  add,  that  I  have  looked  through  the  index  of  the  Transactions  of 
our  own  Society,  and  that  of  the  Transactions  of  our  younger  but 
more  prolific  sister  in  London,  without  finding  a  reference  to  the 
subject,  unless  an  interesting  case  recorded  by  Hall  Davis^^  as  one 
of  intra-uterine  Fibro-plastic  Tumour  belong  to  this  category.  Let 
this  be  an  apology  for  bringing  four  cases  under  your  notice,  and 
offering  a  few  remarks  regarding  them. 

The  first  case  is  one  where  we  have  probably  to  do  with  a  uterine 
myoma  or  fibro-myoma  undergoing  sarcomatous  transformation. 

Case  I. — Probable  Fibro-myoma — Repeated  Removal  and  Recovery 
— Development  of  Myosarcoma — Removal  and  Recovery — De- 
velopment of  Sarcoma — Removal  of  Portion,  and  Death  of  Patient. 

I  first  saw  Mrs  B.,  a  widow,  of  46  years  of  age,  mother  of  several 

»   Vol.  \\\i.  p.  287.  '  Vol.  ix.  p.  327. 

»  Lectures  on  the  Diseases  of  Women,  3d  ed.,  1864,  p.  328. 

•♦  Die  Krankbaften  Geschwulste,  B.  ii.  p.  350,  1864-  65. 

»  Archiv  fiir  Gynaekologie,  B.  i.  p.  240,  1870.  «  Ibidem,  ii.  29,  1871. 

'  Ibidem,  iii.  297,  1872.  «  Ibidem,  iv.  344,  1872.         »  Ibidem,  iv.  549. 

10  Ibidem,  vi.  493,  1874.  >  >  Ibidem,  vi.  501,  1874. 

»«  Ibidem,  vii.  301,  1875.  »3  Ibidem,  vi.  111. 

1  *  Clinical  History  of  the  Diseases  of  "Women,  p.  825.  At  p.  752  he  quotes 
Hutchinson  and  Callender's  cases  of  "  recurrent  fibroid." 

'*  Krankheiten  der  Weiblichen  Geschlechtsorgane,  p.  284.  He  gives  the 
history  with  drawings  of  two  cases  observed  by  himself". 

» "  Practical  Treatise  on  the  Diseases  of  Women,  4th  ed.,  p.  539,  1875.  Has 
met  with  four  cases,  but  their  histories  are  not  recorded. 

»'  Transactions  of  the  Obstetrical  Society  of  London,  ii.  17,  1860. 
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children,  in  consultation  with  Dr  David  Gordon  of  George  Square, 
on  12th  July  1870.  She  was  pale  from  great  anaemia,  with  a 
weak,  quick  pulse,  and  complaiued  of  great  pelvic  distress.  The 
evacuation  of  the  bladder  especially  was  accomplished  with  great 
distress  and  difiiculty.  A  timiour,  the  size  of  a  child's  head,  was 
found  rising  above  the  pelvic  brim,  firm  and  fixed,  and  having  all 
the  characters  of  a  uterine  fibroid.  On  vaginal  examination  the 
pelvic  cavity  was  felt  to  be  completely  'occupied  by  a  soft, 
fleshy,  elastic  mass,  which  the  combined  examination  showed  to  be 
of  a  piece  with  the  supra-pubic  tumour,  and  which  occupied  the 
whole  anterior  wall  of  the  uterus.  The  os  uteri  could,  with 
difficulty,  be  detected  high  up  towards  the  promontory  of  the 
sacrum  ;  and  the  pelvic  excavation  was  so  completely  blocked  up 
that  catheterization  of  the  bladder  was  almost  impossible.  The 
loop  of  a  straight  chain-ecraseur  was  applied  as  high  up  on  the 
growth  as  possible,  and  a  nearly  circular  portion  was  removed, 
measuring  4^  inches  in  diameter,  and  2^  inches  in  thickness.  On 
section  it  presented  a  uniformly  smooth  surface  of  pale  pinkish 
colour,  with  two  islands  in  it  presenting  the  familiar  cotton-ball 
structure,  and  clear  white  glistening  aspect  seen  on  section  of  an 
ordinary  fibroid  tumour  of  the  uterus,  and  separated  from  the  softer 
surrounding  tissue  by  a  connective-tissue  capsule.  The  larger 
part  of  the  tumour  was  composed  of  fusiform  nucleated  cells,  with 
an  intercellular  matrix  having  a  fibrillated  appearance,  and  run- 
ning for  the  most  part  in  small  sections  in  parallel  directions.  It 
presented  a  marked  contrast  with  the  irregular  wavy  arrangement 
of  the  fibres  and  connective-tissue  corpuscles  seen  in  the  fibroma- 
tou5  nodules.  In  some  places  among  the  bundles  of  spindle-cells 
there  were  to  be  seen  rounded  nucleated  cells,  rather  larger  than 
white  blood-corpuscles. 

The  patient's  earlier  history,  as  Dr  Gordon  informed  me,  pre- 
sented nothing  remarkable ;  her  elder  children  having  been  born 
without  any  difficulty.  But  on  30th  November  1865  the  birth  at 
the  full  time  of  her  sixth  child  was  impeded  by  a  soft  elastic 
swelling,  which  was  then,  for  the  first  time,  discovered  in  the  right 
side  of  the  vagina,  and  which  necessitated  the  use  of  the  long 
forceps,  which  was  applied  by  Sir  James  Simpson,  Dr  Keiller  also 
being  present.  Within  a  year,  on  22d  October  1866,  having  again 
carried  a  child  to  the  full  time,  the  delivery  had  to  be  terminated 
artificially  by  Dr  KeiUer,  who  turned  and  extracted  the  infant  by 
the  feet.  Except  in  connexion  with  her  labours  the  patient  had 
not  complained  of  special  distress  arising  from  the  tumour ;  but  in 
the  following  year  it  began  to  be  attended  with  a  copious  serous 
discharge,  and  to  produce  pain  and  considerable  difficulty  in  mic- 
turition. In  June  1867,  accordingly,  a  portion  of  it  was  removed 
with  the  ecraseur  by  Sir  James  Simpson,  with  the  efiect  of  relieving 
the  patient  for  a  time  from  her  discomfort.     By  November  1868, 
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however,  her  distressing  symptoms  had  returned  to  such  a  degree, 
that  removal  of  another  slice  of  the  growth  was  attempted.  The 
tumour  at  that  time  must  have  been  very  dense  and  tough,  for 
though  the  portion  removed  was  of  smaller  dimensions  than  that 
which  came  away  in  my  hands  subsequently,  Dr  Gordon  tells  me 
that  the  chains  of  two  different  ecraseurs  with  which  the  tumour 
was  seized  snapped  asunder,  and  Sir  James  had  to  cut  through  the 
constricted  part  with  strong  scissors.  Again  the  patient  was  for  a 
time  relieved ;  and  again  the  mass,  which  had  been  felt  in  the 
abdomen,  seemed  to  lessen  considerably.  But  on  3d  February 
1870,  the  vagina  having  again  become  blocked  up,  a  third  lobe  of 
the  tumour  was  removed ;  and  on  24th  February  a  fourth  portion. 
The  relief  experienced  by  the  patient  lasted  till  the  following  year, 
when  she  was  fain  to  submit  to  an  oj)eration  for  the  fifth  time — the 
amputation  in  July  1870  of  the  mass  I  have  described. 

After  the  operation  the  patient  rallied  speedily  and  satisfactorily, 
and  the  relief  afforded  by  the  operation  tided  her  over  three  more 
years.  In  the  spring  of  1874,  however,  her  old  symptoms  began  to 
trouble  her  ;  the  watery  discharge  became  more  profuse  than  ever ; 
the  dysuria  returned ;  and  in  addition,  in  April  she  had  a  severe 
attack  of  menorrhagia,  and  her  health  began  to  deteriorate  under 
repeated  uterine  haemorrhages.  I  saw  her  again  in  October  1874, 
and  found  her  greatly  reduced  in  strength,  with  a  waxy  colour,  and 
anxious  expression  of  countenance,  more  pronounced  than  one  sees 
in  cases  of  mere  anaemia  or  marasmus.  There  was  no  marked 
elevation  of  the  fundus  uteri  above  the  pubes  ;  but  the  vagina  was 
occupied  by  a  tumour  the  size  of  the  fist,  with  a  smooth  surface, 
and  having  a  soft,  sodden  feeling,  bathed  with  a  copious  faintly 
putrescent  discharge,  and  bleeding  easily  when  somewhat  roughly 
handled.  We  deemed  it  desirable  to  give  her  the  chance  once 
more  of  a  temporary  relief  and  rally,  and  on  31st  October,  with  the 
ecraseur,  I  removed  the  projecting  mass,  Dr  Ogilvie  Will  of  Aber- 
deen being  also  present.  The  chain  of  the  instrument  cut  through 
with  great  ease,  and  with  something  like  the  sensation  one  ex- 
periences in  cutting  through  a  cauliflower  excrescence.  The 
structure  of  this  last  amputated  mass  much  resembles  that  removed 
in  1871,  except  that  there  are  now  no  traces  of  fibroid  tissue ;  the 
round  cells  are  more  numerous,  and  are  found  running  in  parallel 
rows  in  a  fibriUated  but  gelatinous-looking  matrix,  and  the 
spindle  cells  are  plumper  and  shorter.  There  was  a  slight  tendency 
to  haemorrhage  from  the  raw  surface,  which  was  controlled  by 
perchloride  of  iron.  The  patient  seemed  to  do  well  for  two  days, 
but  was  attacked  wdth  acute  and  extensive  phlebitis  in  both  the 
lower  extremities,  and  on  13th  November  she  died.  A  post- 
mortem examination  was  not  obtained;  but  when  I  saw  her  shortly 
before  her  death,  I  found  in  the  vagina,  and  springing  from  the 
M'ound  sm-face,  a  fresh  sarcomatous  sprout  about  the  size  of  half  the 
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fist,  having  the  feel,  and  when  exposed  by  separating  the  labia,  the 
exact  appearance,  of  a  mass  of  proud  flesh. 

This,  as  I  have  said,  appears  to  me  to  be  a  case  where,  after 
removal  of  a  large  portion  of  a  myome  or  a  fibro-myome,  there 
has  sprung  up  a  neoplasm,  which  became  more  and  more  decidedly 
sarcomatous  in  its  texture.^  But  the  greater  proportion  of  cases 
which  have  been  recorded  are  sarcomata  ab  origine,  and  they  pre- 
sent themselves  under  one  or  other  of  two  forms.  Either,  1st,  they 
are  circumscribed,  and  more  or  less  solid  bodies  projecting  poly- 
poidally  from  some  spot  on  the  inner  surface  of  the  uterus ;  or, 
2d,  they  are  more  diffused  and  soft,  and  spread  along  the  uterine 
mucous  membrane.  The  next  two  cases  are  illustrations  of  the 
former. 

Case  II. — Intrauterine  Sarcoma — Removal  and  Recovery  on   two 
occasions — Dco.tli  after  Jive  years  and  four  months — Autopsy. 

Mrs  M.,  aged  72,  married  46  years,  and  mother  of  five  children, 
with  some  intercurrent  miscarriages,  was  placed  under  my  care  in 
the  year  1869  by  Dr  Eitchie  of  Glasgow,  who  had  instructed  her 
to  wear  a  vaginal  ball-pessary,  kept  in  position  by  a  wire  fixed  to 
an  abdominal  band,  to  give  relief  from  downbearing  symptoms,  from 
which  she  had  suffered  for  many  months  previously.  When  I  first 
saw  her  she  was  a  "svell-nourished  healthy-looking  old  lady,  and  I 
found,  on  inquiry  into  her  symptoms,  that  besides  having  had  for  a 
long  time  a  feeling  of  pressure  and  discomfort  in  the  pelvis,  she  had 
more  recently  been  surprised  to  notice  occasional  escapes  of  blood, 
menstruation  being  for  many  years  at  an  end.  On  making  a 
vaginal  examination,  I  found  the  genital  canals  moist  and  relaxed, 
the  OS  round  and  patulous,  the  cer\dx  and  body  enlarged  and 
softened ;  and  when  the  fundus  was  pressed  down  with  the  left 
hand  above  the  pubes,  the  finger  of  the  right  passed  easily  and 
painlessly  into  the  cavity  of  the  uterus.  Within  the  os  internum,  I 
could  thus  feel  very  distinctly  a  soft  polj^us,  which  I  judged  to 
be  of  the  size  of  a  walnut.  Not  being  prepared  to  attempt  its  re- 
moval, I  prescribed  ergot,  with  the  view  at  once  of  checking  the 
attack  of  haemorrhage,  which  had  been  the  immediate  occasion  of 
my  present  visit,  and  of  inducing  uterine  action  to  favour  the 
further  descent  of  the  intrauterine  body.  Two  days  afterwards 
the  haemorrhage  had  ceased,  but,  on  examination,  I  found  the  os 
firmly  closed,  and  the  cervical  canal  quite  impervious  to  the  finger. 
An  examination  with  the  sound  shortly  afterwards,  however, 
showing  me  that  the  uterine  ca\dty  was  enlarged  to  three  inches 
in  length,  and  occupied  still  by  the  foreign  body,  I  dilated  the 
canal  with  sponge-tents,  and  partly  with  forceps,  and  partly  with 

»  Not  unlike  what  occurred  in  a  case  recorded  by  P.  Miiller.  ArcMv  fiir 
Gynaekologie,  vi.  126,  1874. 


582  PROFESSOR  SIMPSON   ON   SARCOMA   UTERI.  [jAN. 

the  finger-nail,  broke  down  and  removed  the  morbid  growth  which 
I  found  springing  from  high  up  in  the  cavity.  It  was  too  soft  and 
friable  to  be  removed  in  any  other  way,  and  I  applied  solid  nitrate 
of  silver  to  the  ragged  basis.  She  had  no  bad  symptom  after  the 
operation,  and  for  some  months  was  in  the  enjoyment  of  good 
health.  About  eight  months  subsequently,  however,  there  was  a 
recurrence  of  the  escape  of  blood ;  and  she  began  now  to  complain 
more  of  leucorrhceal  discharge,  and  as  the  os  relaxed  occasionally 
when  the  bleedings  came  on,  so  as  to  permit  the  passage  of  the 
finger  into  the  uterine  cavity,  a  new  mass  could  be  detected 
pressing  into  the  os  internum.  In  August  1870,  exactly  a  year 
after  the  first  operation,  I  again  dilated  the  canal,  and  removed, 
wdth  the  assistance  of  Dr  Munro,  into  whose  care  the  patient  was 
about  to  pass,  a  portion  of  the  diseased  mass  the  size  of  an  egg ; 
but  it  was  felt  to  have  acquired  a  more  extensive  attachment  along 
the  back  wall  of  the  uterus,  and  its  complete  extirpation,  because 
of  the  bleeding  set  up  in  the  very  friable  substance,  could  not 
be  effected.  Again,  for  nearly  a  year,  she  enjoyed  comparatively 
good  health,  although  the  thin,  pale,  watery  discharge  soon  re- 
appeared, and  by-and-by  became  very  profuse ;  and  for  the  relief 
of  her  pressure  symptoms,  which  were  sometimes  accompanied  with 
frequent  micturition,  and  even  retention,  she  had  to  wear  a  Hodge's 
vaginal  pessary.  After  this  time  the  haemorrhages  recurred,  and 
the  profuse  watery  discharge  became  offensive.  Early  in  1872,  I 
saw  her  along  with  Dr  Munro,  when  the  uterus  was  found  con- 
siderably enlarged,  the  orifice  freely  open,  and  occupied  with 
a  portion  of  the  neoplasm  hanging  through  in  a  sloughy  condition, 
and  giving  rise  to  a  profuse  dirty  discharge,  having  such  a  fsecal 
odour  as  to  give  rise  to  the  suspicion  that  a  fistulous  communication 
had  formed  between  the  rectum  and  vagina.  Her  general  health 
was  now  greatly  impaired,  her  pulse  weak,  and  her  skin  waxy,  and 
it  seemed  that  any  attempt  to  remove  more  of  the  tumour  might  be 
likely  to  lead  to  a  fatal  collapse.  Means  were  therefore  used 
simply  to  keep  up  the  patient's  strength,  and  a  portion  of  the 
tumour  having  been  expelled,  she  rallied  to  a  remarkable  degree. 
From  time  to  time,  however,  as  Dr  Munro  has  informed  me,  she 
suffered  from  increase  of  the  watery  discharge,  and  under  a  good 
deal  of  sickness  and  constitutional  distress,  the  os  uteri  became 
more  expanded,  and  pieces  of  the  tumour  were  thrown  off,  some- 
times as  large  as  a  pear,  and  invariably  with  some  degree  of 
haemorrhage.  These  attacks  came  on  every  six  or  eight  weeks ; 
and  on  several  occasions  Dr  Munro  removed  the  protruding  mass 
when  it  was  hanging  into  the  vagina.  The  strength  was  gradually 
undermined,  and  the  blood  disintegrated ;  and  in  the  end  of  1873, 
and  again  in  1874,  she  had  attacks  of  phlebitis  in  both  legs,  but 
most  severe  in  the  left.  She  sank  at  last,  and  died  on  29th 
November  1874,  five  years  and  four  months  from  the  date  of  the 
first  detection"  of  the  sarcoma. 
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Dr  Munro  was  allowed  to  remove  the  uterus,  which  he  kindly 
gave  me.  It  is  enlarged  in  size,  and  presents  the  general  appear- 
ance of  a  uterus  at  the  fourth  month  of  pregnancy,  except  that  the 
OS  is  expanded  to  the  size  of  a  two-shilling  piece,  and  occupied  by 
the  projecting  growth.  It  measures  from  fundus  to  os  externally 
5"  9'",  from  side  to  side  at  the  level  of  the  Fallopian  tubes  5"  5'", 
and  from  before  backwards  3".  The  FaUopian  tubes  are  seen  to  be 
enlarged  to  a  corresponding  degree,  each  having  a  thickness  of 
from  half  an  inch  to  1"  1'",  and  from  their  free  fimbriated 
extremities  there  project  rounded  masses,  having  the  appearance 
of  the  thrombus  projecting  from  a  small  vein  into  a  larger  trunk. 
Tliat  on  the  right  side  pouts  out  to  the  extent  of  half  an  inch  from 
the  tube.  They  are  evidently  of  the  same  nature  as  the  growth 
protruding  through  the  os  uteri,  though  somewhat  paler  in  colour. 
On  cutting  open  the  anterior  wall  of  the  uterus  the  morbid  mass 
was  found  adhering  to  the  whole  surface,  but  not  so  firmly  as  to 
hinder  its  being  easily  detached  with  the  handle  of  the  scalpel. 
In  the  two  lower  thirds  of  the  posterior  wall,  however,  the  union 
is  much  more  intimate.  The  walls  of  the  uterus  were  everywhere 
thinned  to  a  remarkable  degree.  In  the  middle  of  the  anterior  as- 
pect they  measure  only  from  1"  to  2"  in  thickness.  An  incision 
running  at  right  angles  to  this  at  the  level  of  the  Fallopian  tubes  cuts 
through  a  portion  where  the  wall  is  thicker,  but  only  because  of  the 
development  of  a  few  sarcomatous  nodules  within  the  layers  of  the 
muscidar  fibres.  The  mucous  membrane  is  smoothed  out,  and 
presents  a  cribriform  appearance  from  the  processes  thrown  into  it 
from  the  surface  of  the  tumour,  and  a  scraping  of  it  placed  under  the 
microscope  shows  it  to  be  deprived  of  its  epithelial  covering.  In 
the  posterior  wall  the  sarcomatous  tissue  has  firmer  hold  of,  and 
passes  deeply  into  the  whole  thickness  of  the  walls — so  much  so, 
that  at  three  spots  nearly  at  the  level  of  the  os  internum  it  has 
grown  right  through  the  muscular  wall,  and  formed  slight  projec- 
tions on  the  peritoneal  surface  the  size  of  a  half-cherry,  covered 
with  a  thin  investment  of  serous  membrane.  The  walls  of  the 
Fallopian  tubes  are  similarly  atrophied  till  there  seems  to  be  little 
more  than  the  serous  covering  left.  On  microscopic  examination 
the  tumour  presents  many  nucleated  cells,  both  round  and  spindle 
shaped  ;  the  latter  in  by  far  the  greater  proportion.  But  they  are 
for  the  most  part  filled  with  fatty  granides  and  molecules,  and  the 
fibrillated  tissue  around  them  is  also  dimly  granular. 

This  case  is  remarkable  clinically,  because  of  the  frequency  and 
extent  of  the  sloughy  rnasses  which  were  expelled ;  and  patho- 
logically because  of  the  manner  in  which  the  growth,  while  rooting 
itself  specially  in  one  part  of  the  uterine  wall,  yet  laid  hold  eventu- 
ally of  its  entire  mucous  membrane,  not  only  in  the  body  but  also 
in  the  cervix.  In  its  invasion  of  the  Fallopian  tubes,  and  finding 
in  them  a  new  seat  of  development,  the  case  is,  I  believe,  unique. 
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Case   III. — Intrauterine   Sarcoma — Inversion     of    the     Uterus — 
Amputation  with  Ecraseur — Death — Description  of  Tumour. 

J.  P.,  aged  41,  unmarried,  came  from  the  country  into  my  ward, 
in  the  Eoyal  Infirmary,  on  2d  September  1875.  She  was  a  stout, 
well-built,  anseniic-looking  woman,  and  with  a  somewhat  worn  ex- 
pression of  countenance.  She  complained  of  being  very  weak,  and 
becoming  increasingly  weak,  from  the  occurrence  of  frequent  bloody 
discharges.  The  first  had  appeared  at  a  menstrual  period,  ten 
months  previously,  when  the  amount  of  flooding  alarmed  her  ;  and 
to  the  recurrence  of  her  courses  at  shorter  intervals  than  usual  and 
in  increased  amount  she  attributed  her  weakness.  During  the 
intermenstrual  periods  there  was  a  copious  leucorrhoeal  discharge, 
which  had  only  latterly  begun  to  be  offensive.  She  had  no  pain 
till  two  weeks  before  her  admission,  when  she  began  to  have  dis- 
tress in  the  pelvis,  more  particularly  felt  in  the  bladder,  micturition 
becoming  difficult,  and  then  impossible,  so  that  for  three  or  four 
days  her  only  relief  was  obtained  by  the  use  of  the  catheter.  Since 
then  she  passed  urine  of  herself  but  with  some  difficulty  and  in 
rather  small  amount.  She  stated  that  some  months  before  she  had 
swelling  of  the  left  leg  from  the  knee  downwards,  and  both  legs 
were  occasionally  swollen  at  night.  The  urine  had  a  deposit  con- 
taining pus  and  a  few  blood-corpuscles,  but  was  free  from  albumen. 
Palpation  over  the  hypogastrium  elicited  some  degree  of  tender- 
ness ;  otherwise  nothing  unusual  was  to  be  felt  through  the  ab- 
dominal parietes.  On  examination  per  vaginam,  a  large  tumour 
was  felt  distending  the  vaginal  walls,  and  filling  up  the  pelvis.  It 
was  rough  and  ulcerated  at  its  lower  aspect ;  the  sides  felt  smooth 
and  fleshy,  and  in  the  roof  of  the  vagina  it  narrowed  towards  a 
pedicle,  which  seemed  to  come  through  the  os  uteri.  Because  of 
the  pain  and  bleeding  excited  when  exploratory  attempts  were  made 
with  the  sound,  and  by  combined  internal  and  external  examina- 
tion, the  exact  relation  of  the  morbid  gi^owth  to  the  uterine  cavity 
could  not  at  first  be  ascertained.  The  patient  was  ordered  to  be 
kept  at  rest,  to  use  ergot  and  a  tonic  internally,  and  to  be  syringed 
with  an  astringent  and  disinfectant  injection.  Her  general  con- 
dition not  improving,  and  occasional  attacks  of  vomiting  coming 
on,  on  18th  September  I  had  her  brought  under  the  influence  of 
chloroform  in  the  presence  of  Dr  Edmonstone  Charles  of  Calcutta, 
Dr  Halliday  Croom,  and  the  resident  physician  and  clerks,  with 
the  view  of  more  fully  examining,  and,  if  possible,  removing  the 
growth.  It  was  now  discovered  that  the  fundus  uteri  could  not 
be  touched  through  the  abdominal  walls,  that  the  larger  globular 
portion  of  the  body  occupying  the  vagina  was  of  softer  texture 
than  the  pedicle,  which  came  through  the  circle  of  the  os  uteri  in- 
deed, but  felt  as  if  it  were  attached  to  the  cervix  within  a  few 
lines  of  the  orifice.  It  was  impossible  to  get  through  the  os  with 
the  finger  except  at  one  point,  but  the  absence  of  the  fundus  at  its 
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usual  level  leading  me  to  suppose  the  uterus  might  be  inverted,  by 
means  of  the  sound  I  ascertained  that  such  was  the  case.  The 
tumour,  rather  firm  to  the  feel  as  it  was  packed  in  the  vagina, 
proved  to  be  too  friable  to  be  easily  seized  with  forceps  or  vulsella. 
With  tlie  four  fingers  of  the  riglit  hand,  I  In'oke  off  about  a  half  of 
it,  and  then  the  remainder,  with  the  completely  inverted  uterus,  was 
easily  brought  down  to  the  vulva.  The  loop  of  a  chain-ecraseur 
was  applied  around  the  base,  but  as  it  involved  the  whole  of  the 
fundus  the  amputation  had  to  be  carried  through  a  plane  nearly 
at  the  level  of  the  orifices  of  the  Fallopian  tubes.  Notwithstanding 
that  it  was  slowly  cut  through,  there  was  some  jetting  of  blood 
from  the  wound  surfaces,  and  as  the  patient  was  already  2uuch  re- 
duced by  loss  of  blood,  I  brought  the  raw  margins  together  with 
four  metallic  stitches,  which  completely  checked  all  further  hremor- 
rliage.  The  patient  did  not  seem  to  be  much  affected  as  to  her 
general  condition  immediately  after  the  operation,  and  on  the  fol- 
lowing day  seemed  to  give  fair  promise  of  recovery.  On  the  third 
day,  however,  there  was  a  rise  in  the  temperature,  and  in  the  even- 
ing slie  died  very  suddenly,  and  with  some  symptoms,  such  as 
l)reathlessness,  that  led  Dr  Groom  (I  was  myself  out  of  town  and 
did  not  see  her)  to  suspect  that  she  might  have  had  a  pulmonary 
embolism.     A  post-mortem  examination  was  not  permitted. 

On  examination  of  the  amputated  fundus  uteri,  with  the  adherent 
growth,  it  is  easy  to  see  how  intimate  is  the  union  of  the  latter  with 
the  uterine  wall.  The  union,  indeed,  is  so  intimate  that  one  can- 
not tell  where  the  transition  takes  place  from  the  tissues  of  the 
neoplasm  to  those  of  the  uterus.  The  growth  is  found  on  micro- 
scopic examination  to  be  composed  of  large  spindle-cells,  each  with  a 
clear  nucleus,  lying  close  together  in  parallel  bundles,  and  close  up 
to  the  serous  coat  of  the  uterus  some  of  the  well-marked  bundles 
of  spindle-cells  can  be  traced  among  the  strata  of  muscular  fibres 
and  connective  tissue  of  the  middle  coat. 

The  most  interesting  feature  in  connexion  with  this  case  is  the 
inversion  of  the  uterus.  It  is  now  the  fourth  case  of  sarcoma  uteri 
Avith  tliis  complication.  The  first  case  on  record^  will  be  found  in 
the  Lectures  on  Pathological  Anatomy  by  Dr  Wilks  (p.  404),  pub- 
lished in  1859,^  but  the  clinical  history  is  wanting.  The  next  case 
was  brought  under  the  notice  of  the  Berlin  Obstetrical  Society,  in 
January  1860,  by  Langenbeck ;  ^  the  patient  died  without  being 
operated  on,  and  l^eiug  already  very  much  reduced,  the  death 
seemed  to  be  hastened  by  the  bleeding  caused  by  the  examination 

*  Apparently  overlooked  by  Kunert,  etc.,  tliougli  it  is  referred  to  in  a  note 
in  Virchow's  Onkology. 

^  Under  the  heading  "  Recurrent  Fibroid  Disease."  In  the  recent  edition — 
Lectures  on  Pathological  Anatomy,  by  Wilks  and  Moxon,  1875 — it  is  given,  p. 
561,  under  the  heading  "  Sarcoma." 

3  Monatsschrift  fiir  Geburtskunde,  xv.  173. 

VOL.  XXI. — NO.  VII.  4  E 


586  PEOFESSOR    SIMPSON    ON    SARCOMA    UTERI.  [jAN, 

made  to  clear  up  the  nature  of  her  malady.  In  the  third  case,  by 
Spiegell;)erg/  the  entire  inverted  uterus  was  amputated  with  the 
ecraseur,  and  the  patient  died  in  thirty  hours  with  acute  peritonitis. 
The  frequency  of  inversion  of  the  uterus  as  a  complication  of 
sarcoma  uteri  is  surely  somewhat  remarkable.  If  we  add^  to  the 
thirty- nine  cases  collected  by  Kunert^  the  case  above  referred  to  by 
Wilks,  the  two  given  by  Schroeder  in  his  text-book,  one  by  P. 
Miiller,*  one  by  Ahlfeld,^  and  the  four  which  form  the  groundwork 
of  this  communication,  we  have  a  total  of  forty-eight  cases  of  uterine 
sarcoma,  and  in  four  there  was  complete  inversion  of  the  uterus. 
Besides  that  Spiegelberg  notes  a  tendency  to  inversion  in  two  of  his 
other  cases,  the  fact  that  in  one  out  of  every  twelve  cases  of  intra- 
uterine sarcoma,  the  organ  had  become  completely  inverted,  is 
sufficiently  striking,  for  we  find  no  such  frequency  of  inversion  in 
the  cases  of  the  common  intrauterine  myomata.  But  this  com- 
plication becomes  more  remarkable  when  we  consider  that  all  the 
three  patients  with  inversion,  whose  history  we  know,  were  nulli- 
parous  females,  or,  if  one  of  them  (Langenbeck's  case)  had  given 
birth  to  a  child,  it  was  twenty-three  years  before  the  occuri'ence  of 
the  sarcomatous  inversion.  There  are  two  points,  however,  in  con- 
nexion w4th  the  development  of  intrauterine  sarcomes  in  which 
they  differ  from  the  connnon  myomes,  and  wdiich  prepare  us  to  ex- 
pect the  production  of  inversion.  In  the  first  place,  the  sarcoma 
springing,  say,  from  the  fundus  uteri,  is  in  intimate  union  with  the 
walls  from  which  it  grows,  whereas  the  myoma  is  surrounded  by  a 
capsule,  and  so  more  easily  separable  from  the  bed  in  which  it  lies. 
The  result  of  this  difference  in  the  relation  of  the  two  kinds  of 
tumour  to  the  tissues  where  they  originate  is,  that  when  the  uterus 
begins  to  contract  for  the  expulsion  of  the  neoplasm,  the  sarcoma 
drags  down  with  it  its  seat,  in  the  wall  of  which  it  forms  an  in- 
tegral part ;  whereas  the  myome  gets  gradually  detached  from  its 
loose  connexions  and  becomes  pediculated,  and  perhaps  is  at  last 
expelled  from  the  cavity  of  the  uterus.  Doubtless,  also,  the  con- 
dition of  the  layers  of  the  muscular  fibres  between  the  neoplasm 
and  the  serous  surface  differs  ;  in  my  case  certainly  there  must 
have  been  some  degree  of  paralysis  at  the  site  of  the  tumour, 
whilst  a  myome  in  the  same  situation  would  probably  have  been 
covered  with  a  layer  of  healthy  muscular  fibres,  %\'hich  Avould  con- 
cur ecpially  with  the  rest  of  the  uterine  muscles  in  pressing  the 
tumour  towards  the  cavity.  But,  in  the  second  place,  there  is 
in  these  sarcomatous  cases  an  unusual  relaxation  of  the  walls  of 
the   genital  canals,  more  than  is  to   be   accounted   for    by  the 

'  Loc.  cit.,  p.  351. 

^  I  leave  out  of  account  cases,  sucli  as  are  recorded  by  Leopold  and  P. 
Grenser,  of  sarcoma  springing  from  the  cervix  i;teri,  for  in  such  inversion  of 
tlie  organ  was  not  likely  to  take  place.  Perhaps  some  of  Kunert's  thirty-nine 
cases  are  instances  of  cervical  sarcoma. 

»  Loc.  cit.,  116.        •*  Archiv  fur  Gpiaekologie,  vi.  125.        *   Ibid.,  vii.  301. 
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moistening  with  the  frequently  profuse  discharge.  I  was  par- 
ticularly struck  with  this  in  the  second  of  the  cases  which  I  have 
related.  There  M^ere  tunes  when  though  at  the  first  touch  of  the 
finger  the  os  was  too  small  to  admit  it,  yet  on  continued  pressure 
it  yielded  and  opened  up  ;  and,  as  I  have  stated,  there  were  times 
when  it  opened  freely  and  widely  to  permit  of  the  escaj)e  of  sloughy 
jDortions  of  the  tumour.  It  was  as  if  a  relaxation  and  dilatation  took 
place  at  those  times  when  the  uterus  w^as  making  efforts  for  the 
tiirth  of  the  neoplasm,  parallel  to  the  relaxation  and  dilatation  that 
accompany  the  contractions  of  the  uterus  in  ordinary  labour.  And 
it  is  to  ])e  remembered  that  that  kind  of  vital  dilatation  is  not  con- 
fined to  the  cervical  canal.  Though  the  patient  whose  case  is  un- 
der discussion  was  unnuirried,  and  the  vulva  in  a  virginal  condition, 
so  that  the  full  examination  could  only  be  conducted  after  she  was 
anesthetized,  it  was  remarkable  to  what  an  extent  the  genital 
orifice  became  dilated  during  the  operation,  so  that  first  three 
fingers,  and  then  the  whole  hand,  could  be  passed  into  the  vagina 
without  lacerating  the  mucous  membrane.  This  point  was  the 
more  impressed  upon  my  mind  from  the  circumstance  that  less 
than  three  weeks  previously  I  had  seen,  with  Dr  Brotherston  of 
Alloa,  a  case  of  a  large  fibro-myomatous  polypus  coming  dowTi 
from  the  interior  of  the  uterus  of  the  size  of  two  fists,  and  hanging 
by  a  somewhat  narrow  neck  into  the  vagina.  The  patient  in  that 
case  also  was  an  unmarried  female  of  about  40  years  of  age,  and 
after  I  had  succeeded  in  detaching  the  tumour  from  its  uterine 
connexion  by  torsion,  I  was  almost  baffled  in  my  attempts  to  ex- 
tract it  through  the  firm  and  unyielding  vulva,  and  only  succeeded 
at  last  by  cutting  the  tumour  into  pieces  within  the  cavity,  the 
patient  being  kept  under  the  influence  of  chloroform  for  upwards 
of  two  hours.  The  singular  dilatability  of  the  canals,  and  the  in- 
timate connexion  between  the  sarcoma  and  the  part  of  the  wall  to 
which  it  is  attached — at  once  giving  it  a  strong  purchase  upon  its 
seat  and  impairing  tlie  action  of  the  muscular  fibres  in  that  portion 
of  the  wall — seem  to  me  to  afford  a  fair  explanation  of  the  marked 
proclivity  of  the  saicomatously  affected  uterus  to  become  inverted. 

In  the  next  case  w^e  have  an  example  of  the  diffuse  sarcoma. 

Case  IV. — Intrauterine  Sarcoma — Patient  still  inulcr  Observation. 

Mrs  C,  aged  45,  admitted  to  Ward  XIV.,  4th  October  1875,  has 
been  married  twenty-five  years,  and  is  mother  of  ten  children,  the 
eldest  born  twenty-three,  the  youngest  nine  years  ago.  She  had 
always  menstruated  regularly  and  enjoyed  good  health  till  eighteen 
months  ago,  when  she  began  to  suffer  from  floodings.  Within  the 
last  four  months  the  pains,  which  remind  her  of  labour  pains,  have 
begun  from  time  to  time  to  distress  her.  Four  weeks  ago  one  of 
her  floodings  set  in,  and  continued  for  seven  weeks,  large  clots 
sometimes  escaping.     For  a  fortnight  the  bleeding  ceased,  but  she 
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had  then  a  profuse  watery  fcetid  discharge,  and  a  week  before  her 
admission  the  bleeding  returned.  She  was  greatly  reduced  in  her 
general  health,  with  a  weak,  quick  pulse,  and  a  cachectic  expres- 
sion of  countenance.  There  was  nothing  to  be  felt  on  abdominal 
palpation.  On  vaginal  examination  the  uterus  felt  hea\'y  ;  the  os 
was  soft  and  patulous,  and  easily  admitted  the  tip  of  the  finger  as 
far  as  the  os  internum,  at  which  a  substance  with  the  feel  of  a  soft 
clot  could  be  touched.  The  cervical  canal  having  been  further 
dilated  with  a  tent,  the  cavity  of  the  uterus  was  felt  gTeatly  ex- 
panded ;  the  front  and  back  walls  were  covered  with  soft,  ragged, 
irregular  patches  of  tissue,  a  larger  and  more  prominent  portion  of 
which  grew  downwards  from  the  fundus.  But  when  I  attempted 
to  make  a  combined  external  and  internal  examination,  the  walls 
of  the  uterus  gave  me  so  much  the  impression  that  they  were 
ready  to  tear,  and  there  began  to  flow  from  the  already  enfeebled 
patient  such  a  stream  of  blood,  that  I  was  fain  to  desist,  and  to  ar- 
rest the  haemorrhage  by  a  free  application  of  perchloride  of  iron 
into  the  uterine  cavity  and  the  introduction  of  a  vaginal  plug. 
She  soon  recovered  from  the  effects  of  that  bleeding,  and  went  home, 
as  further  operative  interference  gave  no  hope  of  any  good  result. 

She  has  had  less  pain  since  the  uterus  was  dilated,  and  but  little 
haemorrhage  ;  but  the  watery  discharge  is  more  profuse  and  very 
offensive.  A  small  fragment  of  the  excrescence  removed  with  the 
finger-nail  shows  the  characteristic  appearance  of  the  spindle-celled 
sarcoma.  Some  large  epithelial  cells  with  double  nucleus  whicli 
appear  in  the  field  of  the  microscope  may  have  been  derived  from 
the  vaginal  canal  during  the  abstraction  of  the  minute  fragments  of 
tissue.  At  least  there  were  no  similar  groups  of  cells  collected  in 
interstices  of  connective  tissue,  such  as  we  see  in  cases  of  carcinoma. 

The  narration  of  the  cases,  with  the  epicritical  remarks,  has  ex- 
tended to  a  greater  length  than  I  had  anticipated.  What  further 
general  observations  I  have  to  add  must  therefore  be  brief. 

Etiology. — My  cases*  do  not  confirm  the  impression  made  by  statis- 
tics already  published,  that  nulliparity  favours  the  development  of 
sarcoma  uteri.  In  one  of  them,  as  I  have  said,  the  patient  was  un- 
married ;  but  the  other  three  patients  were  married  women,  who 
had  each  been  mothers.  As  for  age,  they  were  all  approaching,  or 
had  passed,  the  menopause.  The  youngest  was  41,  the  oldest 
72  years  of  age  at  death.  Their  social  circumstances  were  com- 
fortable, even  the  hospital  cases  not  being  drawn  from  the  poorest 
class  of  society  ;  and  so  far  as  could  be  ascertained,  their  family 
history  was  good.  On  looking  the  ward  statistics  for  the  last  four 
years,  with  the  view  of  comparing  the  proportion  of  sarcomata  to 
the  more  common  uterine  neoplasm,  I  find  20  cases  of  myoma  or 
fibro-myoma,  and  32  cases  of  carcinoma,  2  of  which  were  intra- 
uterine, whilst  there  were  only  the  two  cases  above  recorded  that 
could  be  regarded  as  sarcomatous. 
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Si/mjjtoms  and  Diagnosis. — In  most  cases  these  growths  give  rise 
to  a  marked  degree  of  hccmorrlwge.  The  usual  monthly  discharge 
becomes  exaggerated,  or  bleedings  come  on  in  the  intermenstrual 
interval,  or  they  are  set  up  in  women  who  had  passed  the  meno- 
pause. These  haemorrhages  are  easily  intelligible  when  we  bear  in 
mind  that  the  tumours  are  always  vascular,  sometimes  channelled 
with  large  and  thin-walled  bloodvessels ;  and  that  from  the  soft- 
ness of  their  texture  they  are  easily  broken  down.  But,  in  certain 
cases,  tlie  tendency  to  hsemorrhage  is  not  pronounced.  There 
is  usually,  however,  a  marked  degree  of  hucorrhceal  discharge.  The 
succulent  and  sometimes  suppurating  surface  of  the  tumour  itself, 
and  the  tliickened  and  expanded  mucous  membrane  lining  the 
cavity  in  which  it  lies,  furnish  a  free  secretion  of  a  pale,  rice- 
watery,  or  more  yellow  fluid,  which,  in  any  case,  may  for  a  time 
disappear,  tliough  it  is  almost  never  absent  (only  in  Leopold's  case, 
where  the  tumour  developed  in  the  cervix)  throughout  the  entire 
history  of  any  case.  This  discharge  will,  for  a  long  time,  be 
odourless,  but  it  acquires  something  approaching  to  the  disagree- 
able odour  of  the  cancerous  discharges  in  the  more  advanced  stages 
of  the  disease,  when  fragments  of  the  tumour  are  squeezed  into  the 
vagina,  and  lie  within  the  canals  till  they  decompose.  We  have 
seen  that  the  mischief  may  develop  in  women  who  have  borne 
children;  but  after  it  has  appeared,  the  re-productive  ftindion  of  the 
organ  is  at  an  end.  For  I  know"  of  no  case  of  the  concurrence  of 
pregnancy  and  sarcoma  uteri,  such  as  we  sometimes  meet  with  in 
myoma  or  carcinoma :  probably  from  the  circumstance  that  the 
sarcomatous  growths  almost  always  affect  the  interior  of  the  uterine 
cavity.  There  has  been  some  diversity  of  opinion  as  to  whether 
this  affection  is  attended  with  pain  or  not.  My  own  impression  is, 
that  pain  is  not  a  usual  symptom  of  it,  any  more  than  we  can 
speak  of  pain  being  a  usual  symptom  of  a  fibrous  polypus.  In 
both  cases  we  may  have  suffering  from  the  enlargement,  or  from 
intercurrent  inflammation  in  the  uterus  or  around  it,  or,  what  is  still 
more  common,  we  may  have  pain  from  the  muscular  contractions 
set  up  from  time  to  time  in  the  walls  of  the  uterus  for  the  expulsion 
of  the  neoplasm.  But  all  this  is  different  from  the  uncertain, 
unprovoked,  sharp  stinging  pain  to  which  a  cancerous  patient  is 
subject.  More  particularly  1  have  been  struck  with  the  difierence 
between  the  pain  complained  of  by  these  patients  who  are  the 
subjects  of  intrauterine  sarcoma,  and  the  intense,  paroxysmal 
attacks  of  suffering,  coming  on  sometimes^  with  a  marked  degree  of 
periodicity,  which  Sir  James  Simpson  used  to  point  out  as  charac- 
teristic of  intrauterine  cancer.  It  was  the  absence  of  this  symptom, 
which  I  had  seen  in  several  instances,  that  first  led  me  to  think 
that,  in  the  case  Xo.  IV.,  we  should  lind,  as  we  did,  not  the  hard, 
rough  siu'face  of  an  epithelial,  Ijut  the  soft,  velvety,  friable  surface 

*  See  an  illustrative  case  in  a  Clinical  Lecture  Ly  Thomas,  in  the  American 
Journal  of  Obstetrics,  v.  703,  1873. 
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of  a  sarcomatous  growth.  In  addition,  there  is  disturbance  in  the 
functions  of  neiglthoiu'ing  organs  differing  in  degree  in  different 
cases  according  to  the  size  and  situation  of  the  neojjlasm  and  its 
bed.  Sooner  or  later  the  repeated  losses  of  blood  or  the  continued 
drain  of  watery  discharge  begin  to  tell  on  the  patient's  general 
health ;  and  when  the  disease  has  advanced  towards  its  final  stages, 
it  usually  develops  in  the  sufferer  a  condition  of  general  cachexia. 

The  jjhysical  examination  of  a  patient  with  such  a  train  of 
symptoms  would  discover  some  degree  of  uterine  enlargement, 
varying  according  to  the  size  of  the  morbid  mass  occupying  its 
interior.  It  is  rarely  so  large  as  to  form  an  abdominal  tumour,  ex- 
cept where  we  have  to  do  with  a  myo-sarcoma,  or  a  fibroid  tumour 
undergoing  sarcomatous  degeneration,  when  we  may  find  a  supra- 
pubic mass  of  considerable  dimensions,  with  the  vascular  bruit  and 
other  characteristics  of  such  growths.  Where  the  growth  spriugs 
from  the  cervix,  or  the  uterus  has  become  inverted,  a  polypoidal 
body  will  be  felt  occupying  the  vagina.  The  uterus,  though  en- 
larged, remains  freely  movable,  unless  the  tumour  be  so  great  as 
to  cause  some  impaction  in  the  pelvis,  or  inflammatory  adhesions 
have  formed  among  the  pelvic  organs — conditions  which  are  both 
comparatively  rare  in  the  true  sarcoma.  The  sound  will  pass 
without  difiiculty  into  the  interior  of  the  uterus,  and  detect 
the  extent  of  increase  of  the  cavity  and  the  presence  of  a  foreign 
body  in  which  bleeding  is  easily  excited.  But  it  is  only  when  the 
canal  is  dilated  with  a  tent — and,  as  I  have  shown,  the  textures  are 
so  soft  and  expansible  that  a  single  good-sized  sponge-tent  may 
suffice  for  the  dilatation — that  the  size,  consistence,  and  attach- 
ments of  the  new  growth  can  be  discovered,  and  that  a  fragment  of 
it  can  be  obtained  for  microscopical  investigation.  It  is  in  this  way 
alone  that  an  exact  diagnosis  can  be  made  out. 

Prognosis. — The  comparative  degree  of  malignancy  to  be  attri- 
buted to  this  neoplasm  may  be  gathered  from  the  significant  cir-^ 
cumstance,  that  West  treats  of  it  in  the  same  lecture  with  -^.brous 
polypi,  whilst  Barnes  gives  it  a  place  among  the  cancers.  -*"  ithough 
the  disease  shows  a  distinct  tendency  to  remain  localized  in  the 
uterus — these  cases  being  but  few  where  secondary  sarcomata  were 
found  in  other  organs — there  seems  to  be  only  one  recorded  case 
(Winckel's  first)  where  removal  of  the  growth  was  followed  by  a 
radical  cure ;  and  it  is  to  be  noted  in  regard  to  it,  that  it  was  a  poly- 
poidal myo-sarcoma,  and  not  a  pure  sarcoma,  and  that  the  patient's 
history  does  not  extend  beyond  two  years  from  the  date  of  ojiera- 
tion.  According  to  Kunert,  "  in  14  out  of  30  cases  death  ensued 
within  a  year  after  the  first  appearance,  in  1  after  2  years,  in  3 
after  4-6  years ;  in  3  cases  the  patient  was  still  suffering  after  2 
years ;  in  regard  to  the  remaining  cases,  partly  observation  is 
awanting,  and  partly  the  patients  enjoyed  tolerable  health  under 
continuous  medical  treatment."  One  case  is  recorded^  where  an 
»  Rabl  Riickhartl  in  Beitriige  zur  Geburtsliiilfe,  i.  76,  1872. 


Case  11. — J.  IS.,  ffit.  6,  had  suffered  from  the  disease  for  ten 
months,  the  symptoms  following  an  injury  of  the  joint.  For  eight 
months  he  was  treated  with  extension  and  the  long  splint,  and 
about  two  months  previous  to  admission  a  large  abscess  formed  over 
the  outer  aspect  of  the  thigh  and  burst,  discharging  many  ounces  of 
pus.  The  si^ns  of  suppuration  of  the  joint  being  well  marked,  an 
incision  was  made  on  the  12th  of  July  1872,  and  the  diseased  bone 
remci^d.  The  head  and  a  portion  of  the  neck  of  the  femur  were 
affected,  so  that  the  section  was  made  through  the  great  trochanter. 
A  portion  of  the  floor  of  the  acetabulum  was  affected  and  was 
gouged  away.  This  patient  made  a  slow  but  good  progress,  and 
he  was  dismissed  cured  with  a  useful  limb  on  the  loth  of  May 
1873.     Fig.  32  is  taken  from  a  photograph  of  this  patient. 

Case  12. — M.  C,  set.  28,  had  suffered  from  symptoms  of  the 
disease  for  six  years,  and  had  been  treated  in  various  ways. 
iSuppuration  of  the  joint  took  place,  with  great  pain  and  much 
constitutional  irritation,  so  on  the  30th  of  September  1872,  I 
removed  what  remained  of  the  head  and  neck  of  the  femur  by 
sawing  through  the  bone  immediately  below  the  trochanter. 
The  head  of  tlie  femur  was  partially  anchylosed  to  the  acetabulum, 
which  rendered  the  operation  more  difficult  than  usual.  The 
acetabulum  was  enlarged  and  carious  at  several  points.  The 
patient  improved    after   the    operation,    and   for   nine  months  his 

VOL.  XXI. — NO.  VII.  4  F 


exfensfon  tor  three  months,  but  abscesses  formed  in  the  groin  and 
thigh,  and  caused  great  constitutional  irritation.  On  the  9tli  of 
January  1873  the  abcesses  were  opened,  and  the  head  and  neck  of 
the  femur  were  removed  by  sawing  througli  the  bone  close  to  the 
great  trochanter.  The  acetabulum  was  healthy,  except  at  one 
point  on  its  floor,  and  this  was  scraped  with  the  gouge.  His 
progress  was  slow  but  good,  and  he  was  dismissed  to  "the  Con- 
valescent Hospital  in  June.  In  August  of  the  same  year,  about 
eight  months  after  the  operation,  he  was  examined  and  found  to 
have  a  perfectly  useful  limb.  The  limb  was  about  three  inches 
short,  but  freely  movable  at  the  hip  and  other  joints,  and  tlie 
wound  was  soundly  healed. 

_  Case  15.— D.  M'F.,  set.  20,  had  suffered  from  symptoms  of  the 
disease  for  about  one  year,  and  had  been  treated  by  the  usual  means 
without  success.  Signs  of  suppuration  were  present,  and  deep 
fluctuation  could  be  felt  over  the  joint.  On  the  18th  of  j\Iarch 
1873,  an  incision  was  made,  and  the  head  of  the  femur  removed, 
together  with  a  small  portion  of  the  lip  of  the  acetabulum,  which 
was  also  diseased.  The  entire  cartilage  covering  tlie  head  of  the 
femur  was  destroyed,  and  the  bone  exposed  and  carious.  His 
recovery  Avas  good,  and  he  returned  home  on  the  29th  of  June  with 
a  movable  and  useful  limb,  and  with  tl<e  wound  healed.  Two 
years  after  the  operation,  photographs  of  this  patient  were  taken, 
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It  is  now  more  than  a  year  since  a  small  quantity  of  tliis  plant  was 
broug-ht  to  Paris  by  Dr  Coutinlio ;  and  Professor  Gubler,  after 
experimenting  with  it  at  one  of  tiie  hospitals  of  Paris,  declared 
that  the  effects  of  jaborandi  were  extremely  remarkable,  and  the 
evidence  irresistible.  Owing  to  the  difficulty  of  procuring  this 
drug,  little  of  it  reached  this  country  till  the  beginning  of  the 
present  year.  It  was  on  the  5tli  of  January  that  I  received  my 
first  supply,  and  I  believe  I  received  the  first  packet  that  came  to 
Scotland.  I  lost  no  time  in  making  an  experiment,  and  found 
that  the  drug  was  possessed  of  remarkable  physiological  properties. 
Since  that  time,  I  have  received  sufficient  to  enable  me  to  ascertain 
fully  its  physiological,  and  to  a  certain  extent  its  therapeutic, 
properties.  It  is  not  my  intention,  in  this  paper,  to  detail  at 
length  the  various  experiments  1  have  made  with  this  medicine. 
I  shall  merely  give  the  general  results,  which  are  sufficiently 
remarkable  to  interest  the  members  of  this  Society. 

An  infusion,  prepared  from  one  drachm  of  the  bruised  leaves, 
when  swalloA  ed,  produces  the  following  results  : — About  twenty 
minutes  after  the  infusion  is  swallowed,  salivation  commences,  and 
in  a  few  minutes  afterwards  the  mouth  is  literally  flowing  with 
water.  This  continues  for  four  or  five  hours,  and  during  that 
period,  from  ten  to  sixteen  ounces  of  fluid  may  be  easily  collected. 
The  infusion  is  acid,  has  a  peculiar  and  characteristic  odour,  a 
mawkish  but  not  unpleasant  taste,  and  in  doses  corresponding  to 
one  drachm  of  the  leaves,  I  have  never  found  it  produce  any 
nausea.  I  have  invariably  used  the  strained  infusion,  and  am 
prepared  to  show  in  this  paper  that  the  strained  infusion  possesses 
all  the  activity  of  jaborandi.  Notwithstanding  tlie  large  amount  of 
fluid  secreted  by  the  salivary  glands,  it  produces  no  uneasiness  in 
these  glands.  Simultaneously  with  the  flow  of  saliva,  the  per- 
spiration appears  on  the  forehead  and  over  the  wh.ole  body ;  it 
extends  even  to  the  limbs,  but  is  most  marked  on  the  trunk. 
These  effects  can  be  produced  in  a  room  with  a  temperature  rang- 
ing from  54°  to  56°  Fahr.,  and  without  putting  the  patient  to  bed. 
It  is  not  necessary  to  administer  the  infusion  hot.  The  effects  are 
produced  even  when  the  infusion  is  administered  cold.  The 
sweating  continues  for  several  hours. 

There  can  be  no  doubt  that  this  drug  is  possessed  of  remarkable 
powers  as  a  sialogogue.  Certainly  I  know  no  medicine,  either  in 
the  Pharmacopoeia  or  out  of  it,  at  all  to  be  compared  to  jaborandi 
in  this  respect.  Its  power  as  a  diaphoretic  is  also  well  established, 
although  in  this  respect  I  did  not  find  it  so  remarkable  as  I  had 
anticipated  from  reading  the  accounts  of  Professor  Gubler's  ex- 
periments. 

It  has  also  been  found  that  belladonna,  or  its  active  principle 
atropia,  arrests  the  salivation  produced  by  jaborandi,  thus  showing 
that  in  certain  respects  we  have  a  true  antagonism  between 
jaborandi  and  belladonna. 


600  Dl{    CUAIG's    note    on    JABOUANDI.  [JAN. 

I  have  not  time  in  this  paper  to  enter  into  the  interesting 
question  regarding  the  modus  operandi  of  this  remarkable  drug; 
suffice  it  to  say,  it  is  in  no  way  due  to  any  local  action  on  the 
salivary  glands  produced  during  the  action  of  swallowing.  It  is 
well  known  that  many  vegetable  substances,  when  cliewed,  possess 
the  property  of  increasing,  to  a  limited  extent,  the  flow  of  saliva ; 
and  even  jaborandi  to  a  certain  degree  possesses  the  same  property. 
The  salivation,  liowever,  produced  by  this  drug  is  something 
altogether  independent  of  any  irritation  on  the  salivary  glands, 
produced  by  being  chewed  or  even  swallowed,  as  the  following 
experiment  clearly  proves : — I  injected  up  the  rectum  the  infusion 
prepared  from  one  drachm  of  the  bruised  leaves,  and  found  that 
salivation  and  perspiration  came  on  as  speedily  and  as  effectually 
as  wiien  the  same  quantity  was  administered  by  the  mouth,  clearly 
proving  that  the  active  principle  of  jaborandi  is  first  absorbed,  and 
afterwards  produces  its  remarkable  pliysiological  effects. 

I  shall  now  make  some  remarks  regarding  tlie  active  principle 
of  jaborandi. 

Various  chemists  have  analyzed  the  leaves,  and  it  is  generally 
believed  that  its  activity  is  due  to  an  alkaloid,  which  some  have 
called  pilocarpin.  The  watery  infusion  of  jaborandi  is  acid,  but 
whatever  be  the  acid  contained  in  jaborandi,  its  physiological 
properties  are  not  due  to  this  acid.  Neither  are  they  due  to  the 
volatile  oil  contained  in  the  leaves,  and  to  which  they  owe  their 
characteristic  odour.  For  I  have  had  prepared  for  me  by  J.  F. 
Macfarlan  and  Co.  of  this  city,  a  substance  called  pilocarpin, 
which  undoubtedly  possesses  the  physiological  properties  of  the 
drug,  and  yet  is  not  acid,  and  does  not  contain  the  characteristic 
odour  of  jaborandi.  It  is  quite  possible,  for  anything  I  know, 
that  the  acid  and  volatile  oil  may  possess  sialogogue  or  diaphoretic 
properties,  for  1  am  not  aware  that  they  have  as  yet  been  isolated  ; 
but  it  is  clearly  proved  tliat  there  is  a  substance  which  can  be 
separated  from  jaborandi,  destitute  of  acidity  and  of  the  character- 
istic odour  of  that  plant,  and  which  possesses  all  the  activity  of  the 
drug.  Tliis  substance,  called  'pilocarpine  is  of  a  semi-fluid  con- 
sistence, of  a  yellowish  colour,  and  possessed  of  an  agreeable  odour. 
It  is  soluble  in  water,  and  is  very  active.  One  grain  of  this 
pilocarpin  is  nearly  as  active  as  one  drachm  of  the  leaves.  What- 
ever be  the  active  principle  of  jaborandi,  it  is  something  which 
is  soluble  in  water,  and  even  the  strained  infusion  possesses  all  the 
activity  of  the  drug.  In  this  opinion,  I  differ  from  others  who 
have  experimented  with  this  substance.  There  are  many  who 
believe  that  to  produce  the  physiological  efiects  of  jaborandi,  it  is 
necessary  to  use  either  an  alcoholic  preparation,  or  to  swallow  the 
"  dregs."  The  origin  of  this  erroneous  view  is,  I  believe,  traceable 
to  Rabuteau  of  Paris,  who,  as  the  result  of  a  chemical  analysis  of 
the  leaves,  says  that  they  contain — (1.)  A  volatile  principle  ;  (2.) 
A  part  soluble  in  water,   and  perfectly  flavourless  ;    (3.)  A   part 
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insoluble  in  water,  but  soluble  in  alcohol,  and  having  a  bitter 
flavour:  and  tliat  by  experiments  he  has  come  to  the  conclusion 
that  it  is  the  last  of  these  three  in  which  all  tlie  virtues  reside. 
The  same  erroneous  opinion  occurs  in  an  editorial  article  on 
jaborandi,  published  in  the  British  Medical  Journal  for  27th 
February  1875,  where  we  have  these  words;  referring  to  the  leaves 
of  jaborandi,  it  is  said  : — ''  They  contain  a  volatile  principle  and  a 
tasteless  substance,  soluble  in  water,  both  of  which  are  physiologi- 
cally inert,  the  active  properties  of  the  drug  residing  exclusively 
in  a  bitter  extractive,  soluble  in  alcohol,  but  insoluble  in  water." 

Mr  Martindale  of  London  fell  into  the  same  mistake,  and 
swallowed,  in  addition  to  the  infusion,  what  he  called  the  "  dregs." 
These  "  dregs  "  consist,  to  a  great  extent,  of  pieces  of  the  stems 
and  leaves,  together  with  the  petioles ;  and  on  account  of  the  large 
amount  of  fibrous  tissue  contained  in  these  dregs,  irritation  of  the 
stomach  and  alimentary  canal  is  caused  by  their  being  swallowed. 
In  the  Pharmaceutical  Journal  for  16th  January,  Mr  Martindale 
relates  an  experiment  in  which  he  swallowed  about  fifty  grains  of 
the  dregs,  in  addition  to  the  infusion,  and  experienced  nausea  and 
vomiting.  This  was  but  the  natural  consequence  of  svvallowing 
such  an  amount  of  indigestible  materials.  In  the  same  article, 
Mr  Martindale  uses  this  sentence : — "  The  strained  infusion,  from 
what  I  hear,  produces  but  little  effect."  In  the  same  number  of 
the  Pharmaceutical  Journal^  I  gave  an  account  of  an  experiment 
performed  with  the  strained  infusion,  and  found  it  possessed  of  very 
remarkable  effects  indeed.  The  whole  of  my  experiments  have 
been  performed  with  the  strained  infusion,  and  this  substance 
called  pilocarpin,  which  I  have  found  to  be  so  active  in  doses  of 
one  grain.  It  is  freely  soluble  in  water.  These  facts  clearly 
prove  that  the  active  principle  of  jaborandi  is  soluble  in  water,  and 
also  that  the  strained  infusion  possesses  all  the  activity  of  the  drug. 

Regarding  the  effects  of  this  medicine  on  the  temperature,  pulse, 
and  vision,  experimenters  are  somewhat  divided.  My  own  ex- 
perience leads  me  to  believe  that  they  are  very  small  and 
insignificant.  I  have  never  found  jaborandi  affect  much  either  the 
heart's  action  or  the  temperature  of  the  body,  and  I  have  watched 
carefully  for  the  disturbance  of  vision  observed  by  Mr  Martindale 
and  others,  but  as  yet  have  failed  to  observe  it.  I  believe  that 
many  of  the  untoward  results  ascribed  to  jaborandi  are  due  to 
the  fact  that  "  dregs "  have  been  swallowed  in  addition  to  the 
strained  infusion. 

I  have  not  had  much  opportunity  of  testing  the  therapeutic 
virtues  of  this  drug,  but  I  have  tried  it  in  several  cases  of  fever, 
where  the  tongue  was  dry  and  the  mouth  parched,  and  by  giving 
small  doses  of  the  infusion  every  few  hours,  I  was  enabled  to 
restore  the  flow  of  saliva,  and  to  keep  the  tongue  and  mouth  moist. 
I  believe  that  in  this  respect  it  will  prove  of  considerable  benefit 
in   fevers  and   allied    diseases.       It    has    also  been   efficacious  in 
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removing  pleuritic  effusions.  For  tliis  disease  it  will  yet  prove 
a  most  valuable  medicine ;  for  in  a  few  hours,  in  addition  to 
profuse  perspiration,  twelve  or  sixteen  ounces  of  fluid  may  be  with- 
drawn from  the  blood,  with  very  little  disturbance  to  the  general 
system,  which  must  tend  in  no  small  degree  to  promote  absorption 
of  fluid  from  the  pleural  cavities.  I  understand  it  has  been  found 
useful  in  diabetes.  Several  cases  of  this  disease  have  been 
successfully  treated  with  jaborandi  by  Professor  Laycock. 

Regarding  the  applications  of  jaborandi  to  the  cure  of  disease, 
much  clinical  observation  is  still  necessary  before  we  can  assert^ 
positively  what  are  the  therapeutic  virtues  of  this  remarkable 
drug. 

The  following  may  be  regarded  as  well-ascertained  facts  re- 
garding jaborandi : — 

1.  Its  leaves  are  possessed  of  remarkable  sialogogue  and  dia- 
phoretic properties. 

2.  Boiling  water  is  capable  of  extracting  the  most,  if  not  the 
whole,  of  these  properties. 

3.  A  strained  infusion  seldom  produces  any  untoward  results. 

4.  On  account  of  tlie  large  quantity  of  indigestible  fibrous 
materials  in  the  "■  dregs,"  these,  when  swallowed,  must  produce 
unpleasant  effects. 

5.  A  substance  of  a  semi-fluid  consistence,  destitute  of  acidity 
and  the  characteristic  odour  of  jaborandi,  may  be  separated, 
possessing  all  the  activity  of  the  drug,  and  which  is  probably  an 
alkaloid. 

6.  The  dose  will  be  found  to  be  tV  to  ^  grain  of  this  alkaloid, 
and  of  the  infusion  as  much  as  corresponds  to  five  or  ten  grains  of 
the  leaves. 

Before  I  conclude,  I  wish  to  say  a  few  words  regarding  the 
botanical  source  of  this  remarkable  drug — the  more  especially  as, 
in  a  recent  number  of  the  British  Medical  Journal,  Dr  Robert 
Cory  of  Carlisle,  in  an  article  on  this  plant,  mistakes  throughout 
a  leaflet  for  a  leaf. 

There  is  still  considerable  doubt  as  to  the  botanical  source  of 
jaborandi.  Some  maintain  tliat  it  belongs  to  the  Piperaceaj ; 
whilst  others,  with  more  probability,  that  it  belongs  to  the 
Rutacese.  I  believe  that  I  am  correct  in  stating  that  the  name 
jaborandi  is  given  by  the  Brazilians  to  various  plants  possessed  of 
stimulating  properties,  and  in  a  dictionary  of  Brazilian  medicines, 
in  Portuguese,  by  Dr  Chernoviz,  published  in  1868,  jaborandi  is 
mentioned  as  the  produce  of  Ottonia  anisum,  a  plant  belonging  to 
the  Piperacete.  Dr  Chernoviz  states  that  this  plant  is  possessed  of 
sialogogue  properties,  and  that  from  the  root  a  tincture  is  made 
(one  of  jaborandi  to  eight  of  alcohol).  From  the  parts  of  the  plant 
I  have  examined,  I  may  safely  say  that  the  jaborandi  of  Dr 
Chernoviz  is  not  the  drug  attracting  so  much  attention  in  Europe 
at  the  present  day. 

There  is  a  plant  at  present  in  the  market  called  "piper  jaborandi," 
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wliose  virtues  I  have  not  jet  had  time  to  investigate,  but  certainly 
it  is  not  the  true  jaborandi.  The  leaves  of  this  plant  are  very 
different  from  those  of  that  shrub  whose  effects  I  have  described  in 
this  paper, 

I  have  not  yet  been  fortunate  enough  to  receive  those  parts  of 
the  plant  which  are  sufficient  to  determine  its  botanical  source ; 
but  from  the  parts  of  the  plant  I  have  received,  I  have  come  to  the 
conclusion  that  it  belongs  to  the  Rutacete,  or  an  allied  order,  and 
may  possibly  belong  to  the  genus  Pilocarpus.  I  have  been  able  to 
determine  the  following  facts  : — 

The  leaf  is  compound  imparipinnate.  The  leaflets  are  in  four  or 
five  pairs,  and  are  sc  ircely  opposite.  They  are  glabrous,  smooth, 
brittle  when  dry,  and  somewhat  resemble  the  leaves  of  the  Prunus 
Laurocerasus.  They  are  elongated,  elliptical,  emarginate,  and 
slightly  unequal  at  the  base.  The  leaflets  vary  much  in  size  and 
form,  even  on  the  same  leaf;  but  the  foregoing  characters  are 
possessed  by  all.  The  venation  is  well  marked,  and  is  very 
Ijeautiful.  There  is  a  very  prominent  mid-rib,  on  the  under 
surface,  running  along  the  entire  length  of  the  leaflet;  from  this 
mid-rib  numerous  veins  proceed  (at  an  angle  of  about  45°)  towards 
the  mai-gin  of  the  leaflet,  and  form  loops  and  anastomoses  within 
its  margin.  The  veins  are  well  seen  on  both  surfaces,  but  are 
most  marked  on  the  under  side  of  the  leaflet.  The  petiole  is 
cylindrical,  flattened  and  thickened  at  the  point  of  insertion  into 
the  stem.  The  distance  from  the  stem  to  the  first  pair  of  leaflets 
varies  in  the  specimens  I  have  seen  from  two  to  five  inches,  the 
average  d  stance  between  the  pairs  of  leaflets  being  about  two 
inches.  The  leaflets  are  nearly,  but  not  quite,  sessile,  and  are 
inserted  on  the  upper  surface  of  the  petiole.  They  are  thickly 
spotted  with  pellucid  dots.  These  are  well  seen  when  the 
leaflet  is  held  before  a  bright  light. 

I  have  also  been  enabled  to  examine  specimens  of  the  stems 
and  small  branches,  and  find  that  the  bark  peels  off  loosely,  is 
very  brittle,  and  produces  a  peculiar  sensation  when  chewed.  Be- 
tween the  bark  and  wood,  there  is  abundance  of  crystalline  matter, 
but  I  have  failed  to  find  any  definite  forms  of  crystals  when  ex- 
amined under  the  microscope. 


Article  IV. — Tumour  of  the  Dura  Mater.     By  Dr  F.  Moinet. 

J.  T.,  ffit.  40,  widow,  admitted  to  hospital  5th  September  1874,  as 
a  case  of  neuralgia  and  oziena. 

On  admission  she  complained  of  intense  frontal  pain,  was  very 
anaemic,  pupils  dilated,  appeared  very  depressed,  and  would  hardly 
answer  when  spoken  to. 

On  account  of  the  intensity,  duration,  and  want  of  intermission 
of  the  pain,  its  fixed  position,  especially  over  the  left  frontal  region. 
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the  depressed  and  anaemic  condition  of  the  patient,  and  because  it 
did  not  follow  the  course  of  any  special  nerve,  it  was  evident 
that  the  pain  was  not  due  to  any  functional  derangement,  and  it 
was  thouglit  in  all  probability  to  depend  on  syphilitic  affection  of 
the  membrane  of  the  brain  as  the  seat  of  pain.  The  history  of  the 
case  was  not  incompatible  with  this  opinion. 

She  was  therefore  ordered  the  following  prescription,  after  the 
bowels  had  been  freely  moved  : — 

I^L     Potassii  bromidi,      .  .  .     5iv. 

Potassii  iodidi,  .  .  .     3ii- 

Aquce,  .  .  .  .     ^vi.     M, 

Sig.,  Cochleare  magnum  ter  in  die. 

On  the  21st  of  September  1874,  she  left  hospital  of  her  own  ac- 
cord, feeling  quite  free  from  pain,  but  still  looking  very  anaemic. 
She  was  again  admitted  into  hospital  on  the  21st  September 
1875,  complaining  of  the  same  pain,  only  in  a  much  weaker  and 
more  anseraic  condition,  and  was  even  more  depressed,  but  answered 
sensibly ;  pupils  dilated,  but  no  paralytic  symptoms,  and  she  was 
so  weak  that  she  had  to  be  carried  to  bed. 

The  same  treatment  was  ordered  as  formerly.  The  pain,  how- 
ever, continued  unabated,  and  she  gTadually  sank  and  died  on  30th 
October,  without  further  symptoms  manifesting  themselves. 

Post-mortem,  5th  October,  by  Mr  Hamilton,  to  whose  kindness 
I  am  indebted  for  the  following  report : — 

"  The  dura  mater  over  the  anterior  aspect  of  the  first  and  second 
frontal  convolutions  on  the  left  side,  for  about  the  space  of  a  crown 
piece,  was  thickened  and  adherent  to  the  surrounding  parts.  The 
bone,  at  the  point  of  adhesion,  was  eroded,  and  a  small  amount  of 
yellow  curdy  purulent  material  was  seen  between  it  and  the 
thickened  dura  mater.  This  thickening  of  the  dura  mater  was 
produced  by  the  effusion  into  it  of  a  gelatinous  inflammatory 
material,  constituting  a  tumour  of  considerable  thickness,  pressing 
on  the  bone  on  the  one  hand,  and  on  the  frontal  convolution  on 
the  other.  To  the  latter  it  was  firmly  adherent,  and  the  brain  sub- 
stance all  around  was  extensively  softened ;  the  bulb  of  the  right 
olfactory  nerve  was  also  implicated  in  the  tumour,  and  its 
consistence  destroyed.  The  trunk  of  the  nerve  from  this  to  its 
bifurcation  on  entering  the  cerebral  substance  was  markedly 
atrophied.  On  microscopical  examination  it  was  found  that  the 
dura  mater  was  infiltrated  with  pus-corpuscles,  and  that  these  in 
great  part  evidently  resulted  from  proliferation  of  its  connective 
tissue  corpuscles.  Several  of  these  were  growing  fatty,  constituting 
the  first  stage  in  the  formation  of  compound  granular  corpuscles. 
The  neighbouring  cerebral  substance,  for  about  a  quarter  to  half  an 
inch  in  depth,  was  infiltrated  with  pus  and  compound  granular  cor- 
puscles, and  was  consequently  much  broken  down  and  destroyed. 
Tlie  fibres  of  the  olfactory  nerve  wore  in  a  state  of  trophic  atropliy. 
The  only  cause  for  this  was  the  destruction  of  the  olfactory  bulb, 
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clearly  showing  that  certain  at  least  of  tlie  trophic  centres  of  the 
olfactory  fibres  are  situated  in  the  bulb.  It  is  probable,  from  the 
nature  of  the  iutlammatory  exudation,  that  its  origin  was  to  be 
sought  in  a  chronic  syphilitic  affection." 

This  case  is  interesting,  as  showing  that  although  the  tumour  of 
the  dura  mater  was  not  large,  or  in  any  way  interfering  with  the 
functions  of  the  brain,  it  had  by  pressure  on  the  bone,  and  con- 
sequent pain,  caused  a  fatal  result.  The  depressing  effect  of  the 
pain  interfering  with  nutrition,  causing  the  marked  aneemia  and 
debility  ;  the  patient  consequently  sinking  from  inanition,  as  there 
was  no  other  lesion  found  to  account  for  the  result.  Also  that  at 
the  spot  where  the  pain  was  most  intense  was  the  tumour  situated. 
So  that  while  Dr  Balfour  has  shown,  by  the  interesting  cases  re- 
ported in  the  October  number  of  this  Journal,  that  obstinate 
trigeminal  neuralgia  is  frequently  a  symptom  of  syphilitic  cerebral 
disease  at  the  base  of  the  brain,  this  case  shoMS  that,  in  the  ab- 
sence of  other  symptoms,  intense  frontal  neuralgia  may  be  due  to 
syi^hilitic  disease  of  the  dura  mater  at  the  seat  of  pain.  It  is  also 
interesting  to  note  the  relief  that  followed  the  administration  of  tlie 
bromide  and  iodide  of  potassium,  which  is  just  what  we  may  ex- 
pect from  the  physiological  action  of  these  salts. 


Article  V. — A  Ready  Mdliod  of  Fre-paring  Sections  of  Diseased 
Tissues  for  the  Microseojje.     By  Johnt  Stevenson,  M.B.,  Forfar, 

It  is  frequently  desirable,  indeed  the  present  advanced  state  of 
morbid  anatomy,  properly  so  called,  renders  it  absolutely  necessary, 
tiiat  the  microscope  should  be  appealed  to  in  forming  a  correct 
opinion  of  the  nature  of  morbid  processes  which  have  caused  any 
degree  of  doubt,  interest,  or  anxiety  to  the  general  practitioner. 

It  cannot  be  supposed  that  every  one,  or  even  the  majority  of 
practical  men,  takes  the  trouble,  even  supposing  them  to  have  the 
requisite  knowledge  and  the  manipulative  skill,  to  follow  up  cases 
in  which  a  post-mortem  examination  has  been  made  to  their  utmost 
limit  by  microscopic  investigation  ;  yet  it  may  be  assumed  as  equally 
certain,  that  if  there  existed  a  rapid  and  easy  method  of  getting  good 
and  sufficiently  transparent  sections  for  microscopic  inquiry,  the 
practice  of  tracing  the  effects  of  new  formations  and  altered  nutri- 
tion on  the  component  elements  of  the  body,  would  become  more 
general,  and  would  be  a  source  of  interest  and  instruction  to  many. 
I  therefore  venture  to  think  that  a  short  account  of  a  method  I 
have  lately  used,  and  by  which  I  have  obtained  with  little  trouble 
and  expense,  sections  which  are  all  that  can  be  desired,  will  be  of 
use  in  promoting  the  more  general  study  of  morbid  histology,  and 
in  obtaining  fuller  and  more  minute  details  of  exceptional  cases 
of  disease  occurring  in  the  routine  of  general  practice. 

Some  time  ago,  it  occurred  to  me,  that  a  mixture  of  glycerine 


606  MR   J.    STEVENSON   ON   PREPARING   SECTIONS   OF  [jAN. 

and  tragacantli  might  be  used  for  tiie  purpose  of  imbedding  tissues 
both  recent  and  hardened.  The  mixture  soon  becomes  solid  and 
like  a  stiff  jelly,  even  when  little  of  the  gum  is  used ;  but  by  vary- 
ing the  proportions  of  the  gum  and  glycerine,  I  have  been  able  to 
obtain  a  substance  having  the  following  qualities  to  recommend 
it  for  the  purpose  under  consideration.  It  closely  surrounds  and 
even  grasps  any  substance  introduced  into  it  before  it  solidifies. 
It  cuts  like  cheese  after  standing  eight  or  nine  hours,  and  by  im- 
mersion in  methylated  spirit  for  twelve  or  twenty-four  hours,  parts 
with  its  glycerine  and  becomes  still  harder  and  more  easily  sliced. 
It  requires  no  apparatus,  although  the  well  of  a  microtome  offers  a 
decidedly  easier  way  of  cutting  sections  when  the  mixture  is  al- 
lowed to  solidify  in  it,  and  less  care  is  required  on  the  part  of  the 
operator  when  doing  so.  The  material  is  easily  dissolved  off  from 
the  sections  by  cold  water  with  the  addition  of  a  little  glycerine. 
The  materials  can  be  procured  at  any  chemist's,  and  are  inexpensive. 
The  process  described  by  Professor  Rutherford^  of  freezing  in  gum 
solution  is  an  admirable  one,  but  ice  is  not  always  to  be  had,  and 
the  modus  operandi  is  more  complicated  than  that  now  indicated. 
Then  the  method  of  Strieker  by  imbedding  in  thick  mucilage  con- 
tained within  a  cone  of  filtering  or  blotting  paper,  which  is  hardened 
by  placing  it  in  spirit  of  various  strengths,  is  not  uniform  in  its  re- 
sults, unless  some  care  be  taken  to  watch  the  consistence  at  various 
times  during  the  process  of  hardening  ;  it  is,  moreover,  frequently 
necessary  to  imbed  the  cone  of  gum  in  paraffin  before  proceeding  to 
cut  sections. 

Very  good  sections  of  solid  organs  may  be  made  by  means  of  a 
V^alentine  knife  by  one  who  has  practised  it,  but  success  in  doing  so 
is  not  invariable,  even  in  the  most  accomplished  hands,  and  the 
method  is  only  applicable  in  some  cases. 

The  method  I  am  in  the  habit  of  pursuing,  is  to  take  two  drachms 
of  glycerine,  and  mix  it  on  a  slab  or  plate  with  one  drachm  and 
a  half  of  powdered  gum  tragacanth.  The  piece  of  tissue  or  organ 
to  be  sliced  is  placed  in  a  two  dozen  or  smaller  pill  box,  and  the 
mixture  lifted  on  a  flexible  knife  and  poured  into  the  box.  Tliis 
quantity  just  fills  a  half  ounce  pill  box.  It  is  allowed  to  stand  in 
a  cool  place  for  from  eight  to  twelve  hours,  when,  if  not  wanted  for 
cutting,  the  bottom  is  taken  off  the  box,  and  it  is  slit  up  the  side 
with  a  pair  of  scissors,  and  a  solid,  somewhat  elastic,  cake,  corre- 
sponding in  shape  to  the  interior  of  the  box,  is  obtained,  with  the 
piece  of  tissue  imbedded  in  it.  This  is  placed  in  methylated  spirit 
till  required.  The  tissue  should  be  placed  near  the  margin  from 
which  it  is  to  be  cut  (by  the  thickness  of  the  fluid  it  is  held  in 
position  and  does  not  rise  out  of  the  surface),  and  the  cutting  is 
conducted  in  the  usual  way.  It  will  be  found  best  to  moisten  the 
surface  by  dipping  it  in  spirit  and  wetting  the  upper  surface  of  the 
razor  or  section  knife  witli  a  camel's  hair  (tencil  dipped  in  spirit,  so 
that  the  section  may  float  as  it  is  cut.  When  it  is  to  be  kept  in 
'  See  Outlines  of  Practical  Histology,  p.  48. 
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spirit  for  twelve  to  twenty-four  hours,  the  mass  is  better  mixed  in  the 
following  proportions  : — glycerine  5ii,,  tragucanth  powder,  ji.,  gum 
arable  powder,  fifteen  grains  ;  this  is  mixed  and  used  as  above  indi- 
cated. When  placed  in  spirit  the  spirit  extracts  the  glycerine, 
precipitates  the  gum  arable,  and  gives  a  material  which  may  be 
cut  into  very  thin  slices ;  this  is  well  suited  for  tissues  previously 
hardened  in  some  fluid,  as  Muller's  fluid,  or  in  spirit.  If  tlie  pro- 
portion of  gum  tragacanth  to  glycerine  is  less  than  one  drachm 
of  the  former  to  two  fluid  drachms  of  the  latter,  the  resulting  mass 
adheres  to  tlie  knife,  is  too  soft,  and  when  deprived  of  its  glycerine  it 
is  friable  and  falls  to  pieces.  As  glycerine  is  a  hygroscopic  body, 
the  compound  should  not  be  exposed  to  the  air  more  than  twelve 
hours;  but  if  not  soon  sliced  it  should  be  placed  in  methylated  spirit, 
where  it  will  improve  and  all  danger  of  softening  will  be  avoided. 
The  properties  of  the  mixture  are  quite  in  accordance  with  the 
chemical  nature  of  its  constituents,  for  glycerine  dissolves  gums 
and  resins  freely,  being  at  the  same  time  hygroscopic;  and  tragacanth 
"  has  twenty-five  times  the  power  of  ordinary  gum  arabic  in  com- 
municating the  property  of  viscosity  to  water  (Bucholz)."  ^  If  the 
tissue  has  been  previously  in  spirit  it  must  be  steeped  for  a  few 
hoars  in  cold  water  before  imbedding;. 


Article  VI. — Laceration  of  the  Perineum.     By  James  Young, 
M.D.,  Vice-President  of  the  Obstetrical  Society. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  17th  November  1875.) 

The  treatment  of  laceration  of  the  perineum  is  one  of  the  most 
important  questions  that  can  come  under  the  notice  of  the  obstetric 
surgeon.  I  propose  to  cite  two  cases,  illustrative  of  the  benefit  of 
treatment  by  the  interrupted  suture,  more  to  elicit  discussion  than 
for  the  purpose  of  bringing  forward  any  new  matter.  Tiie  second 
case  is  almost  unique  in  regard  to  the  extent  of  the  rupture,  and 
likewise  the  result. 

Case  1. — Some  twelve  months  ago  I  was  in  attendance  upon  a 
lady  in  Maitland  Street.  It  was  her  first  confinement.  The  labour 
was  protracted  and  difficult,  requiring  the  use  of  the  short  forceps. 
I  used  very  considerable  strength  in  traction,  but  without  the 
pendulum  movement,  and  failed  to  extract  the  head.  I  sent  for  my 
friend  Dr  Charles  Bell,  who  kindly  came  to  my  assistance.  The 
forceps  were  again  applied,  and  the  pendulum  motion,  with  pow^erful 
traction,  was  successful  in  delivering  the  patient  of  a  fine,  large, 
healthy  boy ;  the  perineum  was  torn,  but  not  through  the 
sphincter  ani.  Tiie  wound  was  carefully  sponged,  and  brought 
together  with  the  interrupted  suture  in  three  places  in  less  than 
half  an  hour  after  the  accident.  The  result  was  most  satisfactory, 
and  the  patient  made  an  excellent  recovery.  The  ligatures  came 
1  Neligan's  Medicines,  tlieir  Uses  and  Mode  of  Administration. 
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away  in  four  days,  and  the  wound  was  absolutely  healed  in  ten,  at 
every  point.     The  usual  rules  were  enforced. 

Ca  e  2. — To  this  one  I  would  direct  attention.  On  the  28th  of 
June  1875,  I  was  summoned  to  see  Mrs  M.,  set.  35,  a  primipara. 
At  6  P.M.  the  OS  uteri  was  small  (size  of  a  shilling),  although  the 
patient  had  been  in  labour  for  twelve  hours.  I  was  again  called  at 
6  A.M.  next  day,  when  I  found  the  first  stage  almost  over,  and  the 
head  presenting  in  the  occipito-anterior  position.  The  woman  had 
been  twenty-four  hours  in  labour,  and  as  I  considered  it  unjustifiable 
to  leave  her  longer,  I  sent  for  the  forceps.  The  vagina  was  hot,  and  the 
pains  were  becoming  feeble.  While  under  chloroform,  I  used  steady 
traction  during  each  pain,  allowing  the  external  parts  time  to  dilate 
slowly.  Notwithstanding  every  care,  the  perineum  ruptured  right 
along  through  the  sphincter  ani,  and  into  bowel  three  inches,  my 
whole  index  linger  easily  passing  from  bowel  into  vagina.  When 
the  placenta  was  expelled,  and  the  uterus  contracted,  the  wound 
was  carefully  sponged.  The  anaesthesia  being  maintained,  the  torn 
parts  were  brought  together  with  the  interrupted  suture.  Seven 
ligatures  were  used,  which  had  been  dipped  in  carbolic  oil,  and  the 
wound  was  left  in  perfect  approximation.  The  urine  was  drawn 
off  every  twelve  hours.  The  thighs  were  tied  together,  and  by  the 
administration  of  opium,  the  bowels  were  confined  for  six  days. 
No  local  dressings  were  used.  The  patient  made  a  perfect 
recovery ;  the  wound  healed  throughout  at  every  point ;  and  on 
the  fourteenth  day  she  was  left  to  her  own  care.  Several  weeks 
ago,  I  examined  the  patient  by  placing  one  index  finger  in  the 
bowel,  and  the  other  in  the  vagina,  and  found  the  recto-vaginal 
septum  complete.  Let  rae  here  mention,  in  connexion  with  her 
history,  that  when  Mrs  M.  was  married,  I  understood  that  perfect 
sexual  intercourse  was  precluded  for  some  months  in  consequence 
of  the  extreme  rigidity  of  the  vagina,  and  four  years  elapsed  ere 
this  child  was  born. 

Ileiiiarhs. — 1st,  Causes  of  laceration  of  the  perineum  j  2d,  Means 
of  prevention  ;  3d,  General  rules  of  treatment.  Many  obstetricians 
will  agree  with  me  in  saying  that,  in  numerous  primiparous  cases, 
the  perineal  portion  of  the  vaginal  mucous  membrane  is  frequently 
ruptured,  and  only  heals  by  leaving  a  sulcus,  which  rather  favours 
than  hinders  future  labours.  Among  the  causes  of  perineal  rup- 
ture might  be  enumerated,  1st,  When  the  age  exceeds  fhirtt/  years ; 
2d,  Cases  where  the  head  of  the  child  is  very  large ;  3d,  Mal- 
presentations  ,•  4th,  A  small  or  deformed  pelvis ;  5th,  The  use  of 
forceps  ;  6tli,  A  rigid  perineum  ;  each  cause  operating  more  especi- 
ally in  primiparous  women. 

Prcvmtion. — I  generally  adopt  the  plan  of  having  lard,  butter, 
or  cold  cream,  rubbed  over  the  perineum,  during  the  extrusion  of 
the  head  forwards.  2d,  Gentle  dilatation  of  the  external  parts 
with  the  finger  may  be  adopted  during  each  pain  ;  3d,  Slow  trac- 
tion, when  the  forceps  are  used,  and  only  during  each  consecutive 
pain  ;  4th,  The  application  of  the  hand  in  supporting  the  perineum 
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during  strong  expulsive  pains  ;  and  when  forceps  are  employed, 
during  the  delivery  of  the  head,  the  left  hand  may  be  spread  over 
the  distended  surface  of  the  perineum. 

Treatment. — In  simple  cases  of  laceration  of  the  mucous  mem- 
brane of  the  vagina,  or  even  where  the  margin  of  the  sphincter 
vaginffi  is  torn,  the  only  treatment  necessary  is  mere  cleanliness 
and  sp  niging.  I  extremely  deprecate,  in  any  case,  the  use  of 
bandages,  pads,  or  plasters,  as  being  more  irksome  to  the  patient 
than  useful.  In  severe  perineal  rupture,  as  in  Case  2,  the  imme- 
diate closing  of  the  wound  is  of  paramount  importance,  so  as  to 
secure  healing  by  the  first  intention.  The  interrupted  suture  of 
carbolized  cat-gut  should  be  used;  and  the  entire  rupture  must  be 
brought  into  exact  approximation.  Careful  and  frequent  sponging 
must  be  attended  to  by  the  nurse,  to  avoid  any  irritation  from  the 
lochial  discharge.  The  urine  must  be  drawn  off  every  twelve  hours  ; 
no  dressings  applied  ;  the  patient  kept  in  the  horizontal  position  ; 
the  thighs  kept  together ;  and  the  bowels  must  not  be  allowed  to 
move  for  six  days. 


Article  YII. — Oa  InfiamTnation.     By  G.  Thin,  M.D.,  London. 

{Continued  from  page  515.) 

Chapter  III. 

Spindle-Cells  and  Colourless  Blood-Corpuscles. 

The  spindle-cells  in  the  cornea  are,  as  I  have  already  stated, 
exceedingly  difficult  to  observe  in  the  healthy  tissue.  In  the 
inflamed  cornea,  on  the  contrary,  they  are  usually  very  prominent 
objects.  This  depends  partly  on  the  fact,  that  in  inflammation 
their  protoplasm  becomes  more  granular,  and  their  nuclei  are 
more  susceptible  of  staining. 

Accordingly,  -whilst  I  am  not  aware  of  any  author  having 
described  them  in  the  healthy  cornea,  their  existence  in  which  has 
been  overlooked,  I  have  found  appearances  described  by  nearly 
all  the  authors  who  have  lately  -uTitten  on  the  inflamed  cornea, 
Avhich  I  can  without  any  violence  apply  to  the  inflamed  spindle- 
cells.  Some  of  these  writers,  indeed,  have  described  them  un- 
equivocally as  spindle-cells,  formed  during  the  inflammatory 
process  by  a  metamorphosis  of  the  stellate  cells. 

A  brief  reference  to  these  notices  will  have  a  special  interest  for 
some  readers,  and  will  be  useful  to  those  who  msh  to  study  the 
literature  of  the  subject  for  themselves. 

This  account  is,  of  necessity,  incomplete,  and  its  arrangement  is 
determined  by  the  order  in  which  the  ^^•ritings  refeiTed  to  happened 
to  be  accessible  to  me. 

Norris  and  Strieker'  describe  the  "cornea-corpuscles"  of  the 
^  Studien,  page  3. 

VOL.    XXI. — XO.  VII.  4  H 
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frog  after  a  few  hours'  (in  den  ersten  Stunden)  intlanimation  pro- 
duced by  cauterization  with  nitrate  of  silver  as  being  "  either  flat 
and  having  several  processes,  many  of  which  divide,  or  as  oblong 
and  spindle  shaped."^  "This  last  form,"  they  remark,  "is  often 
extraordinarily  prevalent,  at  other  times  it  is  scarce.  We  have 
met  with  it  in  the  vicinity  of  the  eschar,  and  at  the  periphery  of 
the  cornea,  near  the  pigment.  The  spindle  elements  are  sometimes 
single,  at  other  times  accumulated  in  groups,  which  are  arranged 
in  two  directions  which  cross  each  other  at  a  right  angle." 

Again,^  describing  a  cornea  in  which  inflammation  had  been 
produced  indirectly  by  a  thread  passed  through  the  bulb  and  the 
excised  cornea,  treated  on  the  second  day  by  chloride  of  gold,  the  same 
observers  remark,  "  We  find  on  the  periphery  of  the  cornea,  a  part 
equal  in  extent  to  the  whole  field,  in  which  there  is  nothing  but 
spindle  elements,  which  are  arranged  in  two  directions  at  right 
angles  to  each  other.  The  protoplasm  of  these  cells  is  relatively 
scant,  and  they  contain  invariably  two  or  three  rounded  nuclei." 

Klihne  is  cited  by  Strieker^  as  having  seen  on  the  border  of  a 
frog's  cornea,  wdiich  he  had  mechanically  irritated,  stellate  cor- 
puscles become  spindle-sliaped. 

Eecklinghauseii  *  states  that  in  t]ie  inflamed  cornea  he  found  two 
kinds  of  cells,  which  he  did  not  find  in  the  healthy  cornea,  namely, 
migrating  cells,  larger,  and  moving  more  slowly  than  similar  cells 
which  are  seen  in  the  healthy  cornea,  and  spindle-shaped  cells 
having  fewer  processes  than  the  "  fixed  "  cells,  sometimes  rounded 
at  one  end  and  having  a  process  at  the  other.  These,  he  suggests, 
may  be  a  transition  form  of  "  fixed "  cells  which  are  becoming 
movable. 

Hansen  ^  states  that  in  the  inflamed  cornea  he  saw  "  transition 
forms,  from  undoubted  cornea-corpuscles  to  elongated  perfectly 
spindle-shaped  structures,  which  are  to  be  considered  as  having 
readied  the  extreme  degree  of  change  of  form."  He  also  fre- 
quently found  parts  of  the  cornea  where  there  was  "  not  a  single 
normal  cornea-corpuscle  remaining,  the  whole  field  being  filled 
with  small  oblong  bodies  crossing  each  other."  He  suggests  as  a 
possible  cause  of  this  supposed  change  of  form,  that  the  "  cor- 
puscles" are  acted  on  by  a  stream  which,  passing  through  the 
cornea,  washes  them  into  the  interfibrillary  spaces,  whose  arrange- 
ment in  parallel  and  crossing  layers  they  accordingly  assume. 

Bottcher,^  instead  of  nitrate  of  silver,  used  chloride  of  zinc, 
and  when  he  cauterized  a  limited  point  in  the  centre  of  a  frog's 
cornea  by  this  irritant,  he  succeeded  in  jiroducing  inflammatory 
changes,  which  were  independent  of  any  change  that  proceeded 

*  The  term  "  spindle-cells "  here,  and  already  so  often  used,  is  equivalent 
to  the  "  fusiform  cell "  of  many  English  authors. 

2  Loc.  cit.,  2>.  11.  ^  Handliuch,  p.  14. 

*  Eiterung,  etc.,  Virchow's  Archiv,  Bd.  28,  p.  180. 

5  Wieu.  Med.  Jahrh.,  1871.  '^  Virchow's  Archiv. 
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from  the  conjunctival  vessels  next  the  corneal  herder.  As  part 
of  the  process  by  which  these  changes  were  produced,  he  believes 
that  in  three  days  all  the  stellate  cells  had  been  transformed  into 
spindle  cells. 

We  shall  see  further  on,  that  the  same  structures  described 
by '  the  above-named  authors  as  spindle-cells  derived  from  the 
"  cornea-corpuscles,"  have  been  seen  and  described  by  Cohnheim 
and  others  as  colourless  corpuscles  in  spindle  form. 

Both  schools  agree  in  believing  that  the  spindle-shaped  struc- 
tures arise,  de  novo,  as  a  result  of  inflammation,  but  the  one  l^elieves 
that  tliey  are  transformed,  pre-existing  elements ;  the  other,  that 
they  are  peculiarly-shaped,  colourless  blood-corpuscles,  which  have 
entered  the  cornea  from  the  nearest  bloodvessels. 

The  strictures  of  the  one  of  these  schools  on  the  views  of  the 
other  are  in  both  instances  so  well-founded,  that  it  seems  to  me 
that  the  controversy  must  last  as  long  as  the  views  which  have 
been  hitherto  held  regarding  the  structure  of  the  cornea  hold  their 
ground.  As  these  have  already  lasted  long  enough  to  establish  a 
kind  of  prescriptive  right  to  a  place  in  text-books  and  prelections, 
they  will  probably  die  hard,  and  no  one  can  tell  how  many  suc- 
cessive generations  of  students  may  yet  hopelessly  struggle  with 
"  sjiindle-shaped  bodies,"  "dagger-like  figures,"  and  "negative  and 
positive  images." 

I  have  previously  shown  that  it  is  possible  to  see  in  the  healthy 
cornea,  chains  of  minute  spindle-cells  with  fine  connecting  pro- 
cesses. These  correspond  in  number,  in  arrangement  in  parallel 
rows,  in  the  fact  that  the  rows  in  one  plane  cross  those  in  another, 
and  in  the  relative  distance  of  the  nuclei  from  each  other,  with  the 
spindle-shaped  bodies  seen  in  the  inflamed  cornea.  The  presump- 
tion, therefore,  that  they  are  the  same  is  so  strong,  that  almost  the 
only  proof  required  is  that  of  the  existence  of  spindle  elements 
in  the  healthy  tissue.  To  demonstrate  them  in  health,  requires, 
as  we  have  seen,  the  employment  of  sj)ecial  methods. 

In  the  inflamed  cornea,  they  can  be  seen  by  several  different 
methods.  Those  chiefly  employed  during  late  years,  have  con- 
sisted iu  examining  the  freshly  excised  cornea  in  aqueous  humour, 
and  in  staining  with  gold.  Norris  and  Strieker,  for  example,  have 
described  spincUe-cells  seen  in  a  cornea,  examined  in  aqueous 
humour  after  a  few  hours'  cauterization.  I  have  found,  however, 
that  they  can  be  seen  more  distinctly,  and  their  relation  to  the  other 
elements  of  the  cornea  better  understood,  if  the  excised  cornea  is 
sealed  in  aqueous  humour  or  blood-serum,  and  examined  after 
24  to  48  hours. 

My  best  preparations  were  obtained  in  the  following  manner : — 
Choosing  a  large  frog  (liana  esc),  1  touched  the  centre  of  the 
cornea  with  a  fine  point  of  nitrate  of  silver,  and  immediately 
neutralized  the  caustic  by  placing  a  drop  of  half-per-cent.  salt 
solution    on    the    eye.      In    winter,    all    inflammatory    changes 


612  DR   THIN    ON   INFLAMMATION.  [jAN. 

in  the  frog  proceed  more  slowly  than  in  summer,  and  in  the 
esculent  frog,  more  slowly,  I  think,  than  in  the  common  English 
frog  {Ranct  temp).  I  therefore  made  a  series  of  experiments  in 
winter  on  the  large  Continental  variety.  The  conditions  in  which 
I  happened  to  be  placed,  made  it  inconvenient  for  me  to  examine 
the  cornea  at  other  than  invervals  of  twelve  hours  after  cauter- 
ization, which  is  the  only  reason  why  the  first  changes  I  describe 
are  those  seen  after  the  first  twelve  hours.  I  have  also,  at  other 
times,  examined  frog  cornece  after  various  much  shorter  intervals, 
but  I  have  found  nothing  which  makes  it  necessary  to  describe 
them  further. 

In  a  cornea  treated  as  I  have  above  described,  sealed  in  serum, 
and  examined  after  twelve  hours,  the  following  points  may  be 
observed  if  the  preparation  has  been  a  successful  one.  Adjacent 
to  a  part  in  which  the  corneal  epithelium  is  wanting,  there  may 
often  be  seen  a  part  in  which  the  contours  of  an  epithelial  layer 
are  marked  by  the  ordinary  dark  network  generally  observed  in 
silver  preparations.  The  epithelial  cells  have  been  affected  by 
the  silver,  and  are  much  more  easily  seen  than  the  epithelium  on 
other  parts  of  the  cornea.  In  the  part  which  has  been  denuded 
of  its  epithelium,  there  can  be  detected,  by  careful  examination 
with  a  magnifying  power  of  300  or  400  diameters,  oblong, 
shuttle-shaped  bodies,  arranged  in  rows,  and  maintaining  generally 
a  somewhat  constant  distance  from  each  other.  Their  greatest 
breadth  approaches  roughly  that  of  a  human  red  blood-corpuscle, 
and  their  length  is  about  a  half  more.  They  are  composed  of 
a  colourless,  very  finely  granular  substance,  the  appearance  of 
which  justifies  the  application  to  it  of  the  general  term  protoplasm. 
A  more  careful  examination  enables  us  to  detect  in  the  proto- 
plasmic mass  one  or  more  elongated  nuclear  bodies,  and  at  either 
end  a  fine  process,  which  is  continued  into  a  similar  adjoining 
protoplasmic  body.  Each  mass,  consisting  of  a  nucleus  (or  nuclei), 
protoplasmic  substance,  and  terminal  processes,  constitutes  the 
histological  element  known  as  a  spindle  (or  fusiform)  cell.  The 
protoplasm,  scant  in  quantity  at  the  centre  of  the  cell,  is  continued 
for  a  very  short  distance  into  the  process.  The  processes  are  seen 
as  fine  cylindrical  thread-like  structures,  whose  refractive  pro- 
perties differ  considerably  from  those  of  the  cell-substance.  The 
arrangement  of  the  cells  is  in  rows  or  chains,  parallel  to  the 
direction  of  the  bundles  of  fibrillary  or  corneal  substance,  and  to 
each  other. 

Eig.  27  represents  part  of  a  preparation,  such  as  those  which 
have  formed  the  basis  of  this  description.  The  epithelium  is  seen 
slightly  acted  on  by  the  nitrate  of  silver,  and  where  it  is  wanting 
are  seen  the  chains  of  spindle-cells  and  processes  above  described. 
The  figure  gives  a  good  idea  of  the  relative  size  and  position  of  the 
cells  and  processes,  but  it  is  impossil^le  in  a  woodcut  to  represent 
accurately  the   peculiar  refractive   properties  which   characterize 
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tliem. 
evident 


In   successful   preparations,   their   individuality  is  more 
than  it  is  possible  to  show  in  an  engraving. 

_  -___  It  can  sometimes  be  seen  that 

the  cliains  of  spindle-cells  are 
visible  in  a  corneal  tract,  while 
they  are  not  seen  at  all  at  the 
other  parts  of  the  structure.  In 
such  cases,  the  visible  spindle- 
cells  can  be  traced  to  the  border 

Fig.  27— Part  of  a  frog's  cornea  (7?ana  esc)  twelve  of   thc    Cauterizcd    SpOt,  and    thc 
hours  after  beincr  touched  by  a  fine  point  of  niti-ate  •  i   •    i      ji  •    -t  i 

of  silver.     Sealed  senim  preparation.     Drawn  after  arCa    m    WlllCh    tliey    are    VlSlblC 

the   cornea    was    forty-eight   hours   sealed.      The  •      Vinnndpd    hv  nnp    nf    thp  wnllq 

spindle-cells  are  at  one  level  and  are  parallel  to  the  ^'^    UOUllUtJU    vy   Ulie   Ul    LUe   \\  dilb 

transverse  plane  of  the  cornea.— Magn.  400  diam.  gf  a  clcft.       On  tllC  OtllCr  sidc  of 

the  cleft,  there  may  be  no  evidence  of  their  existence.  The  tract 
in  which  they  are  seen  is  such  as  has  been  shown  in  Fig.  20. 
The  preparation  from  which  the  drawing  there  represented  was 
made,  if  it  had  been  sealed  in  aqueous  humour,  instead  of  having 
been  treated  by  gold  solution,  would  probably  have  shown  in  the 
inflamed  tract,  instead  of  tlie  dark  areas  of  metallic  deposit,  chains 
of  spindle-cells  similar  to  those  represented  in  Fig.  27. 

The  fact  which  this  method  teaches  us  is,  that  in  inflammation 
the  spindle-cells  and  processes  have  undergone  a  change,  causing 
their  refractive  properties  to  differ  from  those  of  the  tissues 
amongst  which  they  are  situated. 

The  inferences  derived  from  sealed  preparations  acquire  cer- 
tainty by  comparison  with  osmic-acid  preparations,  in  which  we 
more  particularly  get  accurate  notions  regarding  the  increase  of 
the  protoplasm  in  the  cells. 

I  have  used  this  reagent  for  this  purpose  principally  in  the 
cornea  of  the  rabbit.  A  thread  was  passed  through  a  portion  of 
the  cornea,  and  the  animals  killed  at  periods  of  one,  seven,  twelve, 
and  fifteen  days.  The  cornea  was  then  excised,  and  placed  in  a 
half-per-cent.  solution  of  osmic  acid  for  twenty  -  four  hours. 
Sections  can  then  be  made  wdthout  further  preparation,  but  as 
it  is  desirable  to  have  as  many  sections  for  examination  as  pos- 
sible, I  have  usually  divided  the  cornea  into  several  pieces,  which 
I  imbedded  in  ^\'ax  and  oil,  to  facilitate  cutting. 

In  a  cornea  which  has  been  inflamed  for  only  twenty-four  hours, 
sections  can  be  obtained  in  which  the  even  homogeneous  gTound 
substance  is  broken  by  elongated,  spindle-shaped,  protoplasmic 
masses,  widest  at  the  centre,  and  tapering  to  a  point  at  either 
extremity.  The  protoplasm,  stained  by  the  osmic  acid  more  darkly 
than  the  ground  s^^bsta^ce,  is  coarsely  gTanular  in  such  sections. 
In  the  thinnest  sections,  it  is  possible  to  trace  a  very  fine  fibre 
connecting  the  contiguous  extremities  of  the  spindle-shaped  masses. 
If  the  section  is  stained  in  logwood,  two  to  four — generally  four — 
small  nuclei  are  seen  in  the  centre  of  the  protoplasm.  The 
arrangement  of  these  small  nuclei  is  invariably  in  a  row.     They 
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are  never  grouped  in  a  cluster,  and  in  this  respect  they  differ  from 
the  nuclei  of  the  white  blood-corpuscles.  As  an  important  point 
in  making  the  diagnosis  between  spindle-cells  and  other  structures 
^yit]l  which  they  may  be  confounded,  I  lay  great  stress  on  this 
linear  arrangement  of  the  divided  nuclei. 


(a)  (i) 

Fig.  28. — Spindle-cells  from  inflamed  cornea  of  a  rabbit.     Osniic  acid.    Log^vood. 

a)  Increase  of  cellular  protoplasm.     Nuclei  entire.  (i)  Nuclei  divided.     Magn.  400  diameters. 

In  sections  of  a  rabbit's  cornea,  which  had  been  twelve  days 
inflamed,  I  found  in  the  position  of  the  spindle-cells,  near  the 
corneal  border,  at  a  part  removed  from  the  chief  seat  of  inflam- 
matory change,  long  protoplasmic  columns,  presenting  slight  con- 
strictions, and  containing  nuclei  in  their  interior.  The  distance 
of  the  nuclei  from  each  other  was  similar  to  that  which  is  the  rule 
for  the  spindle-cells.  Of  the  connected  and  individual  character 
of  those  protoplasmic  columns,  I  was  able  to  satisfy  myself  in  teased 
preparations.  Part  of  one  of  these  columns  is  re];)resented  in  Fig. 
29.  From  the  position  of  the  columns  relative  to  the  bundles  of 
corneal  tissue,  the  position  and  size  of  the 
nuclei,  and  from  the  absence  of  any  other 
indication  of  spindle-cells,  I  infer  that  it  is  fig.  sg.-From  inflamed 
with  spindle-cells  we  have  here  to  do.  But  ^eir\°ed 'InfMne!  uuute 
whether  the  condition  of  long  protoplasmic  acetic  acid.  Magn.4oodiara. 
columns  is  due  to  inflammatory  change  in  the  original  spindle-cells, 
or  whether  we  have  before  us  a  new  formation — being  part  of  a 
tissue  destined  to  repair  the  injury  which  has  been  sustained — I 
am  unable  to  say. 

The  aniline  dye,  sold  in  England  as  red  aniline,  gives  most 
instructive  preparations  of  the  spindle-cells  when  they  have  been 
previously  fixed  by  osmic  acid.  The  protoplasm  of  tlie  cells  is 
stained  a  deeper  tinge  than  the  surrounding  tissues,  and  becomes 
prominently  visible.  If  the  section  is  stained  very  deeply  in  the 
aniline,  and  a  drop  of  acetic  acid  is  drawn  by  blotting  paper  through 
the  glycerine  in  which  it  is  mounted,  and  the  effect  watched  under 
the  microscope,  the  aniline  colour  is  seen  to  disappear  rapidly.  There 
is  a  particular  stage  in  this  rapid  bleaching  process  in  which  the 
contours  of  the  spindle-cells  are  well  marked  in  relation  to  the 
cornea  substance  in  whicli  they  lie.  At  the  same  time,  the 
contours  of  the  nuclei  are  well  seen.  Permanent  preparations  of 
this  kind  are  difficult  to  obtain,  because  it  is  not  easy  to  control 
the  bleaching  effect  of  the  acetic  acid.  A^ery  beautiful  pre- 
parations can  be  got  by  a  double  staining  with  red  aniline  and 
logwood. 

The  number  of  spindle-cells  seen  in  such  ]")reparations  varies 
according  to  the  intensity  and  extent  of  the  inflammatory  process, 
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and  according  to  the  extent  to   which  the  plane   of  the   section 
happens  to  correspond  to  an  inflamed  tract. 

The  knowledge  obtained  by  examining  sealed  serum  preparations 
of  the  frog's  cornea  is  thus  confirmed  by  the  osmic-acid  prepara- 
tions of  the  rabbit's  cornea,  and  not  only  confirmed  but  extended. 

The  protoplasmic  nature  of  the  spindle-shaped  body  is  made 
manifest  by  the  granular,  definitely-contoured  substance,  which  is 
made  prominent  by  the  osmic  acid.  The  nuclei  are  so  well  seen 
that  the  knowledge  regarding  them  becomes  exact.  We  find  that 
the  nucleus  of  each  cell  has  divided  into  several  distinct,  small, 
rounded  bodies,  placed  end  to  end.  These  readily  stain  by  log- 
wood and  red  aniline,  which  the  normal  undivided  nucleus  does 
not,  from  w^hich  it  is  to  be  inferred  that  the  nuclei  have  not  only 
divided,  but  have  undergone  a  chemical  change,  by  which  their 
composition  approaches  that  of  the  nuclei  of  the  cells  ordinarily 
seen  in  connective  tissues,  which  are  always  readily  stained  by 
logwood. 

When  it  is  said  that  the  nucleus  divides,  it  is  necessary  to 
revert  to  the  evidence  obtainable  regarding  the  condition  of  the 
nucleus  in  its  normal  condition.  When  these  cells  are  demon- 
strated by  gold  solution  being  injected  from  the  arterial  system, 
the  nucleus  is  usually  seen  as  a  single  oblong  body.  Not  un- 
fref[uently,  however,  the  position  of  the  nucleus  is  occupied  by 
two  oblong  bodies,  placed  end  to  end — an  appearance  which  seems 
to  indicate  the  condition  in  which  a  double  nucleus  exists  in  these 
cells.  As  four  small  nuclei  are  often  observed  in  the  inflamed  cell, 
this  would,  in  the  case  of  a  double  nucleus,  represent  division  of 
each  of  them  into  two  parts. 

In  the  healthy  structure,  the  nucleus  of  the  spindle-cells  can  be 
occasionally  seen  in  a  frog's  cornea,  examined  in  half-per-cent.  salt 
solution,  and  it  is  then  usually  observed  as  a  single  oblong  body. 

We  have  thus  obtained  evidence  that  in  an  early  stage  of  in- 
flammation of  the  rabbit's  cornea,  before  colourless  blood-corpuscles 
are  found  in  the  sections  (and  when  they  are  present,  they  can 
always  be  seen),  the  spindle-cells  enlarge  by  an  increase  in  the 
cellular  protoplasm,  and  the  nuclei  divide. 

In  osmic-acid  preparations  of  a  rabbit's  cornea  which  has  been 
inflamed  a  week,  we  find  at  many  parts  of  the  cornea  enlarged 
spindle-cells,  similar  to  those  I  have  just  described  as  being  seen 
in  the  earlier  stage.  But  here  we  are  able  to  compare  them  with 
the  stellate  cells  and  colourless  blood-corpuscles.  Their  relation 
to  the  colourless  blood-corpuscles  will  be  better  understood  after  I 
have  described  the  latter.  Their  relation  to  the  stellate  cells  is  the 
following :— 'In  a  large  proportion  of  the  osmic-acid  preparations, 
in  which  the  spindle-cells  and  colourless  blood-corpuscles  are  very 
conspicuous  objects,  nothing  of  the  stellate  cells  is  visible,  whilst  in 
a  small  proportion  of  such  sections  they  become  at  once  visible. 
In  the  very  thin  sections  they  can,  however,  usually  be  seen.     In 
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many  sections  in  which  they  are  not  previously  visible,  they  are 
seen  after  staining  by  the  solution  of  red  aniline,  which  is  the 
method  I  recommend  for  their  demonstration.  In  sections  in 
which  they  are  not  previously  visible,  solution  of  extract  of 
logwood  and  alum  sometimes  demonstrates  them  by  a  uniform 
staining  of  the  cell  substance ;  but  it  is  somewhat  difficult  to 
manage  this  process,  except  in  extremely  thin  sections,  as  the 
ground  substance  is  apt  to  stain  too  deeply  to  allow  tha  cell 
to  become  visible.  Tlie  aniline  staining  is  for  this  purpose  much 
to  be  preferred. 

The  stellate  cells  and  their  fine  processes  are  seen  in  most  cases 
unaltered,  even  when  they  are  surrounded  by  rows  of  swollen 
spindle-cells,  and  great  numbers  of  colourless  blood-corpuscles.  In 
some  parts,  the  globular  form  of  the  cell,  and  the  beaded  appear- 
ance of  the  processes  previously  described,  are  seen.  Of  the  con- 
dition of  the  nucleus  of  the  stellate  cells  in  such  preparations,  little 
information  is  obtainable.  When  the  osmic  acid  has  acted  alone, 
and  no  additional  dye  is  used,  the  nucleus  is  invisible.  When  there 
has  been  subsequent  staining  by  logwood  and  aniline,  the  stained 
nucleus  can  be  seen  in  the  body  of  the  cell,  but  not  with  suffi- 
cient distinctness  to  permit  an  accurate  judgment  regarding  its 
condition.  It  is  noteworthy,  that  in  preparations  in  Avhich  the 
contours  of  the  nuclei  of  the  spindle-cells  and  white  blood- 
corpuscles  are  indicated  with  the  greatest  precision  by  logwood 
and  aniline,  the  nuclei  of  the  stellate  cells,  although  stained,  are 
still  obscure. 

{Chapter  III.  ivill  be  continued  in  our  next  Number.) 


Article  VIII. —  Clinical  Lecture  on  Intermittency  and  Trrcrju- 
larity  of  the  Pulse,  and  on  Pcdpitation,  Cardiac  and  Aortic.  By 
George  W.  Balfour,  M.D.,  F.E.C.P.  Ed. 

Gentlemen, — There  is  perhaps  no  single  symptom  connected  with 
the  heart  which  gives  rise  to  so  much  discomfort,  uneasiness,  and 
feeling  of  insecurity,  as  intermittency  or  irregularity  of  the  pulse ; 
yet  both  of  these  phenomena  are  perhaps  at  least  as  frequently 
associated  with  the  absence  of  serious  disease  of  the  heart  as  the 
reverse,  and  this  is  especially  the  case  with  intermittent  action. 
Nevertheless,  intermittent  action  of  the  heart  is  so  alarming  in 
itself,  and  so  frequently  occurs  in  those  who  are  otherwise  of  a 
liighly  nervous  temperament,  that  it  not  unfrequently  constitutes  a 
very  serious  complication,  almost  worthy  of  being  regarded  as  in 
itself  a  disease. 

Simple  intermittence  is  the  slightest  form  of  derangement  of  the 
cardiac  action,  and  consists  in  the  occasional  omission  of  a  pidsa- 
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tion,  tlie  next  recurring  at  the  usual  period,  without  any  alteration  of 
the  cardiac  rhythm.  The  intermission  may  occur  once  every  two  beats, 
or  once  every  twenty,  forty,  or  more  ;  it  may  consist  in  the  omission 
of  only  one  pulsation,  or  two  or  three  pulsations  may  be  omitted  each 
time,  or  one  pulsation  may  be  generally  omitted,  and  at  occasional 
times  we  may  have  the  intermission  extending  over  two  or  thi^ee  pul- 
sations, thus  introducing  the  element  of  irregularity  in  its  simplest 
form.  In  these  cases  we  have  the  pulsations  equal  in  strength,  but 
with  intervals  of  varying  length  between  them.  But  this  irregu- 
larity is  frequently  not  confined  to  the  intervals,  but  extends  to 
the  pulsations  themselves,  wliich  in  such  cases  not  only  occur  after 
pauses  of  uncertain  and  varying  length,  but  are  themselves  of  very 
unequal  strength.  In  the  simplest  form  of  irregularity  we  recog- 
nise the  truthfulness  of  Dr  Eichardson's  description.  He  says, 
"  The  ventricle  continues  in  diastole  for  two  or  more  strokes  of  the 
systole  of  its  auricle,  and  then  relieves  itself  by  a  prolonged 
eftbrt :  it  is  like  a  man  who,  striking  at  the  forge  a  number  of 
strokes  in  rhythmical  succession  until  tired  of  the  action,  changes 
it  for  a  moment  to  give  a  more  deliberate  and  determinate  blow, 
and  then  rings  on  again  in  regular  time."-^  But  irregular  pulsation 
of  the  kind  last  referred  to  does  not  come  under  this  description. 
Of  it  we  may  have  a  variety  of  forms,  which  may  be  referred  to 
two  heads :  in  the  first  we  have  the  hammer  ringing  on  in  regular 
time  upon  the  anvil,  but  only  striking  the  irregular  blows  at  irre- 
gular intervals ;  in  the  second  we  have  the  irregular  blows  made 
still  more  strikmgly  irregular  by  occasional  cessation  of  the  regular 
ringing  which  carried  on  the  continuity  of  the  action  :  while  we 
may  also  have  the  effective  blows,  the  ineflective  ringing,  and  the 
total  cessation  of  action  combined  in  every  possible  variety  of 
rhythm.  Thus  a  heart,  which  usually  or  occasionally  intermits, 
may  at  long,  and  uncertain  intervals  of  time,  have  suddenly,  with- 
out any  known  provocation,  a  series  of  half-a-dozen  or  so  of  rapid 
ineffective  ventricular  contractions,  usually  felt  as  a  sort  of  flutter- 
ing by  the  patient  himself, — a  sensation  which  the  practitioner  also 
recognises  when  he  has  the  chance  to  feel  them  either  Id  the  radial 
artery — which  they  do  not  always  reach — or  in  the  cardiac  area 
itself,  and  these  flutterings  once  passed  may  not  recur  for  months. 
At  other  times  the  pulse  and  the  cardiac  action  itself  present 
such  a  combination  of  irregular  intermissions,  unequal  pulsations, 
and  occasional  thumpiugs,  as  can  be  likened  to  nothing  else 
than  an  irregular  game  of  hop,  step,  and  jump,  in  which  each 
element  is  liable  to  be  omitted,  to  be  repeated  more  than  once 
with  varying  and  unequal  effect,  and  also  to  be  transposed  in 
every  possible  way,  till  you  actually  think  that  the  heart  must 
have  forgotten  how  to  beat  and  must  soon  cease ;  yet  all  this  may 
go  on  for  hours,  days,  months,  or  years,  I  do  not    say  without 

1  Transactions  of  the  St  Andrews  Medical  Graduates  Association  for  1869, 
p.  234. 
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detriment,  but  I  can  safely  say  without  any  apparent  detriment  to 
the  patient's  well-being  and  even  usefulness  in  life,  provided  he  be 
not  called  upon  for  any  very  active,  or  at  all  events  long-continued, 
exertion.  At  first  such  irregularity  is  no  doubt  very  alarming,  but 
it  never  becomes  extreme  at  once,  usually  beginning  by  occasional 
intermissions  and  gradually  passing  into  its  severer  forms,  though 
occasionally  at  any  period  of  life,  but  especially  about  middle  life, 
one  may  be  suddenly  surprised  by  an  attack  of  extreme  irregu- 
larity without  previous  warning ;  but  in  such  cases,  as  a  rule,  it 
soon  passes  off,  seldom  lasting  more  than  a  few  hours.  It  is  only 
in  advanced  life  that  we  find  irregular  action  persisting  continu- 
ously for  months  or  years. 

Palpitation  is  merely  the  occurrence  of  abnormally  rapid  pulsa- 
tion in  the  heart  or  in  the  aorta,  most  usually  the  abdominal  aorta. 
This  may  persist  for  only  a  few  minutes  and  then  die  off,  or  it  may 
last  continuously  for  a  much  longer  period. 

All  these  abnormalities  of  cardiac  action  are  very  closely  con- 
nected together,  and  they  are  all  neurotic  in  character.  That  is  to 
say,  the  nervous  system  plays  a  most  important  part  in  their 
production.  I  do  not  say  in  their  origination,  because,  though 
that  is  sometimes  the  case,  it  is  by  no  means  always  so. 

We  know  that  the  heart  of  an  embryo  chicken  has  been  seen  to 
beat  (Funke,  Lebert,  etc.)  when  merely  composed  of  cells,  long 
before  any  nervous  structures  were  visible — while,  therefore,  the 
nervous  force  to  which  its  action  Avas  doubtless  due  was  nothing 
more  than  a  diffuse  vis  insita.  By-and-by,  however,  nervous  gan- 
glia are  formed  in  the  substance  of  the  heart,  and  to  the  influence 
supplied  by  these  ganglia  most  modern  physiologists  seem  inclined 
to  attribute  the  ordinary  rhythmical  movements  of  the  heart.  It 
is  true  enough  that  in  the  adidt  heart  we  cannot  disconnect  these 
movements  from  the  ganglia,  because  to  remove  the  latter  we 
would  require  so  to  dismember  the  heart  as  to  destroy  its  capacity 
for  rhythmical  movement,  or  for  any  continuous  movement  what- 
ever. But,  inasmuch  as  these  rhythmical  movements  commenced 
and  continued  long  before  the  development  of  any  ganglia,  it 
seems  reasonable  enough  to  conclude  that  the  same  vis  insita  still 
maintains  them  after  the  formation  of  these  ganglia,  and  would 
maintain  them  after  their  removal,  if  that  could  be  done  without 
destroying  its  perfection  as  a  piece  of  mechanism,  and  that  it  is 
to  this  vis  insita,  and  not  to  the  retention  of  these  ganglia,  that  the 
rliythmical  movements  of  a  shark's  or  a  frog's  heart  are  due, — 
movements  which  may  last  for  hours  after  the  complete  sever- 
ance of  the  hearts  from  the  respective  bodies  of  the  animals  to 
which  they  belonged.  From  this  point  of  view  it  would  seem 
that  these  ganglia  are  developed,  not  so  much  for  the  purpose  of 
providing  a  nervous  force,  which  already  exists  and  thoroughly 
pervades  the  cardiac  muscle,  as  rather  for  that  of  connecting  the 
heart  with  the  rest  of  the  organic  frame,  and  co-ordinating  the 
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cardiac  movements  with  the  multifarious  requirements  of  that  frame, 
both  ill  health  and  in  disease.^  But  for  this  co-ordination  the  heart 
would,  to  the  great  and  manifest  inconvenience  of  the  organism, 
maintain  one  uniform  rate  of  pulsation  in  the  stillness  of  repose,  and 
amid  the  turmoil  of  the  most  strenuous  exertion ;  and  with  an  im- 
partiality even  more  remarkable  than  that  of  death  itself,  would 
march  to  its  final  repose  at  the  same  steady  and  unfaltering  rate 
through  the  depression  of  cerebral  coma  on  the  one  hand,  or  the 
excitement  of  violent  fever  on  the  other.  Xo  doubt,  for  wise,  if  not 
always  for  very  obvious  purposes,  these  cardiac  ganglia  have  been 
developed,  which  connect  the  heart  and  its  movements  on  the  one 
hand  with  the  sympathetic  nervous  system,  mainly  through  the 
lower  cervical  ganglion,  and  on  the  other  hand  with  the  cerebro- 
spinal system,  chiefly  by  means  of  the  inferior  cardiac  branches  of 
the  vagi.  The  term  excito-motor  has  been  applied  to  the  one  sys- 
tem, the  appellation  inhihitory  to  the  other,  and  I  leave  these  terms 
as  they  stand,  doubting  if  we  have  as  yet  sufficient  information  as 
to  the  actual  and  reciprocal  action  of  these  two  systems  on  the 
heart  to  warrant  their  acceptance  in  the  ordinary  meaning  with 
which  they  are  employed.  The  sympathetic  nervous  system  we 
know  presides  over  ordinary  nutrition,  maintains  the  bloodvessels 
in  their  normal  condition,  and,  when  excited,  constricts  them ; 
while  the  cerebro- spinal  system  has  for  its  chief  action  the  main- 
tenance of  the  general  consensus  of  the  organism,  and  by  propagating 
influences  from  one  organ  to  another,  antagonizes  the  sympathetic 
and  permits  dilatation  of  the  arterioles  and  the  passage  of  blood  in 
quantity  sufficient  for  rapid  and  increased  secretion,  etc.  But  the 
heart  is  not  an  arteriole,  and  the  difficulties  in  the  way  of  under- 
standing the  actual  influence  of  these  two  systems  upon  the  heart 
is  not  lessened  when  we  find  that  Bernard  states  that  section  of  the 
vagus  in  the  neck  lessens  the  respirations  by  one  half,  and  doubles 
the  cardiac  pulsations,  Avhile  Brown-Sequard  alleges  that  in  the  frog 
at  least,  section  of  the  vagus  has  no  influence  whatever  either  upon 
respiration  or  cardiac  pulsation.  Be  that  as  it  may,  however,  it  is 
enough  for  us  for  the  present  clearly  to  understand  that  the  heart 
beats  rhythmically  by  virtue  of  a  vis  insita,  and  that  its  pulsations 
may  be  variously  modified  by  influences  conveyed  to  it  through  the 
two  great  antagonistic  nervous  systems — the  sympathetic  and  the 
cerebro-spinal ;  and,  till  physiology  comes  to  the  rescue  with  some 
more  definite  and  more  universally  received  views  than  any  she  has 
yet  produced  in  this  matter,  we  must  content  ourselves  by  feeling 
along  the  lines  of  nervous  communication  in  any  case  of  palpita- 
tion, intermittence,  or  irregmlar  action,  for  any  perverted  action  or 

'  I  am  glad  to  leam  that  this  important  doctrine,  which  I  have  always  held 
and  taught — vide  Introdixction  to  the  Study  of  Medicine,  Edin.  1865,  p.  97 — 
is  now  being  recognised  by  physiologists.  Vide  Proceedings  of  the  Eoyal 
Society,  vol.  xxiii.,  No.  160,  p.  318,  and  Ed.  Med.  Journal,  Oct.  1875, 
p.  370. 


620  DR  GEORGE  W.  BALFOUR's  LECTURE  ON         [JAX. 

secretion  wliicb  may  be  capable  of  affecting  tbe  heart  reflexly  ;  and 
in  doing  so  we  mnst  employ  our  reason  as  well  as  our  observation  ; 
and  we  must  also  carefully  determine  whether  there  is  anything  in 
the  mechanism  of  the  heart  itself  which  renders  it  more  than 
usually  susceptil)le  to  extraneous  injurious  influences. 

It  is  somewhat  remarkable,  that  so  long  as  the  heart  remains 
mainly  under  the  influence  of  the  vis  insita,  and  unaffected  by 
extraneous  agencies  acting  through  its  nervous  connexions — that  is, 
so  long  as  the  fcetus  remains  in  ittero — intermittent  action  is  un- 
known. It  must  occasionally  occur,  because,  even  in  utero,  agencies 
are  now  and  then  at  work  which  ought  to  produce  it.  But  its 
occurrence  must  be  very  exceptional,  as  I  know  of  no  such  case 
recorded,  and  have  inquired  at  several  friends,  much  in  the  habit  of 
auscultatinfr  fcetal  hearts,  without  ascertaining  that  intermittent 
action  has  ever  been  observed  in  such  cases.  But  no  sooner  is  the 
child  born  than  injurious  agencies  multiply  and  increase  in  inten- 
sity, and  by  their  reflex  action  it  comes  to  pass  that  we  have  inter- 
mittent cardiac  action  at  once  developed  in  so  many  instances  as 
to  constitute  infantile  intermittence  a  well-known  fact.  And  from 
man's  birth  to  his  grave  it  is  a  phenomenon  of  frequent  occurrence, 
though  in  itself  it  has  as  little  influence  in  precipitating  his  exit 
from  this  world  as  in  influencing  his  entrance  on  its  stage.  The 
late  Dr  Matthew  Baillie  was  once  consulted  by  a  patient  with  an 
extremely  irregular  pulse,  and  being  pressed  to  give  a  reason  for  its 
occurrence,  he  replied,  "  I  don't  know  what  is  its  cause,  but  I  can 
tell  you  this,  it  won't  shorten  your  days."  The  patient,  a  native  of 
this  city,  Avas  forced  to  content  himself  with  this  opinion,  and  lived 
to  prove  its  truth,  for  he  died  at  a  very  advanced  age  many  years 
subsec[uently.  But  it  is  not  always  so  innocuous ;  for  while  it 
always  indicates  some  weakness  of  the  cardiac  walls,  or  some  irrita- 
bility of  cardiac  innervation,  not  always  of  much  importance,  so  it 
many  times  is  also  associated  with  serious  lesion  of  the  valves,  or 
of  the  cardiac  muscle,  which  does  tend  to  shorten  life. 

I  have  already  mentioned^  to  you  that  extremely  irregular  action 
is  almost  pathogmomonic  of  mitral  stenosis ;  Mr  Adams  of  Dublin ' 
regarded  it  as  quite  pathognomonic  of  this  lesion,  provided  the 
irregularity  were  of  such  a  character  that  several  of  the  faint  flut- 
tering cardiac  pulsations  every  now  and  then  failed  to  be  felt  at 
the  wrist.  In  this  he  was  no  doubt  wrong,  as  irreirularity  of  this 
character  is  at  least  as  common  in  the  gouty  heart,  whether  dilated 
or  not,  as  in  mitral  stenosis ;  and  he  was  also  wrong  in  following 
Corvisart  and  attributing  extreme  irregularity  in  both  force  and 
frequency  of  pulse  to  narrowing  of  the  aortic  orifice.  Elliotson 
corrects  this  opinion,  for  he  says,  "  I  do  not  happen  to  recollect  a 
pidse  irregular  in  force  and  frequency  in  a  single  case  of  narrowing 
of  the  aortic  opening  solely,  while  I  know  that  it  is  very  common 

•  Ed.  Med.  Journal  for  Jan.  1872,  p.  616. 
"  Dublin  Hospital  Reports,  vol.  iv.  ji.  494. 
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in  the  narrowing  of  the  left  auricvilo-ventricnlar  opening,  though 
possibly  not  peculiar  to  it,  nor  indeed  to  narrowing  of  any  open- 
ing." ^  My  own  experience  leads  me  to  coincide  with  Elliotson's 
opinion,  which  I  believe  will  be  found  to  be  correct.  To  constitute 
it  pathognomonic  of  mitral  stenosis,  irregular  cardiac  action  need 
not  present  any  special  form  of  irregularity,  for  that  varies  in  each 
case,  but  it  must  be  associated  with  some  at  least  of  the  other  con- 
comitant phenomena  diagnostic  of  this  lesion,  and  most  certainly 
with  accentuation  of  the  pulmonary  second  sound,  a  phenomenon 
not  always  easily  recognised  in  such  cases,  because  both  second 
sounds  are  apt  to  be  much  weakened  when  the  cardiac  action  is 
extremely  irregular;  still  in  mitral  stenosis  it  will  be  always  possible 
to  discriminate  the  pulmonary  second  as  a  shade  more  distinct 
than  the  aortic  second,  though  it  may  not  be  markedly  accentuated. 
Very  frequently  in  such  cases  the  existence  of  an  irregular  mitral 
systolic  murmur  simplifies  the  diagnosis,  though  this  is  by  no  means 
always  the  case.  In  all  such  cases  there  is  also  evidence  of  cardiac 
failure  from  pyrexia  or  overwork,  frequently  a  history  of  rheumat- 
ism, and  very  often  well-marked  signs  of  pulmonary  and  of  general 
venous  congestion.  I  know  of  no  cardiac  cases  more  amenable  to 
proper  treatment  than  these  are,  none  in  which  relief  is  so  certain 
of  attainment,  though  of  course  perfect  cure  is  unattainable,  and 
even  complete  removal  of  the  irregularity  is  hardly  to  be  expected, 
though  it  is  sometimes  temporarily  obtained.  In  all  such  cases 
the  pulse  is  of  course  permanently  small  and  feeble  even  when  it 
is  not  irregular,  and  this — as  well  as  the  presence  of  pulmonary 
accentuation —  constitutes  an  important  point  in  the  differential 
diagnosis  between  irregularity  depending  on  mitral  stenosis,  and 
that  depending  simply  upon  gouty  weakness  of  the  cardiac  muscle. 
In  the  latter  class  of  cases,  with  which  for  diagnostic  purposes  we 
may  associate  atheroma  of  the  coronary  arteries,  also  said  to  be  an 
occasional  cause  of  cardiac  irregularity,  we  have  of  course  no  accentu- 
ation of  the  pulmonary  second ;  in  the  intervals  between  the  fits 
of  irregularity  the  pulse  is  of  the  normal  fulness  and  strength,  and 
this  is  also  the  case  with  those  pulsations  which  during  the  attack 
fairly  reach  the  radial  artery.  In  mitral  stenosis  then,  while  some 
of  the  cardiac  pulsations  fail  entirely  to  reach  the  radial  artery,  even 
those  which  do  reach  it  are  all  small  and  feeble ;  but  in  the  gouty 
heart,  while  some  of  the  pulsations  also  fail  to  reach  the  radial 
artery,  most  of  those  which  do  reach  the  periphery  are  of  average 
strength  and  fulness.  The  chief  exception  to  this  rule  is  when  the 
gouty  heart  is  already  dilated  and  the  mitral  valve  incompetent, 
but  in  these  cases  we  have  superadded  to  the  irregular  action,  all 
the  ordinary  signs  of  dilated  h}-pertrophy  to  guide  our  opinion. 
Once  fairly  developed  there  is  probably  no  class  of  cases,  not  asso- 
ciated with  absolute  organic  disease,  in  which  a  permanent  cure  is 

•  On  Various  Diseases  of  tlie  Heart,  fol.     Loudon,  1830,  pp.  16,  17. 
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SO  rarely  attained  as  in  gouty  irregularity,  though  they  are  suscep- 
tible of  great  relief  from  appropriate  treatment,  and  with  moderate 
care  are  not  usually  attended  by  any  considerable  shortening  of 
the  normal  span  of  life ;  some  indeed  with  even  extremely  irregu- 
lar gouty  hearts  continue  in  fair  health  to  a  very  advanced  age, 
without  any  obvious  impairment  either  of  bodily  or  mental  vigour, 
except  that  depending  upon  senescence. 

There  is  one  form  of  abnormality,  however,  in  a  gouty  heart 
which  I  do  not  hold  to  be  so  susceptible  of  a  favourable  prognosis. 
I  refer  to  that  to  which  attention  is  ordinarily  first  directed  by 
the  occurrence  of  symptoms   referrible   to   cerebral   anemia,  in 
which  abnormal  slowness  of  the  pulse  is  the  most  remarkable 
symptom — a  slowness  of  pulse  not  because  the  cardiac  action  is 
slow,  but  because  many  of  the  pulsations  fail  to  reach  the  periphery. 
It  is  long  since  Hope  pointed  out  that  though  cardiac  action  was  oc- 
casionally really  slow,  yet  the  bulk  of  these  cases  in  wdiich  the  pulse 
was  said  to  range  from  20  to  30  a  minute,  w^ere  really  cases  in 
which  one  or  two  of  the  ventricular  beats  were  regularly  and  per- 
manently imperceptible  in  the  pulse,  every  second  or  third  pulsa- 
tion only  reaching  the  periphery ;  ^  and  Dr  Stokes  has  made  some 
most  important  and  instructive  remarks  on  the  same  subject,  ex- 
pressly in  connexion  with   the  production   of  cerebral  anaemia, 
and  all  the  peculiar  and  important  phenomena  which  may  result 
from  that.^     In  one  very  instructive  case  which  I  saw  some  years 
ago,  an  old  lady,  long  gouty,  though  without  regular  attacks,  and 
with  a  dilated  feeble  heart,  had  been  suddenly  seized  while  shop- 
ping with  what  seemed  to  be  an  epileptic  attack.     These  attacks 
continued  to  recur  when  she  made  the  slightest  exertion,  and  at 
the  time  I  saw  her  she  was  unable  to  rise  from  the  recumbent 
posture  without  bringing  on  one.      They  were   associated  with 
flatulent  dyspepsia  and  an  extremely  slow  pulse,  averaging  about 
20  per  minute.     On  careful  examination  I  found  that  her  heart 
acted  with  perfect  regularity,  but  with  unequal  force,  so  that  the 
apparently  abnormal  slowness  of  the  pulse  was  simply  due  to  the 
fact  that  only  about  every  third  beat  reached  the  periphery.     It 
was  not  difficult  to  connect  this  defective  cardiac   action  with 
diminished  arterial  pressure,  perfectly  sufficient  to  produce  all  the 
plienomena  of  cerebral  antemia  on  the  one  hand,  and  among  these 
epileptic  seizures,  and  also  defective  secretion  generally,  and  as 
one  of  the  results  of  that  flatulent  dyspepsia.     Tliere  is  but  one 
remedy  that  I  know  of  capable  of  remedying  this  state  of  matters, 
if,  indeed,  the  muscular  fibre  be  still  perfect  enough  in  structure 
to  permit  its  being  remedied,  and  tliat  is  digitalis ;  full  doses  of 
that  were  prescribed,  and  witli  nutritious  diet  and  a  fair  allowance 
of  stimulants,  it  succeeded  so  well  in  her  case,  that  within  a  week 
she  was  going  about  as  usual,  was  so  well  indeed,  as  to  give  a 

1  On  Diseases  of  the  Heart.     London,  18.:9,  p.  337. 

2  The  Diseases  of  the  Heart  and  the  Aorta.     Dublin,  1854,  p.  362,  etc. 
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dinner  party,  and  she  died  gradually  from  asthenia  some  years 
subsequently,  without  any  return  of  these  serious  symptoms. 
Such  cases  are,  however,  always  more  serious  than  those  of  simple 
irregularity  of  the  cardiac  action,  and  are  not  always  so  easily  to 
be  remedied,  considerable  degeneration  of  the  cardiac  muscle  being 
only  too  frequently  concomitant. 

Irregularity  of  the  pulse  is,  you  will  see,  most  frequently 
associated  with  mitral  stenosis  or  with  gout ;  no  doubt  it  is  also 
associated  with  other  cardiac  affections,  or  with  apparently  simple 
dyspepsia,  rarely,  however,  I  think,  unless  these  affections  or  that 
dyspepsia  be  associated  with  the  goUty  dyscrasia.  Simple  inter- 
mittence,  however,  stands  in  a  somewhat  different  category ;  some- 
times it  is  only  an  early  indication  of  failure  of  cardiac  power 
dependent  upon  anaemia,  over-work,  or  worry,  or  upon  valvular 
disease  or  gout,  but  it  is  often  a  purely  nervous  phenomenon.  In 
the  former  class  of  cases  we  have  the  affection  commencing  by  an 
intermission,  followed  by  a  thump.  As  the  disease  progresses 
this  thump  becomes  associated  with  a  sensation  of  tumbling,  and 
by-and-by  the  irregularity  and  inequality  of  the  heart's  action 
reveals  itself  to  the  sufferer  by  a  rapid  and  iiTegular  succession  of 
thumps  and  tumbles  of  varying  force.  In  the  class  of  cases,  how- 
ever, to  which  I  now  refer,  the  disease  never  progresses  beyond 
the  thumping  stage,  and  the  thumps  are  not  even  very  distinct ; 
the  patient  has  at  the  most  an  uncomfortable  sensation  in  his 
cardiac  region  of  varying  intensity,  lasting  for  less  than  a  second, 
and  if  we  happen  to  feel  the  pulse  at  that  moment  we  become 
aware  that  this  uncomfortable  sensation  is  associated  with  the 
omission  of  a  radial  pulsation  and  nothing  more ;  and  sometimes 
this  takes  place  regularly  without  the  patient  being  in  any  respect 
conscious  of  it.  Such  cases  are  of  purely  nervous  origin,  and  arise 
from  sudden  fright,  grief,  or  anxiety ;  and  the  intermission  thus 
produced,  though  for  a  time  of  frequent  recurrence,  gradually  dies 
out,  and  sometimes  disappears  entirely,  while  in  many  cases  it 
remains  permanent,  though  much  more  infrequent  than  at  first. 
This  form  of  intermittence  originates  in  the  accidental  coincidence 
of  fright  or  anxiety  with  a  heart  congenitally  or  acquiredly  feeble, 
or  with  a  nervous  system  from  similar  causes  unduly  impression- 
able. I  have  known  it  commence  with  the  shock  of  a  railway 
accident,  and  in  that  case  the  intermissions  were  at  first  every 
second  beat,  but  in  a  few  months  came  down  to  one  intermission 
in  twenty  beats,  and  I  have  no  doubt  will  ultimately  disappear. 
Richardson  has  known  it  follow  shipwreck  in  one  instance,  with  a 
somewhat  similar  result,  and  sudden  grief,  anxiety,  or  anger,  in 
several  other  cases. 

This  form  of  intermission  is  simply  an  exaggeration  of  what  we 
have  all  probably  felt  at  one  time  or  other  when  our  heart  has,  for 
the  moment,  stood  still  in  the  face  of  any  impending  danger  to 
ourselves  or  others.     It  is  merely  an  aggravated  form  of  what  our 
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vernacular  poet  James  Smith  has  so  graphically  described  as  in- 
dicative of  maternal  anxiety  : — 

"  My  vera  heart  gaes  loup,  loup, 
Fifty  times  a  day." 

This  "loup  "  being  nothing  but  the  perceptible  thump  which  suc- 
ceeds a  momentary  intermission.  In  nervous,  and  therefore  im- 
pressionable individuals,  now  and  then,  there  is  no  returning  thump, 
the  intermission,  as  Paddy  would  say,  becomes  permanent,  and  we 
have  sudden  death  from  emotional  causes,  of  which  not  a  few  are 
upon  record.  At  other  times,  partly  from  the  intensity  of  the  im- 
pression, but  chiefly  from  debility  of  the  nervous  system,  this 
"louxD,"  thump,  or  intermission,  of  which  the  loup  is  the  most 
striking  subjective  symptom,  not  only  occurs  under  the  instantane- 
ous excitement  of  any  emotion,  but  repeats  itself,  at  first  at  shorter, 
afterwards  at  longer  intervals,  until  at  length  it  dies  out  under  the 
reassertion  of  the  normal  condition  of  the  nervous  system.  Now 
and  then,  however,  it  never  dies  out,  but  repeats  itself  so  long  as 
life  continues.  We  may,  however,  be  permitted  to  doubt  in  such 
cases  if  the  emotional  excitement  have  any  other  connexion  with 
the  intermittence  except  simply  as  the  accidental  incentive  to  a 
series  of  actions  akeady  from  other  causes  about  to  begin.  Be  that 
as  it  may,  however,  the  connexion  between  emotional  excitement 
and  muscular  motility  of  a  convulsive  and  rhythmical  character  is 
not  an  unknown  thing  in  other  departments  of  medicine ;  and 
cardiac  intermittence  and  irregular  action  from  emotional  causes, 
finds  its  counterpart  in  those  imitative  choreas  and  epilepsies, 
which  are  of  no  infrec[uent  occurrence,  and  has  even  no  very  distant 
connexion  with  the  vagaries  of  the  convulsionnaires  and  choreo- 
maniacs  of  the  Middle  Ages. 

In  the  treatment  of  intermittent  or  irregular  pulse,  we  must  be 
guided  very  much  by  the  condition  of  the  patient,  and  the  exist- 
ence of  any  actual  cardiac  disease,  or  of  any  irritation  ca^Dable  of 
refiexly  producing  such  irregularities.  And  this  we  must  carefully 
ascertain  for  ourselves,  and  never  trust  to  the  mere  statements  of 
the  patient ;  because  there  is  nothing  more  common  than  for  a 
dyspeptic  patient  to  say,  "  I  never  have  a  headache ;  I  may  eat  and 
drink  what  I  please,  my  stomach  never  troubles  me."  True,  but 
his  heart  does ;  and  careful  examination  will  discover  that  his 
stomach  is  not  so  perfect  as  he  represents  it  to  be.  It  is  precisely 
the  same  Avith  him  as  with  a  patient  with  neuralgia  of  the 
shoulder-joint  and  a  decayed  molar  tooth.  "  You  need  not  look 
there,"  he  says  ;  "  I  never  have  toothache."  But  he  winces  when 
we  touch  the  tooth,  and  if  we  get  leave  to  extract  it  his  neuralgia 
is  cured.  The  one  man  has  toothache  in  his  shoulder,  the  other 
dyspepsia  in  his  heart.  The  cases  are  analogous,  and  teach  us  to 
put  more  faith  in  our  own  careful  examination  than  in  the  state- 
ments of  any  patient,  which,  let  me  add,  however,  there  is  no  need 
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to  contradict.  "We  are  bound  to  cure  our  patient  if  we  can,  but  it 
would  be  both  tliankless  and  dangerous  to  attempt  to  confute  all 
his  prejudices. 

In  the  intermittent  pulse  of  infancy  and  childhood  little  treat- 
ment is  required ;  the  bowels  must  be  regulated  if  necessary,  but 
more  by  food  and  exercise  than  by  medicine,  for  whatever  enfeebles 
the  frame  tends  to  keep  up  the  interniittence.  We  must  also  by 
moderate  exercise  in  the  open  air,  early  hours,  plenty  of  sleep,  and 
the  use  of  a  nutritious  but  unstimulating  diet,  seek  to  tone  down 
any  nervous  instability,  and  to  develop  a  state  of  rude  unconscious 
health.  The  patient  ought  also  to  be  warmly  clad,  and  the  use  of 
quite  cold  water  as  a  bath  avoided,  as  any  nervous  shock  ought  to 
be  most  carefully  shunned.  If  any  remedies  seem  needful,  the 
bromide  of  iron  is  a  very  useful  one,  or  in  very  irritable  patients 
it  may  be  necessary  to  have  recourse  to  the  bromide  of  potassium, 
for  a  time  at  least. 

In  patients  affected  with  cardiac  disease,  we  of  course  regard  the 
irregular  pulse  as  a  mere  s}Tnptom,  and  treat  the  central  lesion 
upon  which  it  depends,  whatever  that  may  be.  In  by  far  the 
larger  proportion  of  cases  it  will  be  found  to  be  mitral  stenosis,  as 
I  have  already  told  you ;  and  as  the  irregular  action  accompanying 
this  lesion  is  merely  a  sign  of  cardiac  debility,  what  we  require  to 
do  in  these  cases  is  simply  to  slow  and  steady  the  heart's  action, 
increasing  at  the  same  time  the  force  of  its  muscular  contractions. 
All  this  we  can  do  most  effectually  by  the  judicious  use  of  digitalis, 
so  much  so,  that  in  a  few  days  the  patient  will  express  himself  as 
feeling  a  new  man,  and  he  will  not  much  mind  any  little  remains 
of  irregularity,  which  it  may  be  difficult  if  not  impossible  altogether 
to  remove.  Of  course,  though  digitalis  in  small,  repeated,  tonic  doses, 
must  be  our  main  stand-by  in  these  cases,  other  drugs  as  subsidiary 
agents  are  frequently  of  great  importance  and  must  be  used^j/-o 
re  nata ;  such  as  carbonate  of  ammonia  when  brouchitic  rhonchi 
are  present ;  squill  if  there  be  much  oedema — if  only  a  little  we  may 
safely  trust  its  removal  to  the  digitalis ;  arsenic  if  there  be  much 
cardiac  pain,  which  there  seldom  is  in  these  cases ;  bromide  of 
potassium,  with  or  without  morpliia — subcutaneously  or  otherwise 
— if  there  be  much  nervous  restlessness  ;  and  iron  in  some  form  or 
other  if  anaemia  be  a  prevalent  symptom. 

WTien,  however,  intermittent  or  irregidar  cardiac  action  comes 
to  be  a  subject  for  medical  treatment  apart  from  cardiac  disease, 
the  heart  may  still  be  soothed  and  steadied  by  small  doses  of 
digitalis  if  necessary,  but  the  treatment  falls  mainly  under  three 
heads — First,  to  remove  the  cause  if  possible ;  second,  to  brace  up 
the  whole  organism ;  and,  third,  to  soothe  the  nervous  system.  If 
the  cause  be  mental,  such  as  grief  or  anxiety,  all  our  care  will 
frequently  be  baffled,  and  our  success  will  usually  depend  not  so 
much  upon  our  remedies  as  upon  our  influence,  and  also  upon  the 
amount  of  mental  firmness  originally  possessed  by  our  patient,  and 
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whetlier  he  is  still  capable  of  being  roused  to  exertion.  In  nervous 
shocks  from  anger  or  fright,  we  have  a  potent  help  in  the  narcotic 
needle,  which  timeously  employed  abbreviates  the  period  of  shock, 
and  lessens  its  subsequent  influence,  besides  giving  the  patient 
confidence  in  our  resources  and  in  their  power  to  relieve  him  ;  the 
dose  of  morphia  injected  must,  however,  be  a  full  oue,  and  such  as 
is  sufficient  to  ensure  sound  sleep  for  some  hours.  We  must  in 
every  case  caution  the  patient  against  all  depressing  agencies,  such 
as  excess  in  venereal  pleasures,  excess  in  tobacco-smoking,  too  much 
work,  especially  intellectual  work,  all  worry  or  excitement  of  any 
kind,  and  we  must  prescribe  abundance  of  sleep,  fresh  country  air, 
plenty  of  sunlight,  perfect  quiet,  light  amusing  occupation,  and 
nutritious  diet  in  small  quantities  at  regular  intervals,  suited  to 
the  requirements  and  capacities  of  our  patient.  But  no  solid  food 
should  be  given  at  a  less  interval  than  four  hours,  so  as  to  avoid 
introducing  fresh  food  into  a  stomach  still  containing  undigested 
material,  as  nothing  is  more  injurious ;  but  a  tumblerful  of  hot 
water,  or  a  large  teacupful  of  hot  solution  of  Liebig's  extract  of 
beef,  washes  out  the  stomach,  prevents  the  accumulation  of  flatu- 
lence, and  often  proves  most  useful  in  stimulating  the  completion 
of  digestion  and  the  emptying  of  the  stomach. 

Alcohol  is  the  one  domestic  remedy  which  exercises  the  most 
potent  influence  upon  an  irregular  and  intermittent  heart  ;^  it  is, 
however,  one  which  must  be  used  with  caution,  because  excess 
in  its  use  is  apt  to  perpetuate  and  increase  the  very  evil  it  is 
employed  to  cure.  Still,  moderately  employed,  its  action  is  not 
only  palliative,  but  to  a  certain  extent  curative ;  only  it  must  be 
employed  in  moderate  doses,  and  in  those  forms  which  contain 
fewest  substances  likely  to  disagree,  and  these  are  in  the  main 
good  sound  claret,  and  pure  whisky  free  from  fusel  oil  or  all 
injurious  impurity.  Next  to  these  comes  sound  sherry,  neither  too 
dry  nor  the  reverse,  but  of  medium  quality.  Porter,  ale,  and  beer 
are  useful  enough  at  times,  as  well  as  all  other  alcoholic  fluids,  but 
as  a  rule  are  not  to  be  commended,  though  in  every  case  we  must 
be  guided  by  the  idiosyncrasy,  the  purse,  and  the  convenience  of 
our  patient.  The  object  we  seek  to  attain  is  to  provide  a  nutritive, 
diffusible  stimulant,  slightly  narcotic  or  sedative  in  its  qualities, 
and  one  the  components  of  which  shall  disturb  digestion  as  little 
as  possible,  while  we  also  take  care  that  the  quantity  introduced 
shall  not  be  sufficient  materially  to  interfere  in  this  way.  About 
two  ounces  of  absolute  alcohol  is  the  most  that  can  be  introduced 
into  the  system  in  one  day  without  detriment,  but  this  may  be 
given  in  divided  doses,  and  in  various  forms,  according  to  the 
requirements  of  the  patient.  Coffee,  but  especially  tea,  are 
excessively  injurious  to  such  neurotic  patients;  they  ought  therefore 
to  be  avoided,  and  a  French  breakfast,  with  meat,  fruit,  and  claret, 

1  In  this  I  may  seem  to  follow  Dr  Richardson,  but  the  fact  was  well  known 
to  me  long  before  the  publication  of  any  of  his  papers. 
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will  be  found  to  suit  such  a  patient  much  better  than  our  ordinary 
one  Avith  tea  for  its  principal  beverage ;  but  if  preferred,  hot  soup 
with  a  little  well-boiled  rice  will  answer  e:|ually  well  in  most  cases. 
For  lunch,  a  tumblerful  of  milk  and  Carrara  water,  a  glass  of  beer, 
or  a  basin  of  soup,  according  to  taste.  For  dinner,  plain  roast  or 
chop,  vegetables  in  moderation,  no  pudding,  and  two  or  three 
glasses  of  claret,  or  a  couple  of  glasses  of  sherry,  will  be  found  very 
serviceable.  No  tea,  and  at  night  a  glass  of  whisky  and  potass 
water,  with  or  without  a  biscuit.  This  is  a  sort  of  model  diet  for 
such  cases,  which  must  be  varied  to  suit  each  individual  case.  We 
must,  especially  in  this  climate,  secure  that  whatever  is  taken  in 
the  morning  be  sufficiently  stimulating  to  enable  the  patient  to 
withstand  the  cold — especially  in  the  winter — and  to  soothe  liim 
under  the  unavoidable  worries  of  life.  To  this  end,  if  soup  be  pre- 
ferred for  breakfast,  a  glass  of  sherry,  or  a  tablespoonful  of  brandy 
stirred  into  the  white  of  an  egg  previously  dissolved  in  a  little 
water  with  a  j^inch  of  sugar,  will  be  found  a  most  agreeable  and 
useful  lunch.  What  we  must  avoid  is  the  production  of  a  catarrhal 
condition  of  stomach,  or  its  keeping  up,  if  it  already  exist,  as  to 
that,  more  perhaps  than  to  anything  else,  is  due  the  persistence  of 
intermittent  cardiac  action.  But  in  these  cases  alcohol  is  really  a 
remedial  agent  from  which  we  can  obtain  more  good  than  from  any 
other  drug,  only  it  must  be  used  as  a  drug,  witli  caution.  Definite 
rules  only  apply  to  definite  cases,  but  there  are  three  grand  rules 
which  apply  to  every  case,  and  these  are,  that  the  alcohol  must  be 
given  in  a  digestible  as  well  as  stimulating  form,  in  divided  doses 
throughout  the  day,  and  never  in  excess,  otherwise  we  shall  increase 
the  evil  we  desire  to  cure. 

What  we  desire  to  do  in  such  cases  is  to  brace  up  the  general 
system,  at  the  same  time  protecting  it  from  injurious  influences. 
Warm  clothing,  tlierefore,  is  a  necessity,  and  cold  sponging  of  the 
chest,  especially  every  morning ;  but  bathing,  particularly  sea- 
bathing, must  be  shunned  as  dangerous,  the  shock  being  only  too  apt 
to  produce,  in  such  cases,  spasm  of  the  heart,  cramp  as  it  is  so  often 
called,  which  is  so  instantaneously  fatal  that  the  patient  sinks,  but 
is  not  drowned — he  is  dead  before  he  sinks. 

The  drugs  which  will  be  found  most  usefid.  vary  with  each  case  ; 
pepsine  in  doses  of  ten  or  fifteen  grains  with  each  meal  seems  to  do 
good  always,  but  beyond  that  we  must  be  guided  by  subsidiary  symp- 
toms. If  there  be  much  catarrhal  irritation  of  the  stomach,  nitric  or 
nitro-hydrochloric  acid  and  calumba  or  quassia  are  often  useful,  soda, 
potass,  or  lime  in  the  form  of  lime-water,  often  gives  great  relief, 
but  never  produces  such  a  permanent  effect  as  the  acids ;  occasion- 
ally the  alkaline  treatment  may  be  combined  with  the  acid  one 
with  advantage,  the  acids  being  given  before  food,  the  alkalies  from 
half  an  hour  to  an  hour  subsequent  to  a  meal,  and  with  these  we 
may  combine  the  use  of  podophylline  in  quarter-grain  doses,  with  a 
third  of  a  grain  of  ipecacuan  and  a  quarter  of  a  grain  of  belladonna, 
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which  ill  enfeeliled  patients  unloads  the  liver,  and  relieves  tlie 
right  side  of  the  heart  without  purging.  If  torpor  of  the  liver  be 
more  marked,  then  small  doses  of  blue  pill  and  aloes  just  sufficient 
gently  to  move  the  bowels  are  most  useful.  If  torpor  of  the  colon 
be  the  chief  apparent  ailment,  the  long- continued  use  of  Barbadoes 
aloes  in  small  doses,  with  sulphate  of  iron,  hyoscyamus,  and  nux 
vomica,  answers  very  well ;  and  if  much  flatulence  be  present,  M-e 
may  substitute  a  couple  of  grains  of  the  compound  galbanum  pill 
for  the  hyoscyamus  with  advantage ;  or  if  gout  be  the  fundamental 
ailment,  then  small  doses  of  the  acetic  extract  of  colchicum  with 
Barbadoes  aloes,  both  in  such  doses  as  shall  insure  no  more  than 
one  stool,  a  little  more  bulky  or  looser  than  usual,  and  continued 
daily  or  every  second  day  for  some  time,  will  be  found  most  useful. 

'WTieu  a  hsematinic  tonic  is  required,  as  will  be  the  case  in  most 
instances,  the  citrate  of  quinine  and  iron  will  be  found  to  be  the 
mildest,  and  the  one  most  useful  in  all  cases,  while  Easton's  syrup 
of  the  phosphates  of  strychnine,  quinine,  and  iron,  is  the  most 
powerful,  and  if  continued  in  drachm  doses  twice  a  day  for  several 
months,  will  often  effect  a  most  wonderful  improvement  in  the 
patient's  health,  and  in  the  state  of  his  heart ;  that  it  may  do  so 
we  must  be  careful  to  have  all  catarrh  of  the  stomach  removed  in 
the  first  place,  and  the  liver  also  acting  freely,  otherwise  this  tonic 
will  not  only  do  no  good,  but  occasionally  seems  to  do  harm. 

Whenever,  from  the  state  of  the  patient  and  the  defective  secre- 
tion of  urea,  gout  seems  to  be  impending,  the  most  important 
remedy  will  be  found  to  be  the  free  administration  of  colchicum 
along  with  alkalies. 

Although  for  temporary  purposes  there  is  no  sedative  equal  to 
the  subcutaneous  injection  of  Squire's  solution  of  the  bimeconate 
of  morphia,  yet  for  continuous  use  as  a  nervine  sedative  bromide 
of  potassium  far  surpasses  it,  but  it  must  be  given  in  fuU  doses, 
from  half  a  drachm  to  a  drachm  three  times  a  day,  till  its  full 
sedative  effect  is  secured. 

You  will  see  then,  that  for  the  relief  of  intermittent  and  irregu- 
lar cardiac  action,  we  must  endeavour  first  to  determine  the  lesion 
upon  which  it  depends,  cardiac  or  otherwise,  and  we  must  treat 
this  with  due  regard  to  the  organic  debility  to  which  that  lesion 
owes  in  injurious  efficiency,  and  we  must  meanwhile  not  forget, 
that  between  the  cause  and  its  effect,  we  have  the  nervous  system 
as  a  connecting  link,  and  that  by  modifying  or  interrupting  this 
connection,  which  we  often  can  do  by  the  judicious  use  of  seda- 
tives and  narcotics  of  various  kinds,  we  may  cause  to  cease,  or  at 
all  events  mitigate  the  results  pending  our  attempts  at  cure. 

Cardiac  palpitation  is  only  too  frequently  dependent  upon 
similar  causes  as  irregular  action,  and  is  to  be  treated  accordingly, 
especially  by  such  means  as  shall  restore  a  normal  tone  to  the 
heart  and  to  the  organism  generally.  Xow  and  then,  however,  an 
apparently  accidental  though  violent  attack  of  palpitation  seems 
dependent  upon  acidity  of  the  stomach,  and  can  often  be  at  once 
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relieved  by  an  antacid  draught  of  soda,  potass,  or  ammonia ;  and 
indeed  not  only  palpitation,  but  also  some  of  the  minor  forms  of 
irregular  action  are  promptly  relieved  by  a  draught  containing  a 
drachm  of  aromatic  spirits  of  ammonia,  with  or  without  an  equal 
quantity  of  tincture  of  valerian,  or  failing  that,  by  a  tablespoonful 
of  whisky  or  brandy,  with  a  teaspoonful  of  carbonate  of  soda,  in 
about  a  winegiassful  of  water,  just  enough  not  wholly  to  drown 
the  miller,  as  we  say  in  Scotland. 

Epigastric  pulsation  depending  on  irritability  of  the  abdominal 
aorta  is  a  local  neurosis  not  always  apparently  dependent  on 
dyspepsia,  nor  to  be  relieved  by  tonics.  1  have,  however,  found  it 
almost  invariably  to  yield  to  full  doses  of  the  bromide  of  potassium 
in  some  bitter  infusion  such  as  calumba,  gentian,  or  chiretta.  The 
only  exception  to  this  that  I  remember  seeing  was  that  of  a 
woman,  a  patient  in  Ward  XIII.,  in  whom  this  excessive  abdomi- 
nal pulsation  was  accompanied  by  a  preternatural  hardness  of  that 
part  of  the  artery,  probably  due  to  atheromatous  disease,  and  in  her 
case  large  doses  of  the  iodide  of  potassium  gave  great  relief,  though 
nothing  had  any  permanently  curative  eflect. 

In  connexion  with  the  subject  of  increased  cardiac  action  gener- 
ally, I  may  mention,  that  while  increased  action  is  liable  to  follow 
any  unusual  exertion,  such  as  climbing  a  stair  or  going  up  a  hill, 
both  in  hearts  valvularly  diseased,  and  also  in  those  which  are 
simply  weak,  palpitation  or  irregular  action  occurring  while  the 
patient  is  at  rest  is  by  no  means  to  be  regarded  as  a  certain 
symptom  that  a  heart  is  only  weak  or  gouty,  because  of  course 
hearts  valvularly  diseased  are  always  weak,  and  often  gouty,  and 
therefore  liable  to  present  the  symptoms  of  both  diseased  and  also 
of  simply  feeble  hearts.  There  is,  however,  one  peculiarity  by 
which  the  valvularly  diseased  heart  may  be  perfectly  discriminated 
from  a  simply  weak  heart,  and  that  is,  that  while  palpitation  or 
cardiac  discomfort  occurring  as  the  result  of  exertion  in  a 
heart  valvularly  diseased  can  never  be  relieved  by  anythintr 
but  rest,  the  same  results  following  exertion  in  the  feeble  heart  of 
a  nervous  or  gouty  individual  are  frequently  calmed  down  by  any 
emotional  excitement,  especially  of  a  pleasurable  kind,  such  as 
meeting  a  friend,  or  the  sight  of  anything  novel  or  attractive,  or 
even,  strange  to  say,  by  a  more  violent  exertion.  Thus  a  man  with 
a  heart  merel}'-  valvularly  diseased  is  not  likely  to  have  any  dis- 
comfort unless  he  meet  with  a  slight  ascent  in  his  walk,  when  he 
is  at  once  brought  up  and  must  rest ;  but  a  Luan  with  a  gouty  or 
feeble  heart,  though  he  too  may  be  "afraid  of  that  whicli  is  hi^'di," 
and  may  also  suffer  during  the  ascent,  yet  has  his  palpitation  at  once 
relieved  by  any  emotional  excitement,  and  if  he  be  seized  with  sud- 
den palpitation  while  walking  slowly  on  the  level,  he  wiU  often  find 
it  disappear  at  once  if  he  takes  a  short  race  to  the  next  lamp-post : 
the  heart  beats  the  faster  for  the  exertion,  but  the  palpitation  is  gone, 
affording  an  example  of  a  very  peculiar  form  of  inhibition,  which 
probably  only  those  can  truly  appreciate  who  have  experienced  it. 
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EEVIEWS. 

Tlie  Diseases  of  the  Heart  and  of  the  Aoi^ta.     By  Thomas  Hayden, 
F.K.Q.C.P.,  etc.     Dublin :  1875.     Pp.  1232. 

For  the  last  ten  years  Dr  Hayden  has  been  favourably  known  to 
the  profession  by  his  many  excellent  contributions  to  our  knowledge 
of  the  diseases  of  the  heart  and  aorta,  and  the  present  voluminous 
work  is  a  monument  of  his  painstaking  and  laborious  research  into 
the  literature  of  the  subject,  forming  a  complete  repertorium  of 
almost  every  known  fact  as  to  the  anatomy,  physiology,  and 
diseases  of  the  heart  and  aorta  from  the  time  of  Vesalius  quite 
down  to  the  present  day.  In  this  respect  it  is  perhaps  the  most  im- 
portant work  ever  published,  and  one  which  cannot  but  be  extremely 
useful  to  the  student  interested  in  the  subject  of  which  it  treats,  as 
in  its  pages  they  will  find  a  reference  to  the  discovery  of  almost 
every  known  fact,  and  a  record  of  every  opinion  on  any  subject 
connected  with  the  heart,  of  every  physician  or  of  every  physiologist 
from  Senae  and  Haller  down  to  Hayden  and  Pettigrew,  modern 
German  literature  being,  however,  but  sparingly  alluded  to. 

However  valuable  for  the  advanced  student  of  medicine,  it  is,  how- 
ever, hardly  a  work  to  put  into  the  hands  of  a  tyro, or  even  into  those  of 
a  busy  practitioner;  it  is  far  too  wordy,  dilute,  and  indefinite  for  either 
of  these.  They  do  not  want  to  read  five-and-twenty  pages,  and 
study  sixteen  complicated  diagrams,  to  ascertain  what  is  the  pix)b- 
able  sequence  of  events  in  a  cardiac  pulsation ;  they  must  be 
taught  simpUcitcr  what  is  the  most  advanced  and  probably  the 
most  correct  view — that  of  to-day;  and  it  is  only  after  a  man  has 
thoroughly  mastered  this  that  he  begins  to  take  an  interest  in  the 
views  of  his  predecessors,  and  in  the  development  of  the  subject. 
But  if  we  begin  h  m  at  Lancisi,  long  before  he  has  got  to  Hope,  his 
brain  is  whirling,  and  his  retina  blurred  by  black  figures  and  white 
lines,  which  seem  continually  interchanging,  and  convey  to  his 
mind  no  definite  impression.  Throughout  the  whole  work  the 
same  fault  prevails ;  Hayden  himself  is  almost  lost  amid  a  host  of 
opinions  of  others,  all  stated  with  the  same  equable  impartiality, 
whether  they  emanate  from  some  world-renowned  physician,  or 
from  some  mute  inglorious  lapis,  not  known  beyond  the  corner 
of  his  own  street ;  and  yet  Hayden  has  very  decided  opinions 
of  his  own — not  always,  we  think,  correct,  but  still  of  import- 
ance, as  emanating  from  a  man  of  so  much  experience.  In  some 
cases  his  opinions  seem  to  undergo  a  change  as  the  work  pro- 
gresses ;  thus,  at  p.  64,  he  tells  us  that  digitalis  kills  with  the 
heart  in  diastole — a  statement  which,  if  true,  would  indicate  it  to  be 
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a  powerful  cardiac  sedative  like  aconite ;  but  by  the  time  he  lias 
got  to  p.  525,  he  has  become  thoroughly  persuaded  that  it  is 
essentially  a  cardiac  tonic  and  stimulant,  inadmissible  in  cases  of 
hypertrophy,  and  chiefly  useful  in  softening  and  dilatation.  There  are 
also  som.e  curious  statements  made  in  the  course  of  the  work,  one  of 
the  most  singular  of  these  being  at  p.  213,  that  the  "  bruit  de 
rappel,"  or  reduplicated  second,  is  not  pathognomonic  of  mitral 
stenosis,  because  at  p.  865  he  has  related  a  case  of  double  aortic 
murmur,  in  which  the  second  sound  was  reduplicated,  the  second 
element  in  the  reduplication  being  a  heUoivs-murmur.  But,  in  the 
first  place,  we  doubt  very  much  the  possibility  of  accurately  deter- 
mining reduplication  where  one  element  is  a  sound,  and  the  other  a 
nmrnmr,  prolonged  through  both  systole  and  diastole,  as  it  is 
perfectly  impossible  accurately  to  define  the  exact  moment  of 
change  from  the  one  to  the  other,  and  the  whole  question  of  redup- 
lication depends  upon  accuracy  in  this  matter  ;  moreover,  in  the 
case  referred  to,  the  patient  did  not  die,  consequently  it  is  not  known 
whether  his  mitral  orifice  was  stenosed  or  not.  The  whole  of  his 
reasoning  as  to  the  cause  of  a  reduplicated  second  may  be  accepted 
as  a  sample  of  what  occurs  throughout  the  work,  in  those  places 
where  he  himself  is  permitted  to  appear.  He  first  of  all  states  what 
his  own  opinion  is,  and  follows  this  up  with,  "  if  these  views  or 
observations  are  well  founded,  and  I  believe  they  are,  it  follows 
then,"  etc.  This  method  of  reasoning  leads  him  to  regard  dila- 
tation of  a  ventricle  as  a  cause  of  delay  in  its  emptying,  and  there- 
fore a  cause  of  delay  in  the  closure  of  the  valve  of  the  artery  which 
springs  from  it,  hence  reduplication  of  the  second  sound.  But  car.j- 
ful  observation  ought  to  have  taught  him  that  a  reduplicated 
second  is  certainly  not  always  or  even  often  present  when  we  have 
only  to  do  with  a  dilated  ventricle  ;  that  it  is  most  common,  as  he 
indeed  acknowledges,  in  miti-al  stenosis,  and  chiefly  at  that  early 
period  of  the  disease  when  there  is  no  dilatation  of  either  ventricle, 
while  later  on,  when  the  right  ventricle  becomes  dilated,  reduplica- 
tion is  not  so  common,  because  the  pulmonary  intravascular  pressure, 
which  previously  was  great  enough  to  close  the  pulmonary  valve 
before  that  of  the  aorta,  is  now  lessened  by  regurgitation  through 
the  tricuspid.  While  a  further  proof  of  the  truth  of  what  we  have 
just  stated  as  to  the  cause  of  the  reduplicated  second,  is  to  be  found 
in  the  fact,  that  when  we  hear  it,  and  it  is  not  always  present,  the 
pulmonary  accentuation,  audible  at  other  times,  is  either  much 
diminished  or  entirely  removed,  because  when  the  sound  is  redupli- 
cated the  excessive  intrapulmonary  blood-pressure  closes  the  valve 
in  the  face  of  an  advancing  current  of  blood,  and  the  segments 
therefore  fall  more  softly,  as  we  can  readily  understand.  AH  this 
is  matter  of  observation,  which  Dr  Hayden  can  verify  for  himself, 
and  it  is  quite  inconsistent  witli  his  theory  of  the  cause  of  a  redupli- 
cated second  sound. 

Moreover,  there  is  no  organ  of  the  body  whose  physical  condition 
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can  be  more  accurately  determined  by  pliysical  means  than  tlie 
heart ;  there  is  therefore  no  organ  in  n-gard  to  wliich  dogmatism  or 
mere  expression  of  opinion  is  less  excusable,  because  there  is  no 
phenomenon  connected  with  the  discharge  of  its  function  either  in 
health  or  disease,  the  cause  of  which,  if  it  be  not  already  distinctly 
known,  may  not  be  clearly  ascertained  by  careful  physical  investi- 
gation, coupled  with  clinical  and  pathological  observation. 

But,  indeed,  Dr  Hayden's  experience  seems  to  vary  very  con- 
siderably from  that  of  every  one  else  ;  thus,  contrary  to  his  com- 
patriot Adams,  he  denies  that  irregularity  of  the  pulse  is  character- 
istic of  mitral  stenosis,  except  in  cases  about  to  die.  We  find  it  often 
enough  here  in  cases  which  recover,  but  we  treat  our  cases,  no 
doubt,  somewhat  differently  from  what  Hayden  does.  He  also, 
while  acknowledging  that  the  presystolic  murmur  is  pathognomonic 
of  mitral  stenosis,  says  that  "  it  is  never  permanently  absent  in 
cases  of  this  lesion,"  and  "  that  it  is  very  seldom  temporarily  absent 
in  such  cases,"  adding,  that  it  is  only  absent  when  the  heart  grows 
feeble,  and  chiefly  when  the  patient  is  dying.  Such  views  are  not, 
however,  consonant  with  the  experience  obtained  either  in  Scotland 
or  England,  all  observers — excepting  Hayden  alone,  we  believe — 
agreeing  in  stating  that  it  is  the  murmur  subject  to  most  variations, 
most  frequently  absent,  and  some  add  that,  in  many  cases  of  mitral 
stenosis,  it  has  never  been  known  to  have  been  present  at  all, 
especially  in  cases  occurring  early  in  life,  and  associated  with 
hypoplasia  of  the  aortic  system.  But,  indeed,  Dr  Hayden  holds 
many  peculiar  views,  inconsistent  not  only  with  the  observations  of 
others,  but  also  with  what  we  know  to  be  actual  facts.  Thus,  he  says 
he  has  never  heard  a  diastolic  murmur  in  the  arteries  in  cases  of 
aortic  regurgitation  (p.  237);  yet  this  is  often  very  well  marked  ;  and 
he  has  also  been  unable  to  verify  Henderson's  observation,  that  the 
pulse  is  delayed  in  such  cases — a  matter  of  daily  observation,  and 
which  can  be  ascertained  beyond  the  possibility  of  cavil  by  the  use 
of  electric  methods  of  tracing  the  pulse  from  the  heart  to  the 
periphery,  as  devised  by  M'Kendrick  and  Landois.  Yet,  although 
he  could  so  easily  have  ascertained  the  correctness  of  Henderson's 
opinion,  Hayden  is  contented  simply  to  state  in  regard  to  it  :  "I 
am  satisfied  it  is  erroneous," — without  any  reason  given  beyond  his 
own  ipse  dixit.  Throughout  the  whole  work  this  dogmatism  may 
be  traced  :  wherever  the  views  or  opinions  of  others  are  criticised,  it 
is  always  with  a  reference  to  what  he  himself  has  observed,  or  wliat 
he  holds  to  be  correct ;  while  the  signal  failure  of  his  powers  of 
observation  to  detect  matters  of  such  everyday  occurrence  as  an 
arterial  diastolic  murmur  in  cases  of  aortic  incompetence,  or  the 
delay  of  the  pulse,  which  happens  in  every  case  of  such  disease,  as 
well  as  the  looseness  and  inconsequence  of  his  reasoning  generally, 
lead  us  to  put  but  little  confidence  in  the  value  of  his  observations, 
or  in  the  picture  he  exhibits  of  the  present  state  of  cardiac  diagnosis. 
We  may  make  a  somewhat  similar  remark  as  to  the  treatment  pro- 
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pounded,  which,  even  when  apparently  most  advanced,  is  by  no 
means  sound.  Thus,  the  use  of  ergotine  in  the  haemoptysis  of  mitral 
stenosis,  though  a  novel  method  of  treatment,  can  hardly,  we  think, 
be  reckoned  an  improved  one ;  while  to  teach  that  mercury,  pushed 
to  salivation,  is  the  proper  treatment  of  pericarditis,  is  really  an 
attempt  to  bring  back  again  the  days  when  pericarditis  was  made  a 
serious  and  too  often  fatal  disease,  in  which  we  trust  Hayden  will 
have  few  followers. 

In  short,  while  this  work  is  erudite  in  the  extreme,  in  the  sense 
of  containing  e%^erybody's  opinion,  we  not  only  fiil  to  perceive  in 
it  any  signs  of  advance  either  in  diagnosis  or  treatment,  or  even  any 
proper  indication  as  to  how  such  an  advance  is  to  be  attained;  but 
we  are  unwillingly  compelled  to  acknowledge,  that  many  of  the  state- 
ments bearing  upon  diagnosis  are  untenable  and  inconsistent  with 
fact,  while  the  treatment  recommended  for  acute  affections  is  as 
mischievous  as  it  was  thirty  years  ago,  and  that  for  chronic  cardiac 
disease  quite  a>  hazy  and  indefinite  as  it  then  was. 


Journal  of  the  Scottish  Meteorological  Society,  July  1875.      Edin- 
burgh :  W.  Blackwood  and  Sons. 

The  number  of  this  Journal  published  last  July,  contains  a  Report 
''  On  the  Influence  of  Weather  on  the  Mortality  from  Different 
Diseases  at  Different  Ages,"  prepared  for  the  Society  by  Mr  Alex- 
ander Buchan,  its  able  and  indefatigable  Secretary,  and  Dr  Arthur 
Mitchell,  the  Chairman  of  its  Medico-Climatological  Committee, 
which  cannot  fail  to  possess  a  very  great  interest  for  our  readers, 
and  to  which  therefore  we  desire  to  direct  their  attention.  In  this 
paper  we  have  first  of  all  discussed  the  distribution  of  deaths  from 
different  diseases  over  the  weeks  of  the  year,  dealing  with  each 
cause  of  death  separately,  and  in  the  order  in  which  these  causes  of 
death  appear  in  the  Eegistrar-General's  Eeport,  and  exhibiting 
graphically  by  means  of  a  curve  the  results  arrived  at  in  the  case 
of  each  disease.  These  calculations  extend  to  every  cause  of  death 
appearing  in  the  returns  of  the  Eegistrar-General,  and  the  series  of 
curves  amount  to  fifty-five,  comprising  all  the  most  important  causes 
of  death,  the  exact  figures  from  which  the  curves  are  constructed 
being  given  in  a  tabular  form  at  the  end  of  the  paper. 

Afterwards  those  curves  which  show  similarity  are  brought  to- 
gether and  discussed  in  groups,  the  character  of  the  weather  coin- 
ciding with  the  maxima  and  minima  being  also  carefully  described. 
Attention  is  also  directed  to  those  curves  which  are  opposed,  and 
to  those  which  have  a  direct  or  inverse  relation  to  some  particular 
element  of  the  weather,  such  as  temperature  or  humidity.  Fol- 
lowing this  there  is  an  inquiry  into  the  influence  of  the  weather 
upon  the  mortality  at  different  ages.     This  branch  of  the  inquiry 
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is  novel  and  interesting,  and  brings  out  some  very  definite  results. 
Next  an  endeavour  is  made  to  show  the  influence  of  sex  upon  the 
mortality  curves  at  different  seasons,  but  from  the  returns  of  the 
Piegistrar-General  containing  no  reference  to  sex  except  in  the 
deaths  from  all  causes,  this  part  of  the  inquiry  is  not  so  satisfactory 
as  it  might  otherwise  have  been.  Lastly,  the  paper  is  concluded  by  a 
series  of  tables  from  which  the  curves  have  been  constructed.  The 
inquiry  has  been  restricted  to  the  mortality  of  London,  because  it 
affords  an  enormous  population,  confined  to  an  area  so  limited  as  to 
have  practically  the  same  climate  at  each  season,  and  also  because 
in  connexion  with  it  alone  could  full  weekly  reports  be  obtained, 
reaching  over  a  period  suificiently  extended  to  give  satisfactory  re- 
sults. The  period  over  which  this  inquiry  is  extended  comprises 
thirty  years,  beginning  with  1845,  and  ending  with  1874. 

In  the  course  of  this  most  elaborate  inquiry,  which  must  have 
cost  the  authors  an  enormous  amount  of  labour,  many  curious  and 
interesting  facts  are  brought  out.  Thus,  Thrush,  Atrophy,  and  De- 
bility, and  Want  of  Breast-milk,  all  show  the  diarrhoea  curve  in  a 
well-marked  form,  as  if  to  indicate  that  it  is  disorder  of  the  bowels 
which  in  these  diseases  leads  to  the  fatal  issue.  Erysipelas  and 
Metria,  Diphtheria,  and  Scarlet  Fever,  exhibit  a  close  alliance  with 
each  other  in  the  similarity  of  their  mortality  curves ;  while,  strange 
to  say.  Hooping-cough  disassociates  itself  from  such  apparently 
allied  affections  as  Bronchitis,  Pneumonia,  and  Asthma,  and  is  found 
ranking  with  diseases  of  the  nervous  system,  just  where  so  many 
physicians  think  it  ought  to  be.  We  have  barely  indicated  a  few 
of  the  points  of  interest  of  which  so  many  are  to  be  found  in  this 
paper,  which  we  cannot  too  strongly  commend  to  the  careful  con- 
sideration of  our  readers. 

In  conclusion,  we  may  add  that  this  important  and  elaborate  in- 
vestigation, which  is  done  for  all  time,  and  will  never  need  to  be 
repeated,  has  been  done  as  a  labour  of  love,  and  out  of  devotion  to 
the  welfare  of  their  fellow-men  by  its  authors,  who  are  ofiicials  of  the 
Scottish  Meteorological  Society, — a  society,  the  members  of  which, 
for  the  last  twelve  years,  have  devoted  much  time  to  this  subject, 
and  have  published  in  their  Transactions  many  interesting  and  im- 
portant papers  upon  the  influence  of  the  weather  upon  public  health. 
Yet  for  years  they  have  endeavoured  in  vain  to  obtain  a  small 
grant  from  Government  to  assist  them  in  their  inquiries, — a 
Government  which  gives  £10,000  a  year  to  the  ]\Ieteorological 
Committee  of  the  Royal  Society  of  England,  who,  whatever  they 
may  do  for  science  generally,  have  done  nothing  whatever  for  the 
advancement  of  public  hygiene,  and  whose  own  material  has  had 
to  be  utilized  by  the  officials  of  a  society  which  is  unable  to  obtain 
one  halfpenny  of  that  money  which  the  public  so  willingly  expend 
for  the  public  good. 
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Atlas  of   Skin  Diseases.      By   Tilbury    Fox,    M.D.,    F.E.C.P. 
Part  I.     London  :  J.  and  A.  Churchill :  1875. 

There  is  no  doubt  tliat  for  many  years  past  a  good,  small,  or 
moderate  sized,  and  moderate  priced.  Atlas  of  Skin  Diseases,  has 
been  a  great  desideratum  in  the  profession.  There  could  not  be  a 
better  foundation  for  such  an  atlas  than  Willan  and  Bateman's 
"  Delineations  of  Cutaneous  Diseases,"  upon  which  the  present 
issue  is  based,  and  the  publishers  could  scarcely  have  secured  the 
services  of  any  one  better  fitted  than  Dr  Tilbury  Fox,  for  bringing 
tlie  pathology  and  treatment  quite  up  to  the  level  of  the  present 
time,  Tiie  present  Fasciculus  contains  figures  of  Erythema  and 
Urticaria,  four  plates,  and  seven  figures,  ail  well  done,  and  quite 
characteristic.  The  whole  work  will  be  published  in  monthly 
parts,  aud  will  contain  seventy-two  plates,  of  which  one  half  will 
be  original,  and  Dr  Tilbury  Fox's  great  experience  and  ample  field 
is  a  sufficient  guarantee  that  the  new  plates  will  be  at  once  useful 
and  instructive  to  the  practitioner.  This  work  needs  no  recom- 
mendation; it  supplies  in  an  efficient  and  cheap  form  a  want  which 
has  been  long  felt;  and  it  will  repay  its  cost  tenfold  to  the  busy 
practitioner,  supplying  him  not  only  with  the  means  of  recognising 
and  naming  any  troublesome  skin  disease  which  may  come  aci'oss 
him,  but  also  with  a  concise  history  of  its  causes,  pathology,  and 
treatment. 


The  Anatomy  of  the  Lymjihatic  System:  Tlie  Lung.  By  E.  Kleix, 
M.D.,  Assistant-Professor  at  the  Brown  Institution.  London : 
Smith,  Elder,  and  Co. 

In  this,  the  second  volume  of  the  work,  Professor  Klein  publishes 
the  results  of  his  continued  observations  on  the  minute  anatomy  of 
the  lymphatic  system.  The  part  before  us  is  devoted  to  the  eluci- 
dation of  the  origin  and  distribution  of  the  lymphatics  of  the  lung, 
and  is  divided  into  two  sections ;  in  the  first  of  which  the  normal 
anatomy  of  these  vessels  is  described,  and  in  the  second,  the 
changes  which  occur  in  them  under  pathological  conditions,  such 
as  those  of  inflammation  and  tuberculosis.  According  to  our 
author,  the  pleura  pulmonalis  is  covered  by  an  endothelial  invest- 
ment of  cells,  which  differ  in  appearance  according  as  they  are 
examined  in  a  collapsed  or  distended  lung,  being  columnar  or 
polyhedral  in  shape,  and  separated  at  their  free  extremities  by 
deep  gaps  in  the  former,  whereas  in  the  latter  condition,  the 
cells  present  the  appearance  of  flattened  scales  which  are  closely 
applied  to  one  another.  The  same  fact  is  observable  in  the  lung  of 
a  new-born  child,  when  compared  with  that  of  a  foetus  whose  lungs 
have    not   previously  breathed.      The   matrix  of  the   pulmonary 
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pleura  consists,  like  that  of  other  serous  membranes,  of  firm  bundles 
of  connective  tissue,  separated  by  inter-fascicular  spaces,  each  of 
which,  being  occupied  by  a  flattened  connective-tissue  corpuscle, 
closely  corresponds  to  the  lymph-canalicular  system  of  other  serous 
membranes  described  by  Dr  Klein  in  the  first  volume  of  this  work. 
The  pulmonary  pleura  is  closely  applied  to  the  superficial  alveoli  of 
the  lung",  and  in  some  animals,  more  especially  in  the  guinea-pig, 
is  provided  with  a  distinct  muscular  coat.  The  muscular  bundles 
are  developed  to  the  largest  extent  over  those  portions  of  the  lung 
whicli  participate  most  freely  in  the  respiratory  movements ;  and, 
inasmuch  as  the  lymphatics  are  distributed  in  the  meshes  of  the 
muscular  coat,  and  are  in  free  communication  with  the  cavity  of 
the  pleura,  the  author  believes  that  by  means  of  their  alternate 
contraction  and  elongation  during  expiration  and  inspiration,  what 
may  be  termed  a  pumping  action  is  exerted  on  the  contents  of  the 
pleural  cavity,  the  progress  of  which  into  the  lymphatics  of  the 
lung  is  thereby  facilitated.  The  lymphatics  themselves  form  a  net- 
work corresponding  to  the  intervals  between  the  superficial  lobules 
of  the  lung,  and  terminate  in  the  bronchial  glands.  They  com- 
municate freely  with  the  lymphatics  of  the  lung  itself  on  the  one 
side,  and  with  the  cavity  of  the  pleura  on  the  other,  by  means  of 
stomata.  With  such  an  arrangement,  it  is  evident  that  the 
respiratory  movements  of  the  lung  must  exercise  a  material  in- 
fluence on  the  process  of  absorption  from  the  pleural  cavity,  the 
stomata  being  thrown  open  during  inspiration,  and  closed  in  ex- 
piration, the  contents  of  the  lymphatics  being  at  the  same  time 
forced  onward  towards  the  deeper  aspect  of  the  lung. 

The  lymphatics  of  the  lung  proper  consist  of  a  peri-bronchial 
and  peri-vascular  system,  the  former  accompanying  the  bronchi, 
the  latter  the  branches  of  the  pulmonary  bloodvessels.  In  the 
walls  of  lymphatics  of  the  first  description,  small  masses  of  ade- 
noid tissue  resembling  lymphatic  follicles  are  to  be  observed, 
which  agree  exactly  with  the  i^cri-lynvphagial  follicles  described  by 
Klein  in  his  anatomy  of  the  serous  membranes.  These  peri- 
bronchial lymphatics  commence  in  intercommunicating  spaces  of 
the  mucosa,  which  spaces  are  lined  by  connective-tissue  corpuscles, 
which  are  directly  continuous  with  the  endothelium  of  the  lym- 
phatic vessels  themselves.  With  regard  to  the  relation  of  these 
lymphatics  to  the  bronchial  tubes,  Klein  describes  a  form  of 
nucleated  branched  cell,  which  is  distributed  among  the  ordinary 
epithelial  cells  of  the  bronchial  tubes.  Ti^ese  are  furnislied  with 
processes,  one  of  which  is  directed  toward  the  mucosa,  whilst  the 
other  projects  into  the  free  surface  of  the  air-tube.  These,  which 
are  nothing  else  than  connective -tissue  corpuscles,  are  connected 
with  others  lining  the  inter-fascicular  spaces  of  the  mucosa,  and 
give  rise  to  an  arrangement  such  as  has  been  previously  described  by 
the  author  under  the  name  of  2^seudosfo)natous  tissue,  and  by  means 
of  which  the  free  surface  of  the  air-passage  is  brought  into  direct 
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relation  with  the  inter-fascicular  Ijmph  spaces.  As  regards  tlie 
perivascular  lymphatics,  they  for  the  most  part  accompany  the 
tranches  of  the  pulmonary  artery  and  pulmonary  vein,  and  ori- 
ginate, especially  in  the  neighbourhood  of  the  arteries,  in  a  series  of 
lymphatic  spaces,  which  again,  through  the  medium  of  pseudo- 
stomatOLis  tissue,  communicate  freely  Avitli  the  alveolar  cavities. 

The  sixth  and  succeeding  chapters  are  devoted  to  the  description 
of  the  changes  undergone  by  the  lymphatic  system  under  pathological 
conditions.  Upon  injection  of  septic  pus  into  the  pleural  cavity, 
germination  of  the  endothelium  of  the  pulmonic  pleura  takes  place 
in  patches,  the  groups  of  germinating  cells  being  arranged  round  a 
central  point.  This  point  may  sometimes  be  distinguished  as  a 
distinct  aperture,  whilst  at  others,  it  is  occupied  by  a  plug  of  fibrin ; 
an  appearance  which  is  only  to  be  accounted  for  by  regarding  tlie 
central  point  as  a  stoma.  The  germination  of  the  endothelium  is 
more  evident  in  chronic  than  in  acute  tuberculosis.  Moreover,  the 
intermuscular  lymphatic  spaces,  as  well  as  the  sub-pleural  lym- 
phatic vessels,  become  gorged  with  lymphoid  cells,  seemingly 
resulting  from  germination  of  tiie  endothelial  cells  of  these  vessels, 
but  also  in  part  traceable  to  tlie  emigration  of  blood-corpuscles. 
Along  with  this,  we  have  the  development  of  nodular  growths, 
which  are  the  result  of  the  process  referred  to,  in  the  superficial 
parts  of  the  lung,  the  lymph  vessels  becoming  converted  into  cords 
of  adenoid  tissue,  the  reticulum  of  which  is  in  direct  continuity  with 
the  endothelium  lining  them.  In  fact,  we  have  here  what  has  been 
previously  described  by  the  author  as  an  endolymphagial  develop- 
ment. These  growths  are  common  in  the  superficial  parts  of  the 
lungs  of  animals,  in  which  tuberculosis  has  been  artificially  produced. 

With  regard  to  the  changes  in  the  lung  itself  under  these  condi- 
tions, we  have  to  note  the  formation  of  nodules,  which  are  divisible 
into  three  classes,  in  accordance  with  their  form  and  mode  of  develop- 
ment. The  formation  of  two  of  these  is  traceable  to  modifications 
of  the  peribronchial  and  perivascular  lymphatic  tissue ;  whilst  the 
third  form  is  due  to  changes  which  take  place  in  the  alveolar  tissue 
of  the  lung.  "  The  appearance  of  perivascular  adenoid  tissue  forms 
the  earliest  symptom  of  the  process  of  artificial  tuberculosis,"  and 
gives  rise  to  the  formation  of  the  second  class  of  nodules,  which  is 
the  result  of  the  development  either  of  a  reticulum  of  fibres  lying  in 
the  intervals  between  a  collection  of  lymph-corpuscles  lying  out- 
side a  vessel  (perilymphagial  nodules),  or  of  a  reticulum  of  fibres 
penetrating  a  collection  of  corpuscles  within  a  lymphatic  (endo- 
lymphagial nodules).  Germination  of  the  endothelium  of  the  blood- 
vessels is  also  to  be  observed,  and  stands  "  in  an  intimate  relation  to 
the  development  of  the  perivascular  masses."  Of  these  three  forms 
of  nodules,  the  third  alone  is  subject  to  cheesy  transformation. 

The  last  chapter  of  the  work  is  devoted  to  the  investigation  of 
the  histology  of  acute  miliaiy  tubercle  in  the  human  subject,  and 
contains  much  original  matter  regarding  the  origin  and  development 
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of  the  so-called  giant  cells,  and  the  relation  of  these  to  the  sur- 
rounding tissues. 

We  regret  that  the  space  at  our  disposal  is  too  limited  to  admit 
of  more  copious  extracts,  but  enough,  we  trust,  has  been  said  to 
enable  our  readers  to  perceive  that  the  work  will  well  repay  very 
careful  perusal  on  the  part  of  those  who  are  in  any  way  interested 
in  the  pathology  of  lung  disease.  Tlie  text  is  illustrated  by  six 
plates,  which  are  models  of  histological  drawing. 


Contributions   to  Surgery  and   Therapeutics.     By  J.   C.   Ogilvie 
Will,  M.D.,  Assistant-Surgeon,  Aberdeen  Eoyal  Infirmary. 

This  is  a  reprint  of  five  papers  on  various  subjects,  from  different 
medical  periodicals ;  one  of  which  appeared  in  this  Journal  for 
April  last.  All  the  papers  will  be  read  with  interest,  and  not 
without  much  profit,  by  members  of  the  medical  profession.  Not 
the  least  interesting  and  instructive  is  the  last  paper,  "  On  Croton- 
Chloral  Hydrate,  its  Mode  of  Administration;  Therapeutic  Eftectsj 
and  Action." 


Thomson^s  Consiiectiis,  adapted  to  the  British  Pharmacopceia.  Edited 
by  Edmund  Lloyd  Birkett,  M.D.  Cantab.,  etc.  New  Edition, 
with  a  Supplement  containing  Notices  of  the  New  Medicines  con- 
tained in  the  Additions  (May  1874)  of  the  British  Pharma- 
copceia.    London :  Longmans,  Green,  and  Co. :   1874. 

This  might  have  been  a  useful  pocket  Avork  on  the  medicines  con- 
tained in  the  British  Pharmacopoeia,  had  Dr  Birkett  been  careful 
to  give  the  new  chemical  formulse  correctly,  and  the  chemical 
equivalents.  He  is  in  many  cases  perfectly  at  sea  regarding  the 
relation  of  the  new  to  the  old  chemical  formula?,  and  in  most  in- 
stances he  gives  the  chemical  equivalents  for  the  old  notation.  We 
could  point  out  innumerable  errors  in  regard  to  the  formulas  of  the 
various  chemical  substances,  but  tliis  would  serve  no  good  purpose. 
Dr  Birkett  frequently  uses  capitals  in  giving  the  specific  names  of 
plants  when  they  should  not  be  used,  and  not  unfrequently  omits 
to  use  them  when  they  should  be  used.  It  is  a  pity  that  writers 
on  materia  medica,  and  especially  those  who,  like  Dr  Birkett,  write 
ioY  ^^  Students  and  junior  practitioners^'''  should  introduce  the  old 
chemical  notation,  for  no  "  student "  is  now  taught  it,  and  few 
"junior  practitioners"  understand  it. 

This  Conspectus^  however,  is  not  without  its  merits.  The  descrip- 
tions, doses,  and  uses  of  the  various  medicines  are  generally 
correctly  given.  In  the  Appendio:  will  be  found  an  interesting 
chapter  on  "  some  useful  remedies  employed  on  the  Continent  and 
in  America,"  and  also  a  useful  chapter  on  Poisons. 
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Zoology  for  Students:  A  Eaml-Book.  By  C.  Carter  Blake, 
D.Sc,  etc.  With  a  Preftice,  by  Richard  Owe\,  C.B.,  F.E.S. 
London  :  Daldy,  Isbister,  and  Co. :  1875. 

Dr  Blake's  volume  presents  both  excellences  and  defects  ;  and  we 
deem  it  the  strict  duty  of  the  reviewer,  not  only  to  his  readers,  but 
also  to  the  author,  to  point  out  the  h\tter  with  a  view  to  their 
emendation  in  future  editions  of  the  work.  Thus,  the  proof-sheets 
have  certainly  not  been  corrected  by  the  author  with  the  care  which 
a  scientitic  work  specially  demands.  Even  the  printer's  "  reader  " 
might,  we  think,  have  been  more  careful ;  but  on  Dr  Blake  him- 
self lay  the  chief  onus  of  ensuring  the  correctness  of  the 
technicalities  of  his  volume.  Thus,  in  page  336,  we  find  ''  Coma- 
tula,^'  printed  "  Cornatida ;"  "  Di'phyes"  appears  in  page  345  as 
"  DepJiys ;"  "  Calynimidce,"  "  Calliancridce,''  and  "  Pleurohraclidce" 
in  page  355,  should  be  "  Calymmidce"  "  Callianiridce"  and 
"  Pleurobrachiadce"  respectively;  whilst  "  Hyaloneinadce"  is  mis- 
printed "  Hyasonemidce  "  in  page  358.  We  regret  exceedingly  the 
presence  of  these  eiTors  in  the  terminology  of  a  student's  hand- 
book ,'  for,  as  every  teacher  knows,  learners  are  but  too  apt  of 
themselves  to  grow  careless  and  inexact  in  their  use  of  technical 
names  ;  and  it  is  the  duty  of  every  educational  writer  to  carefully 
guard  on  his  part  against  being  the  inadvertent  means  of  fostering 
mistakes.  Even  the  evident  misprint  (page  378),  of  "  sponge- 
shells,"  for  "  sponge-cells,"  might  gravely  mislead  a  junior  student's 
ideas.  Then,  again,  Dr  Blake,  has  omitted  to  give  us  an  index — 
that  most  necessary  appendix  to  a  zoological  hand-book — and  he 
has  dealt  very  unequally  with  the  invertebrate  groups  of  animals, 
as  compared  with  the  vertebrata.  We  cannot  help  thinking  that 
Dr  Blake's  labours  would  have  been  much  more  serviceable  to 
students,  had  he  confined  himself  solely  to  the  description  of  the 
vertebrate  sub-kingdom,  and  given  us  a  full  r^sumd  of  the  latter 
group,  along  with  a  good  index.  He  would  thus  have  avoided  the 
serious  omission  of  the  details  of  structure,  etc.,  of  many  important 
invertebrate  forms — e.g.,  the  Rotifera^  of  which  interesting  and  ano- 
malous group  the  only  notice  Dr  Blake  has  given  is  contained  in 
a  passing  reference  in  page  381.  The  illustrations  are  not 
sufficiently  numerous,  and  do  not  deal  with  stnictural  peculiarities 
sufficiently  for  the  needs  and  wants  of  the  student ;  and  the  titles 
of  the  woodcuts  are  given  in  a  non-scientific  manner  (pp.  150,  151, 
and  297),  and  are  sometimes  omitted  altogether  (pp.  221,  224). 
The  figure  of  Hydra  (page  367),  we  think,  is  placed  upside  down  ; 
although  certainly  a  Hydra  looks  almost  as  well  the  one  way  as 
the  other.  But  enough  of  this  fault-finding,  which  is  by  no  means 
a  pleasant  task,  even  when  conducted  in  the  kindest  of  manners. 
We  are  prepared  to  find  Dr  Blake  a  warm  supporter  of  the  veteran 
Owen's  views  and  opinions,  and  in  the  classification  of  the  various 
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groups  our  author  has  followed  in  the  footsteps  of  his  master. 
We  hai'dly  know  whether  or  not,  in  introducing  Owen's  cerebral 
classification  of  the  Mammalia,  Dr  Blake  has  excluded  from  his 
manual  all  "  piobleraatical  classifications,"  as  he  tells  us  in  his 
preface.  For,  as  every  one  knows,  the  battle  of  mammalian 
classifications  has  not  been  a  short  or  light  contest,  and  the  student 
as  such,  in  our  opinion,  would  have  profited  moi'e  from  a  classifica- 
tion founded  on  more  ascertainable  and  commonplace  grounds — 
such  as  the  structure  of  the  placenta  or  generative  organs.  However 
feasible  theoretically  Owen's  claims  for  his  classification  may  be, 
as  set  forth  in  the  introductory  note  to  Dr  Blake's  volume,  there 
can  be  no  doubt  that,  to  the  mere  zoological  learner,  it  will  seem  of 
an  abstruse  character.  Students  require  to  be  very  well  "  up  "  in 
the  anatomy  and  physiology  of  the  brain,  to  thoroughly  appreciate 
and  to  do  justice  to  Owen's  system.  Dr  Blake's  descriptions  of 
the  vertebrate  orders  are  for  the  most  part  clear,  if  they  are  some- 
what too  technical  for  junior  students  ;  and  in  many  places  we  can 
detect  the  special  teachings  of  Owen  as  set  forth  in  Jiis  splendid 
treatise  on  Vertebrate  Anatomy  and  Physiology.  The  extinct 
reptilian  groups  are  fully  described,  and  present  perhaps  the  most 
lucid  part  of  Dr  Blake's  book.  To  the  advanced  student  with  a 
solid  foundation  of  general  morphology  and  physiology,  we  can 
recommend  this  manual  for  the  study  of  the  vertebrata.  The 
printing  is  clear,  and  the  publishers  are  to  be  commended  for  the 
care  with  which  their  portion  of  the  work  has  been  executed. 


The  Student's  Guide  to  Human  Osteology.  By  W.  W.  Wagstaffe, 
B.A.,  F.R.C.S.,  Assistant  Surgeon  to,  and  Lecturer  on  Anatomy 
at,  St  Thomas's  Hospital.  London  :  J.  and  A.  Churchill,  New 
Burlington  Street :   1875. 


'to' 


In  Wagstaffe's  Student's  Guide  to  Human  Osteology,  we  have 
an  addition  to  works  upon  Osteology,  which  will  be  much  ap- 
preciated by  students  reading  for  examination.  It  is  convenient  in 
size,  and  the  matter  is  brief  and  most  methodically  arranged  under 
definite  heads,  so  that  reference  can  instantly  be  made  to  any  point 
connected  with  a  bone  ;  and  at  the  end  of  each  description  a  sum- 
mary of  points  of  importance  is  appended.  The  articulations  and 
development  are  always  described,  and  different  kinds  of  type  have 
been  freely  used  to  mark  parts  which  have  received  special  names, 
or  to  facilitate  reference.  The  descriptions  consist  of  little  more 
than  classified  catalogues  of  points  connected  with  each  bone, 
written  without  the  smallest  guidance  from  morphology,  and  are  as 
dry  and  uninteresting  as  they  well  could  be.  A  novel  and  excellent 
feature  in  the  book  is  a  tolerably  full  account  of  the  arrangement 
of  the  rods  and  plates  of  the  cancellous  tissue  in  relation  to  resist- 
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ance  to  force,  illustrated  by  many  praiseworthy  woodcuts  repre- 
senting the  internal  structure  of  bones.  The  difficult  subject  of 
tlie  mechanism  of  the  various  bones  is  treated  at  considerable 
lengtli ;  indeed,  this  and  the  internal  structure  may  be  said  to 
be  the  prominent  features  of  the  book,  and  sometimes  cover 
more  pages  tlian  the  ordinary  description.  There  is  a  chapter  on 
the  skulls  of  different  races  of  mankind,  and  the  book  concludes 
with  a  useful  account  of  the  various  bony  landmarks  perceptible  in 
the  living  body.  To  show  that  the  illustrations  are  ample  we  need 
only  say  that  there  are  twenty-three  double-page  lithographic 
plates,  and  sixty-six  woodcuts,  on  the  former  of  which  the  origin 
and  insertion  of  muscles  are  shown  by  entire  and  broken  red  lines. 
A  few  of  tlie  figures  in  the  plates  give  little  help  to  the  text,  but 
in  general  they  are  well  executed.  On  the  whole,  we  must  confess 
to  a  feeling  of  disappointment  in  regard  to  this  book  ;  for  though 
well  adapted  to  refresh  the  memory  of  the  senior  student  under- 
going the  process  of  "  cramming,"  we  should  regret  to  see  it  in  the 
hands  of  any  one  to  whom  a  scientific  knowledge  of  osteology  was 
important. 


Remarks  on  the  Origin,  Varieties,  and  Terminations  of  Idiocy.  By 
George  Wallington  Grabham,  M.D.  Lond.  Earlswood,  Eed 
Hill,  Surrey  :  1875. 

The  Province  of  Psychology.    By  Mr  Serjeant  Cox.    London:  1875. 

Modern  Spiritucdism.  By  W.  J.  Marshall,  M.D.,  L.R.C.S.  Ed. 
Greenock. 

The  Skull  and  Brain,  their  Indications  of  Character  and  Anatomical 
Belations.  By  Nicholas  Morgan,  Author  of  "Phrenology,  and 
How  to  use  it  in  Analyzing  Character,"  etc.     London. 

Dr  Grabham  tells  us  that  his  information  has  been  somewhat 
hurriedly  got  together  in  the  intervals  of  routine  work. 

The  paper  consists  of  a  series  of  remarks  which  have  occurred  to 
him  during  his  superintendence  of  Earlswood.  This  Asylum  is 
full  of  interesting  cases,  and  from  the  great  number  of  inmates,  the 
number  of  deaths  is  so  considerable  that  it  is  a  pity  we  have  not 
more  frequent  contributions  to  the  pathology  of  idiocy.  Never- 
theless, what  we  have  got  is  both  interesting  and  valuable.  We 
think  this  can  be  best  shown  by  a  few  extracts.  Dr  Grabham  re- 
marks the  well-known  fact,  that  male  idiots  are  commoner  tiian 
female,  and  is  disposed  to  attribute  this  to  their  greater  liability  to 
injuries  at  birth.  The  following  considerations,  however,  do  not 
tend  to  bear  out  this  view : — 

^'  Dr  J.  Langdon  Down,  in  a  paper  on  '  Some  of  the  Causes  of 
Idiocy  and  Imbecility,'  published  in  the  British  Medical  Journal  of 
11th  October  1873,  gives  the  '  ratio  of  sex  among  idiot  primipara3 
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as  3  males  to  1  female.'  Now,  assuming  from  the  relative  pro- 
portion of  the  sexes  in  the  Earlswood  Asylum,  that  male  idiots  are 
twice  as  numerous  as  female,  we  should  expect  to  find  the  first-born 
in  the  same  ratio,  if  there  were  no  additional^risk  to  the  male  child 
at  birth  ;  but  taking  the  percentage  of  first-born  of  the  idiots  of 
each  sex,  what  do  we  actually  find  to  be  the  case  ?  The  records  of 
1100  cases  show  that  23  per  cent,  of  the  males  were  first-born 
children,  while  the  females  amount  to  nearly  25  per  cent.  This  is 
not  by  any  means  what  we  should  have  anticipated,  and  rather 
indicates  that  greater  importance  must  be  attached  to  maternal 
accidents  and  impressions  during  pregnancy,  as  causes  of  idiocy  in 
the  first-born.  Again,  if  it  be  true,  as  has  been  stated,  that  the 
average  number  of  children  in  an  English  family  is  less  than  four, 
the  proportion  of  fii'st-born  must  be  as  great  with  sane  chilrden  as 
with  idiots.  It  is  probable,  however,  that  the  average  family  in 
which  an  idiot  child  occurs  is  more  numerous  than  this." 

In  reference  to  the  statement  in  the  two  last  sentences,  Dr 
Grabham  should  have  taken  the  trouble  to  ascertain  the  average 
number  of  children  to  a  family  in  England,  as  well  as  the  fecundity 
of  tliose  families  in  which  idiot  children  are  born.  Doubtful 
statistics  make  doubtful  conclusioiis.  The  following  passage 
describes  some  peculiarities  about  idiots  : — 

"  A  spongy  and  swollen  state  of  the  gums  is  frequently  seen,  also  ir- 
regular decaying  teeth  and  offensive  breath.  Thesecretions  of  the  skin 
have  likewise  a  peculiar,  unpleasant  odour.  Vegetable  and  animal 
parasites  find  an  appropriate  nidus  for  their  growth  and  multiplica- 
tion. Undue  brittleness  of  the  bones  is  not  uncommon.  I  have  seen 
the  femur  and  the  humerus  broken  during  the  struggles  caused  by 
an  epileptic  fit ;  and  I  have  found  the  long  bones  generally  reduced 
to  a  mere  shell  after  death.  In  many  patients,  general  sensation  is 
very  low  in  degree,  the  extraction  of  a  tooth  causing  little  or  no 
pain.  I  have,  more  than  once  or  twice,  seen  a  comparatively  in- 
telligent boy  sit  quietly  in  a  chair  while  his  toe-nail  was  removed  ; 
requiring  no  one  to  hold  him,  and  uttering  no  exclamation  ;  but 
looking  on  as  if  interested,  and  stating  that  the  operation  did  not 
hurt  him.  A  child,  who  had  severely  burned  his  hand  by  holding 
it  in  a  gas  flame,  took  the  first  opportunity  after  recovery  to  en- 
deavour to  renew  an  experience  which  to  him  did  not  appear  pain- 
ful.    Verily,  the  burnt  child  does  not  always  dread  the  fire." 

We  doubt  if  the  brittleness  of  the  bones  is  at  all  a  common 
characteristic  of  idiocy.  There  are  a  good  many  idiot  savans  at 
Earlswood  in  whom  one  or  more  faculties  are  amazingly  developed. 
"  One  has  a  marvellous  power  of  acquiring  languages  and  musical 
knowledge ;  another,  great  mechanical  skill  and  original  con- 
structive ability  ;  a  third,  though  very  childish,  is  no  mean  mental 
arithmetician  ;  a  fourth  remembers  all  he  reads  ;  a  fifth  delights 
in  dates  ;  a  sixth  can  tell  the  time  when  awakened  from  sleep 
while  a  seventh  is  an  excellent  copyist  of  engravings." 
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The  pamphlet  is  illustrated  by  seventeen  very  good  heliotyped 
photographs,  and  has  been  reprinted  from  the  British  Medical 
Journal  by  the  inmates  of  the  Asylum. 

Mr  Serjeant  Cox  shows  great  power  of  argument  in  his  address 
on  the  Province  of  Psychology,  as  may  be  seen  from  the  following 
passage  : — 

"  How,  therefore,  do  the  physicists  construct  their  sciences  of 
Electricity  and  Magnetism  ?  Not  by  seeing  or  feeling  the  im- 
perceptible fluids,  if  such  they  be,  but  by  noting  the  effects  they 
produce  upon  the  molecular  structure  tlie  human  senses  are  enabled 
to  perceive,  and  thence  deducing  conclusions,  more  or  less  probable 
and  more  or  less  conjectural,  as  to  the  nature  of  the  forces,  of 
whose  existence  they  do  not  entertain  the  slightest  doubt,  altliough 
they  are  not  actually  known  and  probably  are  unknowable. 
By  precisely  the  same  processes  as  the  Materialists  employ  for 
ascertaining  the  existence,  the  powers,  and  the  properties  of  those 
unknown  and  unknowable  things.  Magnetism  and  Electricity,  do 
the  Psycliologists  propose  to  ascertain  if  there  be  in  the  human 
organism,  or  associated  with  it,  or  in  any  way  controlling  it,  some- 
thing as  imperceptible  to  the  senses,  and  consequently  as  unknown 
and  unknowable,  as  are  Magnetism  and  Electricity — some  entity — 
be  it  a  force  or  a  thing— such  as  that  we  call  Life^  which  is  in  or- 
ganic structure  only — or  that  which  is  called  Mind,  and  which  is 
found  only  in  animal  structure  ;  and  if  there  be  not  also  something, 
other  than  Life  and  Mind,  that  gives  to  Mind  its  consciousness  of 
individual  being — something  that  constitutes  the  Man  and  yet  is 
distinct  from  the  body  of  the  man,  which  we  call  Spirit  or  Soul." 

We  remember  Dr  Alison  used  to  say  :  We  know  as  much  of 
vital  forces  as  of  any  other, 

Dr  W.  J.  Marshal],  of  Greenock,  in  a  pamphlet  of  52  pages,  ex- 
poses the  pretensions  of  the  spiritualists.  The  work  seems  to  be 
published  for  the  public,  though  medical  men  will  perhaps  read  it 
with  most  interest.  We  cannot  say  we  agree  with  everything  in 
Dr  ]\Iarshall's  work,  but  we  have  read  it  both  with  profit  and 
interest.     We  can  only  spare  room  for  a  single  paragraph. 

"  In  conclusion,  I  would  beg  my  hearers  to  remember  that  the 
phenomena  of  modern  spiritualism  only  occur  in  connection  with  a 
morbid  state  of  the  nervous  system  in  one  or  more  of  the  persons 
engaged  in  a  spirit  seance.  I  would  warn  them  that  this  is  a  state 
in  which  the  reason  and  will  are,  as  it  were,  asleep,  and  the  auto- 
matic action  of  our  frame  has  full  play — that  it  is  a  state  which  is 
allied  to  trance,  hysteria,  dreaming,  somnambulism,  and  insanity 
— that  it  is  a  state  Avhich  is  dangerous,  as  it  is  opposed  to  sound 
mental  and  bodily  health,  and  one  which  ought,  on  all  tliese  ac- 
counts, to  be  sedulously  shunned.  It  is  a  well-known  fact,  that 
many  votaries  of  mesmerism  found  their  way  into  lunatic  asylums, 
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and  I  have  no  doubt  many  spiritualists  will  follow  their  example — 
indeed,  one  spiritualist  naively  remarked,  that  the  insane  were  good 
mediums." 

We  consider  Mr  Morgan's  book,  on  the  Skull  and  Brain,  a  mere 
instance  of  perverted  ingenuity.  It  is  likely  that  there  are  still 
people  who  may  require  to  have  it  explained  that  phrenology  is  a 
refuted  delusion,  but  we  may  imagine  very  few  of  our  readers  are 
in  this  condition.  Those  who  are,  may  be  left  to  Mr  Lewes  and 
other  makers  of  books  on  what  is  called  popular  science.  The  time 
has  gone  by  since  the  Combes  defended  Phrenology,  and  Sir 
William  Hamilton  and  Lord  Jeffrey  attacked  it.  It  will  die  out 
without  any  further  discussion,  having  been  universally  abandoned 
by  physiologists. 


^avt  ^5tvo, 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDIXRUKGH. 

SESSION  LV. —  MEETING  II. 

Wednesday,  1st  December. — Dr  Grainger  Stewart  in  the  Chair. 

I.  Mr  Joseph  Bell  read  a  paper  on  OPEEIations  FOR  relief  OF 
EXTENSIVE  DESTRUCTION  OF  THE  VESICO-VAGINAL  WALL,  which  will 
appear  in  a  future  number  of  the  Journal. 

Dr  Grainger  Stewart  felt  sure  that  all  the  members  must  have 
listened  to  Mr  Bell's  paper  with  great  interest.  I'he  relief  afforded 
to  the  unfortunate  sufferers  must  have  been  invaluable  to  them. 
The  plan  by  which  Mr  Bell  had  obtained  success  in  such  difficult 
cases  was  one  that  recommended  itself  to  him  ;  and  he  would  be 
glad  to  hear  the  opinions  of  the  surgeons  and  obstetricians  present. 

Professor  Simpson  was  sure  that  the  members  felt  much  indebted 
to  Mr  Bell  for  his  very  interesting  communication ;  for  although 
cases  of  vesico-vaginal  fistula  were  much  rarer  now  than  formerly, 
they  yet,  from  time  to  time,  were  brought  to  the  Infirmary.  Most 
of  them  were  easy;  and  if,  as  sometimes  happened,  the  first  operation 
failed,  complete  closure  was,  as  a  rule,  effected  in  the  third  at  the 
utmost.  He  had  now  operated  in  many  cases — how  many  he 
could  not  at  present  exactly  say.  He  had,  however,  never  met  with 
cases  so  difficult  as  some  of  those  narrated  by  Mr  Bell.  In  one 
case  in  his  late  uncle's  practice,  the  vesico-vaginal  wall  had  been  so 
much  destroyed,  that  there  was  no  prospect  of  any  benefit  being 
afforded,  unless  by  complete  closure  of  the  vagina.  The  patient  was 
a  girl  of  sixteen,  in  whom  the  vesico-vaginal  septum  had  sloughed, 
so  that  no  ordinary  operation  would  suffice.     The  genital  fissure 
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was  then  closed  by  the  labia  being  made  raw  and  brought  together 
with  iron  wire.  She  did  not  afterwards  wear  a  catheter,  but  a 
boat-shaped  shield  instead,  which  kept  her  in  comparative  comfort. 
The  only  case  where  he  had  himself  been  obliged  to  close  the 
vagina  was  in  a  married  woman  on  whom  he  operated  last  summer, 
where  the  uterus  was  found  to  be  tilted  by  the  pressure  of  cicatrices 
into  the  cavity  of  the  bladder.  The  patient  had  been  in  the  wards 
of  the  Infirmary  two  or  three  years  previously.  The  case  was  an 
extremely  puzzling  one  at  that  time ;  but  the  difficulties  were 
cleared  up  by  her  suffering  from  an  abortion  at  the  third 
month.  She  was  accordingly  then  sent  home  with  orders  to 
come  back  when  the  parts  became  more  healthy.  It  was  only, 
however,  last  summer  that  she  did  return.  It  was  then  found  that 
the  sloughing  had  so  taken  place  in  the  vault  of  the  vagina,  that 
the  cicatrix  had  pushed  the  uterus  into  the  bladder.  The  fistulous 
opening  admitted  the  tip  of  the  finger.  From  the  extensive  slough- 
ing, there  was  no  hope  of  so  closing  the  fistula  as  to  bring  back  the 
OS  uteri  into  the  vagina ;  and  it  was  therefore  explained  that  any 
operation  would  necessarily  put  an  end  to  conception.  The 
operation  consisted  in  bringing  the  anterior  and  posterior  walls  of 
the  vagina  together.  One  difficulty  was  that  the  speculum  could 
not  be  used  in  the  introduction  of  the  stitches ;  and  there  was 
great  risk  of  the  peritoneum  in  Douglas's  space  being  wounded. 
Whether  it  was  or  not  he  could  not  say ;  but  at  any  rate  the 
aperture  closed  perfectly.  The  patient  remained  under  observation 
for  two  menstrual  periods.  In  the  first  there  was  pain ;  but 
the  result  was  a  perfect  cure,  the  menstrual  fluid  passing  by 
the  urethra.  The  vagina  admitted  the  finger  as  far  as  to  the  second 
joint,  but  it  ended  in  a  cul  de  sac,  through  wdiich  there  w^as  no 
communication  with  the  os  uteri.  In  another  patient  from  the 
Highlands,  the  fistula  was  not  large,  but  the  operation  for  her  relief 
was  rendered  very  difficult  from  the  circumstance  that  the  minute 
orifice  was  seated  at  the  bottom  of  a  deep  groove.  There  had  been 
exfoliation  from  the  surface,  and  shortening  and  narrowing,  so  that 
the  finger  filled  the  vaginal  orifice.  There  was,  therefore,  con- 
siderable difficulty  in  exposing  and  closing  the  orifice,  so  that  a  second 
operation  was  necessary.  She  was  now  one  of  their  Infirmary 
nurses.  Such  operations  required  patience,  but  gave  great  satisfac- 
tion, as  Mr  Bell  had  so  often  experienced.  He  was  glad  to 
hear  such  cases,  and  the  success  which  had  attended  them  would 
be  an  encouragement  to  other  operators  to  close  up  the  vaginal 
orifice  in  those  cases  of  extensive  genito-urinary  fistula,  where  no 
other  method  of  affording  relief  could  be  adopted. 

Dr  John  Duncan  thought  that  there  was  one  point  in  Mr  Bell's 
paper  which  deserved  more  than  a  passing  notice.  He  himself  had  no 
experience  in  vesico-vaginal  fistula,  as  he  had  only  operated  once  ; 
and  he  had  never  seen  cases  so  extensive  as  those  given.  The 
method  used  by  Mr  Bell,  viz.,  that  of  not  removing  any  tissue, 
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was  one,  he  thought,  deserving  greater  extension.  He  believed 
it  might  be  employed  iu  many  cases  of  vesico-vaginal  iistula  as 
well  as  in  other  surgical  proceedings.  Five  or  six  years  ago,  in  a 
case  of  preternatural  anus,  where  the  gut  in  a  hernia  had  become 
gangrenous  before  operation,  he  found  that,  after  destroying  the 
septum,  a  plastic  operation  was  necessary.  It  occurred  to  him  that 
a  better  method  than  the  usual  unsuccessful  way  would  be  one  on 
Mr  Bell's  principle.  He  therefore,  instead  of  exposing  a  rawsurface  to 
the  irritation  of  the  f^ces,  determined  to  interpose  mucous  membrane. 
He  accordingly  split  up  the  bowel  all  round,  stripped  off  the 
mucous  membrane,  and  brought  it  together  by  means  of  catgut ; 
wire  being  used  for  external  parts.  The  result  was,  that  it  all 
healed  except  a  pin-point  opening,  which  resisted  the  red-hot  wire, 
as  well  as  a  plastic  operation,  but  finally  yielded  to  a  second 
cauterization.  He  therefore  thought  that  the  principle  was  a  good 
one,  deserving  of  extension. 

Mr  Bell  had  little  to  add  to  what  had  been  said.  He  had  listened 
with  extreme  interest  to  Professor  Simpson's  cases.  An  interesting 
point  in  one  of  them  was  that  retroversion  of  the  uterus  had  begun 
prior  to  operation.  He  had  hoped  for  this  in  one  of  his  own  cases. 
He  was  glad  that  Professor  Simpson  had  experienced  the  same 
difiiculty  with  the  speculum  as  himself.  In  his  case,  he  thought  it 
had  been  due  to  his  own  awkwardness.  As  to  the  catheter,  he 
thought  it  was  important.  He  made  it  as  long  and  curved  as 
possible,  and  therefore  made  the  urethral  opening  as  near  the 
mons  veneris  as  he  could.  Tiie  catheter  must  balance  itself. 
The  case  of  fistula  at  the  bottom  of  a  groove,  and  in  a  small 
vagina,  must  have  been  of  extraordinary  difficulty.  In  one  case  of 
his  own,  by  no  means  so  bad,  the  operation  occupied  two  hours. 
In  regard  to  Dr  Duncan's  remarks  on  the  principle  on  which  the 
operation  was  based,  he  thought  he  must  have  got  it  from  Dr 
Duncan's  paper  on  the  case  of  artificial  anus.  He  had  applied  it  in 
cases  of  ordinary  vesico-vaginal,  of  harelip,  and  of  cleft  palate.  He 
noticed  that  Mr  Maunder  had  lately  published,  as  a  novelty,  a  case 
in  which  he  had  adopted  the  splitting  plan  for  reuniting  a  ruptured 
perineum.  He  had  operated  by  the  same  method  at  least  ten  years 
ago,  and  several  times  since,  in  ruptured  perineum.  It  certainly 
appeared  quite  new,  but,  like  many  novelties,  it  was  really  an  old  idea. 

II.  Dr  Cuthhert  then  read  A  CASE  OF  tokpor  OF  THE  liver  and 

BOWELS  FROM  BIRTH,  AND  CONSEQUENT  PERSISTENT  CONSTIPATION, 

IN  A  BOY  SIX  YEARS  OLD;  RECOVERY;  which  will  appear  in  a 
future  number  of  the  Journal. 

The  President  remarked  that  a  case  so  peculiar  was  well  worthy 
of  the  Society's  attention.  All  must  have  remarked  the  accuracy 
and  clearness  of  the  description  given ;  and  he  would  be  glad  to 
hear  any  further  observations  on  the  subject. 

The  Society  then  proceeded  to  private  business  and  election  of 
office-bearers. 
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OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION    XXXV. — MEETING   I. 

Wednesday,  Vlih  Nov.  1875. — Dr  Matthews  Duncan,  President,  in  the  Chair. 

Dr  Hermann  J.  Groesbeck,  and  Dr  Porteous,  Pathhead,  Fife, 
were  elected  Ordinary  Fellows  of  the  Society. 

I.  Dr  James  Young  mentioned  a  case  in  which  the  flacenta  was 
diseased  in  its  whole  extent,  having  undergone  fatty  degeneration  ; 
the  child,  however,  had  lived  till  within  three  or  four  days  of  its 
birth  ;  the  liquor  amnii  was  natural. 

II.  A  paper  on  sarcoma  uteri,  by  Professor  Simpson,  was  read, 
which  appears  in  this  Number  of  the  Journal,  at  p.  577. 

Dr  Keiller  thought  the  paper  one  of  value  and  novelty.  He 
could,  on  looking  back,  remember  a  number  of  such  cases,  one  of  a 
somewhat  suspicious  character  he  would  refer  to.  He  had  reported 
it  to  the  Society  as  a  fibroid  growing  from  an  inverted  fundus 
uteri,  and  had  removed  it  as  such  ;  the  woman  recovered,  and  still 
survives  with  the  uterus  inverted.  In  this  case  he  pulled  the 
tumour  down  to  the  vaginal  orifice,  and  saw  the  inverted  fundus 
with  the  tumour  attached  to  it.  After  removal  of  the  tumour  by 
the  ecra-seur  all  efforts  to  re-invert  the  uterus  failed,  though  great 
force  was  employed.  The  patient  for  a  long  time  subsequently  had 
severe  periodic  menorrhagia,  but  little  or  no  pain  or  tenderness. 
Some  other  cases  he  regretted  having  interfered  with,  and  now 
thought  he  would  have  done  better  to  leave  them  alone.  He  had 
often  injected  the  perchloride  of  iron  in  such  cases,  and  had  found 
much  benefit  from  it ;  the  longer  he  lived  the  more  he  felt  disposed 
to  use  palliative  rather  than  radical  treatment  in  cases  of  a  malignant 
nature,  which  were  often  aggravated  by  interference,  and  seldom 
or  never  cured  by  operative  treatment ;  although  it  must  be 
admitted  that  the  knife  and  other  so-called  radical  measures  are 
occasionally  called  for  in  order  to  diminish  haemorrhage,  or  to  relieve 
other  urgent  symptoms. 

Dr  Gordon  was  struck,  in  Mrs  B.'s  case,  with  the  very  slight 
tendency  to  bleeding  in  spite  of  the  great  size  of  the  surfaces  which 
were  cut  through.  He  was  quite  satisfied  that  her  life  was  much 
prolonged  by  the  repeated  operations.  He  considered  that  they 
added  several  years  to  her  life. 

Dr  Duncan  had  found  it  very  hard  to  satisfy  himself  about  the 
classification  of  the  various  malignant  diseases  of  the  uterus  ;  he 
called  them  all  malignant  disease.  No  doubt,  Virchow's  definition 
and  description  of  sarcoma  were  of  great  importance,  but  we  must 
remember  that  they  were  denied  by  another  school  of  pathologists. 
Clinically  he  found  tlie  greatest  differences  in  their  histories  and 
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symptoms  ;  and  that  not  only  in  tumours  growing  from  tlie  uterine 
wall,  but  in  those  affecting  the  os  uteri  also — some  were  distinctly 
ciuliflower,  others  were  spindle-celled  sarcoma ;  between  them 
there  was  an  infinite  variety,  so  that  he  could  come  to  no  conclusion 
as  to  classification.  Dr  Simpson's  cases  were  all  sarcomiata  accord- 
ing to  some  definitions,  but  they  differed  materially  in  their  history, 
course,  antl  symptoms.  The  Society  was  much  indebted  to  Pro- 
fessor Simpson  for  his  valuable  paper. 

Professor  Simpson^  in  reply,  observed  that  in  the  cases  he  had 
related  the  disease  certainly  varied  in  character ;  in  Case  I.,  there 
was  a  distinct  descent  from  fibroid  to  sarcoma,  while  Case  IV. 
may  have  been  one  passing  from  sarcoma  to  carcinoma.  At  the 
same  time,  two  of  the  cases  were  typical  illustrations  of  a  definite 
form  of  tumour.  In  attempting  to  classify  the  mixed  forms  of 
growth,  not  only  the  anatomical  structure,  but  also  the  clinical 
history  must  be  taken  into  consideration.  In  Dr  Keiller's  case  the 
tumour  removed  was  not  a  sarcoma,  but  a  fibroid  tumour,  and  was, 
in  fact,  an  illustration  of  the  rare  complication  which  he  thought  he 
had  referred  to  in  his  communication,  of  which  there  are  several 
instances  on  record,  where  a  uterus  containing  a  fibroid  polypus 
had  became  inverted.  Its  complete  removal  without  recurrence 
certainly  was  in  favour  of  the  view  that  it  was  a  fibroid.  The 
patient  had  lived  a  long  time  since  the  operation,  whereas  one  of 
the  great  features  of  sarcoma  was  its  tendency  to  recur. 


SESSION   XXXV. — MEETING    II. 

Wednesday,  24th  Nov.  1875. — Dr  Peel  Ritchie,  Vice-President,  in  the  Chair. 

I.  Dr  Underhill  showed  a  uterus,  deeply  embedded  in  the 
cervical  wall  of  which  was  a  cyst  about  the  size  of  a  large  filbert. 
When  cut  into,  it  was  found  to  contain  a  clear  transparent  yellowish 
glutinous  fluid. 

II.  Mr  Jamieson  exhibited  a  placenta,  in  which  the  vessels 
forming  the  umbilical  cord  divided  before  they  reached  the  edge  of 
the  placental  structures,  the  so-called  insertio  velamentosa. 

III.  Dr  Peel  Ritchie  showed  a  POLYPUS  nearly  as  large  as  a 
walnut,  which  came  from  the  rectum  of  a  child.  He  remarked 
that,  tliough  haemorrhage  from  the  bowels  was  stated  by  authorities 
on  children's  diseases  to  be  frequently  caused  from  the  bowels  by 
polypus,  such  was  not  his  experience  at  the  Children's  Hospital 
here. 

IV.  Dr  Battray  sho-wed  an  umbilical  cord,  42  inches  in  length, 
which  had  not  been  wrapped  round  any  part  of  the  child,  either 
neck,  trunk,  or  extremities. 
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V.  Dr  Bruce  showed  an  instrument  which  he  had  devised  for 
tlie  performance  of  vaccination,  and  which  consisted  of  a  pencil-case 
handle  with  a  needle  at  the  one  end  to  be  used  as  a  scratcher,  and 
a  flat  blade  for  applying  lymph  at  the  other,  both  sliding  into  the 
case  when  not  required.  The  advantages  of  this  instrument  were, 
its  extreme  neatnees  and  handiness,  and  the  almost  invariable 
success  which  attends  its  use,  as  out  of  340  vaccinations  failure 
was  only  once  met  with.  Besides,  the  needle  could  easily  be  kept 
clean,  or  replaced  by  another  if  required. 

VI.  Dr  James  Yoimg  then  read  a  paper  on  laceration  of  the 
PERINEUM,  whicli  appears  at  page  607  of  the  Journal. 

Dr  Carmichael  agreed  with  Dr  Young  in  his  treatment.  In  his 
earlier  days  of  practice,  he  had  not  been  prepared  to  stitch  the 
perineum  at  once  in  cases  of  severe  rupture  ;  but  now  he  always 
took  the  necessary  materials  with  him.  He  had  found  that  patients 
of  considerable  age  had  a  great  tendency  to  suffer  laceration.  He 
found  the  use  of  hot  sp.^nges  to  the  tensely  stretched  perineum  of 
great  service  in  assisting  expansion. 

Dr  Feel  BitcMe  had  also  found  great  benefit  from  the  application 
of  the  hot  sponge  to  the  perineum,  and  had  never  found  any  bad 
consequence  from  it.  His  own  experience  of  serious  rupture 
was  not  very  great.  He  was  glad  to  hear  Dr  Young  advocat- 
ing the  early  stitching  up  of  such  cases.  Dr  More  Madden,  in  a 
paper  read  before  the  Society  some  years  ago,  had  advised  a  more 
elaborate  method  of  applying  the  sutures,  but  he  thought  the  simple 
plan  was  the  better. 

Dr  Macdonald  agreed  with  the  preceding  speakers  as  regards  the 
value  of  early  application  of  sutures.  But  he  preferred  wire  to  cat- 
gut sutures,  and  found  the  wounds  healed  readily  with  them.  In 
his  experience,  and  he  happened,  curiously,  to  have  been  called 
upon  to  operate  for  this  accident  three  times  within  the  last  three 
weeks,  if  the  perineum  were  soon  sewn  up  and  the  patient  kept 
quiet,  there  was  little  risk  of  fever,  and  the  cases  do  surprisingly 
well.  In  a  case  which  he  had  seen  some  time  ago,  where  there  was 
a  contracted  pelvis,  the  head  and  hand  presenting,  he  had  put  on 
the  forceps  without  any  one  to  help  him,  and  a  sudden  pain  drove 
the  hand  and  head  together  out  of  the  vulva,  tearing  the  perineum 
severely,  the  rupture  extending  an  inch  at  least  up  the  rectum ;  it  was 
sewed  up  twelve  hours  afterwards,  and  healed  well.  He  gave  no 
opium,  as  the  bowels  are  generally  confined  during  the  first  week 
without  it.  Nor  did  he  think  tiiere  was  any  need  of  using  the 
catheter.  Many  women  go  through  life  with  hardly  any  perineal 
support  in  consequence  of  a  little  lack  of  courage  on  the  part  of 
their  medical  attendants.  He  considered  that  the  difficulties  in  the 
way  of  successful  operation  in  bad  perineal  tears  were  greatly 
exaggerated  in  the  minds  of  the  profession  ;  and  much  comfort 
would  result  to  patients  if  every  bad  rupture  were  sewed  up,  either 
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at  the  time  of  its  occurrence,  or  within  the  next  twelve  hours  or  so, 
according  to  convenience. 

Dr  Pridie  mentioned  a  case  in  which  laceration  had  taken  place 
during  the  expulsion  of  the  shoulders,  the  head  having  come 
through  without  doing  any  injury. 

Dr  Bcdlantyiu  supported  Dr  Young's  views  as  to  the  advisability 
of  early  dressing.  In  a  recent  case  of  cross  birth,  where  there  had 
been  a  tear,  he  had  sewn  it  up  at  once,  and  the  patient  had  had  a 
child  since  without  a  repetition  of  the  laceration  ;  he  had  often 
found  a  small  tear  caused  by  the  head  made  worse  during  the  pas- 
sage of  the  shoulders. 

Dr  Bruce  thought  prevention  was  better  than  cure.  In  employ- 
ing the  forceps,  it  was  of  great  convenience  to  direct  the  head  well 
forward  when  it  stretches  the  perineum,  and  to  remove  the 
instruments  before  the  termination  of  the  labour.  In  the  majority 
of  cases  of  laceration,  he  thought  nothing  need  be  done  beyond 
cleanliness  and  attention  to  position  ;  if  sutures  were  necessary, 
probably  they  were  better  applied  at  once. 

Dr  Burn  agreed  with  Dr  Bruce  on  removing  the  forceps,  when 
it  is  only  the  perineum  which  prevents  the  termination  of  the 
labour.  He  had  practised  raidwil'ery  since  1824,  and  had  only 
once  had  a  bad  tear  into  the  rectum  ;  it  was  sewn  up  and  did  well; 
the  tear  was  repeated  in  the  patient's  next  labour,  and  she  is 
going  about  and  has  perfect  command  of  the  bowel.  The  rapid 
forcing  of  the  head  on  a  rigid  perineum  was  in  his  experience  a 
frequent  cause  of  rupture. 

Dr  Rattray  had  adopted  tlie  plan  of  removing  the  forceps,  when 
the  head  was  on  the  perineum. 

Dr  Mcnzies  thought  that  there  was  great  risk  of  rupture  in  first 
cases,  where  turning  is  necessary,  and  the  child  has  to  be  extracted 
rapidly  to  save  its  life. 

Dr  Milne  had  seen  but  little  of  torn  perineum  ;  he  had  used  for- 
ceps very  often,  but  thought  he  had  had  more  tears  in  cases  where 
no  instruments  had  been  used.  He  found  most  of  the  cases  heal 
well  if  left  alone,  and  had  only  once  had  to  sew ;  in  that  case  tlie 
tear  was  through  the  sphincter. 

Dr  Simjyson  remarked,  that  no  one  had  yet  referred  to  diseased 
conditions  of  the  perineum  as  a  cause  of  rupture ;  such,  for  instance, 
as  the  soft  friable  state  of  the  tissues,  sometimes  produced  by 
syphilis.  A  case  of  this  kind  had  happened  in  the  Maternity  a  few 
years  ago.  Distortion  of  the  pelvis  was  another  common  cause,  of 
Avhich  the  two  worst  varieties  were  the  flat  sacrum  and  narrowing 
of  the  arch  of  the  pubes  ;  the  former  preventing  the  proper  sweep 
of  the  occiput,  the  latter  forcing  it  far  down  towards  the  anus.  As 
to  rupture  in  forceps  cases,  he  was  not  sure  that  removing  them 
before  the  head  was  quite  extracted  was  of  any  service  in  prevent- 
ing injury.  In  a  recent  case,  he  had  removed  one  blade,  but  could 
uDt  get  the  other  away,  as  it  was  caught  over  one  of  the   cars  ;  in 
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this  case  there  was  a  slight  laceration.  The  worst  case  he  had  seen 
in  his  own  practice  was  in  a  primipara,  the  head  being  in  the 
occipito-posterior  position  ;  the  tear  passed  entirely  through  the 
sphincter  ;  this  was  not  sewn  up  till  the  next  day,  as  he  had  not 
the  opportunity  of  stitching  it  immediately  ;  but  it  should  always  be 
done  at  once,  within  thirty-six  hours  after  the  accident  at  latest, 
when  the  tear  passed  through  the  sphincter.  All  other  cases  he  left 
alone;  if  not  done  at  once,  the  operation  for  repair  of  the  perineum 
should  be  delayed  until  lactation  is  accomplished,  as  the  surfaces 
sometimes  will  not  unite  earlier. 
Dr  roung  replied. 


iJavt  dTouvtO. 


PERISCOPE. 

J.  Orth  on  Tuberculosis.  Berlin.  Klin.  Wochenschr.^l^^o.  12. 
— Supported  by  post-mortem  observations  and  experimental  in- 
vestigations, Orth  maintains  the  truthfulness  of  the  theory  of  the 
inoculability  of  tubercle.  He  gives  a  short  resume  of  seven  cases, 
in  each  of  which  there  were  cheesy  tubercular  central  points — in 
the  pulmonary  parenchyma,  in  the  neighbourhood  of  a  bronchus,  in 
the  bronchial  glands,  in  bone,  or  the  intestine.  In  the  immediate 
vicinity  of  this  central  mass  there  was  further  tubercular  deposit, 
thickest  towards  the  centre,  and  more  sparing  towards  the  periphery. 
The  relation  of  the  peripheral  tubercles  to  the  central  focus  was  shown 
by  their  arrangement,  their  being  grouped  round  the  centre,  their 
character  as  recent  products,  and  the  transitions  from  the  small 
gray  transparent  nodes  of  the  peripheiy  to  the  older  yellow  nodes 
of  the  centre.  Specially  instructive  is  a  case  of  pulmonary  phthisis, 
in  which  there  were  numerous  isolated  tubercular  foci,  amongst 
them,  one  undergoing  calcification,  and  tubercular  ulcers  in  the 
intestine,  and  around  each  centre  abundant  formation  of  tubercle 
had  taken  place.  One  of  the  intestinal  ulcers  was  in  the  rectum, 
at  the  part  corresponding  to  the  recto-vesical  fossa,  and  had  ex- 
tended close  to  the  peritoneal  coat.  There  had  been  produced  in 
consequence  false  membranes — of  some  standing  at  the  time  the 
patient  died — between  the  intestine  and  the  bladder,  and  there 
were  fresh  tubercles  in  the  false  membranes. 

Friedlander's  view,  that  in  such  cases  the  tubercles  in  false 
membranes  are  deposited  simultaneously  with  those  which  produced 
the  ulcer  in  the  intestine,  is  contradicted  by  the  case  cited  above,  as 
it  is  evident  that  the  false  membranes  were  due  to  the  ulceration  of 
the  intestine  produced  by  the  tubercle  primarily  deposited  there. 
Orth  believes  that  general  infection  of  the   system  from  one   or 
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several  sucli  centres,  especially  those  which  are  breaking  down, 
takes  place  through  the  bloodvessels.  Tiie  localized  extension  of 
the  tubercle,  he  believes  to  be  produced  not  only  by  the  mechanism 
of  the  bloodvessels,  but  by  the  lymph  and  chyle  channels,  and  by 
simple  contact  with  a  tubercular  surface. 

In  the  experimental  part  of  the  investigation,  Friedlander's 
scepticism  regarding  the  identity  of  inoculated  tubercle  with 
ordinary  tubercle,  is  opposed.  In  conclusion,  a  case  is  adduced  in 
which  cheesy  tubercle  was  introduced  into  the  peritoneal  cavity  of 
a  cat.  First,  where  the  omentum  had  adhered  to  the  wound,  and 
then  on  other  parts  of  the  parietal  and  abdominal  walls,  discrete 
tubercles  had  formed,  which,  when  compared  with  tubercle  from  a 
phthisical  subject,  examined  fresh,  showed  a  perfect  similarity. — 
From  the  CentralUatt,  No.  52,  1875. 

A.  HiLLER.  An  Experimental  Investigation  regarding  the 
Organized  Nature  of  Contagia  and  Putrefaction  {LangenbecTc  s 
Archiv,  xviii.). — Starting  from  the  view  that  the  parasitic  influence 
of  micrococci  organisms  in  septic  infection  will  only  be  decided 
should  it  be  possible  to  introduce  these  organisms  into  the  animal 
body  free  from  any  chemical  admixtures,  Hiller  isolated  as  per- 
fectly as  possible,  by  methods  which  he  has  previously  described, 
bacteria  of  all  kinds,  sometimes  cultivated  by  himself,  sometimes 
from  blood-serum,  flesh  infusions,  urine,  and  other  putrefying 
substances,  and  kept  in  distilled  water.  He  found  such  bacteria 
could  be  cultivated  when  introduced  into  an  appro])riately  prepared 
medium. 

From  0*5-1  "0  cub.  centim.  of  the  water,  containing  the  different 
isolated  bacteria,  was  injected  daily  for  nine  consecutive  days  into 
the  subcutaneous  tissue,  or  muscles,  or  into  the  veins  of  rabbits 
and  dogs.  In  more  than  eighty  such  experiments,  he  never  saw 
inflammation,  suppuration  and  fever,  or  any  prejudicial  effect  follow 
as  a  consequence,  although  there  might  be  some  passing  cedema. 
Suppurating  wounds  sprinkled  with  these  isolated  bacteria,  were 
not  noticably  affected  for  the  worse,  and  subcutaneous  wounds  did 
not  suppurate,  even  when  thousands  of  living  bacteria  were  intro- 
duced into  them.  Notably,  there  never  occurred  after  the  most 
varied  forms  of  application  of  these  organisms  to  dogs  and  rabbits, 
any  of  those  constitutional  conditions  which  are  known  to  com- 
plicate wounds.  An  inoculation  wdiich  Hiller  made  on  himself  by 
subcutaneous  injection  into  the  forearm,  with  the  exception  of  some 
cedema,  was  followed  by  little  reaction.  Accordingly,  Hiller 
denies  that  there  is  any  independent  mechanical  parasitic  action,  or 
that  bacteria  can  thrive  in  living  and  healthy  tissue,  or  bkod.  He 
considers  that  he  has  refuted  the  objection,  that  in  his  experiments 
he  had  always  injected  ''innocuous"  and  never  purely  ''pathogenic" 
bacteria. 

Thus   Hiller,  after  an   examination    of  all  the   results  hitherto 
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obtained,  will  not  allow  that  bacteria  have  any  other  role  in 
septicemia  than  that  of  being  in  virtue  of  their  smallness,  ubiquity, 
and  special  relation  to  septic  action,  a  frequent,  nay  constant 
accompaniment  of  constitutional  wound-complications,  as  has 
been  shown  by  anatomical  investigation ;  that  they  further  act  as 
carriers  of  the  septic  poison,  inasmuch  as  they  imbibe  the  poisonous 
substances  of  putrid  matter,  and  can  thus  produce  inflammation, 
abscess,  and  gangrene;  finally,  that  they  "perhaps"  produce  or 
reproduce  the  septic  poison,  the  possibility  of  their  doing  so,  not 
being  excluded  by  the  isolation  experiments. 

In  his  experiments  regarding  putrefaction,  Hiller  found  that  a 
number  of  eggs,  into  some  of  which  he  injected,  with  proper  pre- 
cautions, fli.id  with  bacteria  isolated  from  putrefying  substances,  and 
into  others,  fluid  with  bacteria  cultivated  for  the  purpose — fifteen 
drops  being  injected  —  remained  fresh  after  10-14  days,  but 
putretied  rapidly  when  air  was  admitted.  He  concludes,  with 
Billroth,  that  bacteria  are  in  themselves  incapable  of  decomposing 
albumen  by  assimilation.  He  believes  that  in  atmospheric  dust, 
besides  bacteria  and  other  living  germs,  there  must  be  other  dead, 
corporeal,  and  organic  matter,  which  constitutes  the  ferment  of 
putrefaction,  which  might  be  either  a  ferment  formed  from  cells  or 
protein  substances  in  the  act  of  decomposing,  as  Liebig  imagined. 
He  proves  this  by  the  following  experiment : — He  poured  boiling 
distilled  water  on  dust  collected  in  his  room,  and  allowed  hen's 
eggs  to  soak  in  it,  and  added  it  to  a  solution  fit  for  the  development 
of  bacteria,  but  which  contained  none.  Of  the  four  soaked  eggs, 
only  two  putrefied,  one  quickly,  and  one  slowly ;  whilst  bacteria 
isolated  from  the  abundant  development  which  took  place  in  the 
solution,  were  injected  into  eggs  without  producing  putrefaction. 
From  the  fact  that  the  dust-infusion  itself  after  several  days  showed 
signs  of  putrefaction,  with  development  of  bacteria,  vibrios,  and 
afterwards  infusoria,  Hiller  concludes  that  atmospheric  dust  must, 
in  fact,  contain  putrefiable  substances. — From  the  Centralhlatt. 
No.  49,  1875. 

The  Journal  of  the  Scottish  Meteorological  Society  contains  an 
elaborate  paper  on  the  Influence  of  Weather  on  Mortality  from 
different  diseases  and  at  different  ages,  by  Mr  Bachan  and  Dr 
Arthur  Mitchell.  The  field  of  observation  and  study  is  London, 
where  a  very  large  population  occupies  an  area  so  small  that  the 
climate  may  be  held  to  be  the  same  for  all.  A  great  number  of 
facts  are  brought  out,  which  it  would  be  very  difficult  to  generalize 
further  than  has  been  already  done  by  the  authors.  The  highest 
death-rate  is  in  January  and  December,  the  lowest  in  June, 
Smallpox  causes  most  mortality  in  ^lay ;  measles  in  December  and 
January  ;  scarlatina  in  October  ;  whooping-cough  in  xVpril ;  typhus 
fever  in  January,  February,  and  April ;  and  typhoid  in  November 
and  December.     Diseases  of  the  bowels  and  cholera  are  common- 
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est  in  the  hotter  months ;  diseases  of  the  air-passages  and  of  the 
kidneys  in  the  colder  ones.  Asiatic  cliolera  seems  to  be  subjected 
to  climatic  variations  as  it  is  in  India.  In  the  words  of  tlie 
paper  : — 

"15.  Cliolera. — Tliis  curve  is  represented  on  Fig.  15  by  tlie 
regularly  dotted  line,  and  shows  certain  irregularities  of  form,  due 
to  the  outbreaks  of  Asiatic  cholera  in  1848-49, 1853-54,  and  1856, 
thirty  years  being  too  short  a  period  to  furnish  data  for  a  smooth 
curve  for  a  disease  which  is  liable  to  be  so  greatly  increased  by 
epidemics  recurring  at  distant  intervals.  The  curve  begins  to  rise 
in  the  beginning  of  June,  rises  rapidly  in  July,  maintains  a  high 
but  comparatively  steady  position  in  August,  and  again  in  the  first 
two  weeks  of  September,  shoots  up  to  an  average  548  per  cent, 
above  its  weekly  average  on  a  mean  of  the  year.  After  this  time 
it  falls  at  a  greatly  more  rapid  rate  than  it  rose.  Its  absolute 
minimum  occurs  during  April  and  May." 

Convulsions  and  nervous  diseases  generally  have  their  highest 
mortality  in  March  and  April.  Mortality,  however,  is  influenced 
by  many  other  things  besides  the  weather,  and  perhaps  the  inhabi- 
tants of  a  large  city  are  more  independent  of  climatical  conditions, 
and  less  exposed  to  the  out-door  influences,  than  the  inhabitants  of 
the  rural  districts.  On  the  other  hand,  we  should  judge  them  much 
exposed  to  the  mortality  derived  from  defective  diet  and  unhealthy 
occupation.  The  authors  point  out  the  enormous  death-rate 
amongst  infants  from  diarrlicEa  during  the  hot  season  of  the  year, 
and  think  it  may  be  due  in  part  to  the  scarcity  of  milk.  It  may  be 
fairly  held  that  there  is  no  such  thing  as  milk  in  London.  We  do 
not  know  what  the  white  fluid  sold  under  its  name  at  high  prices 
really  is,  but  we  are  sure  it  is  not  milk.  We  think  that  the  authors 
might  have  noticed  that  the  increased  number  of  deaths  from 
purpura  and  scurvy  from  March  to  July,  is  probably  owing  to  the 
want  of  potatoes  and  fruit  during  these  months. 

The  authors  remark  that  the  general  resemblance  of  the  curve  for 
pericarditis  and  for  rheumatism  deserves  consideration.  Surely  this 
is  not  difficult  to  explain.  Eheumatism  does  not  appear  of  itself  as 
a  frequent  cause  of  mortality,  but  it  often  brings  on  death  by  in- 
ducing heart  disease.  Altogether,  this  paper  is  well  worthy  of 
study.  It  is  evidently  compiled  with  an  enormous  amount  of 
labour,  and  a  due  admixture  of  thought.  It  would  be  a  great 
service  to  science  if  the  authors,  having  gone  on  so  far,  were  to 
make  an  investigation  on  the  mortality  of  London  from  all  causes 
whatever ;  and  in  doing  this,  we  do  not  think  the  work  wou'd  be 
so  greatly  increased  as  it  might  appear  at  first  sight. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  LE. C.P.Ed.,  l^icentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wich  School  of  Medicine, Dublin;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris ;  Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Joiirnal.'] 

AciDUM  Arseniosum  IX  Paeudal  Fevehs, — Sistach  corrobor- 
ates the  opinion  expressed  by  Fremj,  Faster,  and  Girbal,  that  the 
febrifuge  action  of  arsenic  manifests  itself  more  promptly  in  the 
tertian  than  in  the  quotidian  variety  of  intermittent  fever.  He 
lays  down  rules  for  its  administration,  which  are  essentially  the 
same  as  those  prescribed  by  Boudin.  He  concludes  from  his 
observations  that  arsenic  is  as  effectual,  but  not  so  quick,  in  its 
operation  as  quinine  in  the  treatment  of  intermittent  fever.  On 
account  of  the  slowness  of  its  action  and  its  tendency  to  aggravate 
the  gastro-iiitestinal  symptoms,  arsenic  is  contraindicated  in  re- 
mittent fever. — Arch.  Gen.  de  AJecL,  Sept.  1875.  According  to 
Kellner,  arsenic  increases  the  power  of  digesting  fat,  and  decreases 
the  amount  of  nitrogen  given  off  in  the  urine,  thus  assisting 
materially  in  the  formation  of  flesh. —  German  Med.  and  Sci.  Assoc, 
1875. 

AciDUM  BoRACiCUM. — In  the  Indian  Medical  Gazette,  Surgeon- 
Major  Watson  writes  tiiat  he  has  lately  employed  boracic  acid  in 
the  treatment  of  vegetable  parasitic  cutaneous  diseases  with  great 
success.  In  the  different  forms  of  tinea,  and  in  that  troublesome 
affection  of  the  scrotum  and  inside  of  the  upper  part  of  the  thighs  to 
wJiich  Europeans  in  India  are  so  liable,  the  local  application  of  the 
acid  acts  like  a  charm.  Dr  Watson  uses  an  aqueous  solution  of  the 
strength  of  a  drachm  to  the  ounce,  and  with  this  he  bathes  the 
affected  part  twice  daily,  allowing  the  solution  to  dry  on  the  part. 

AciDUM  Bromhydricum.— Dr  D.  C.  Wade  regards  this  acid  as 
a  powerful  alterative,  and  a  grateful  refrigerant  and  sedative ;  he 
affirms  that  it  increases  the  appetite  and  digestion,  and  acts  as  a 
general  tonic. — Peninsular  Journal  of  Medicine. 
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gallic  acid.  A  teaspoonful  of  a  saturated  solution  of  the  acid  (con- 
taining about  one-half  grain  to  the  teaspoonful)  was  given  everj 
two  hours,  and  this  was  continued  in  one  case  for  five  days  and 
nights  in  succession.  Dr  Jameson  supposes  that  the  gallic  acid  is 
carried  by  the  blood  unchanged  directly  to  the  congested  and 
inflamed  capillaries  of  the  kidneys,  acting  as  an  astringent  and 
tonic  to  them,  promoting  their  contraction,  and  thus  arresting  the 
exudation  of  red  blood-corpuscles,  and  promoting  the  normal 
secretion  of  urine.  He  has  not  seen  the  unpleasant  effects  from  its 
administration  which  have  been  often  referred  to,  but  he  thinks  that 
if,  in  the  commencement  of  the  treatment,  there  be  much  fever  with  a 
coated  tongue,  it  would  do  well  prior  to  the  exhibition  of  the  gallic 
acid  to  act  freely  on  the  bowels  by  a  brisk  cathartic,  Mr  Sampson 
[Lancet^  Dec.  1849)  has  recorded  four  cases  of  albuminuria,  treated 
successfully  by  gallic  acid,  and  the  treatment  has  also  been  alluded 
to  by  Dr  AYood  and  Prof.  Stille  in  their  treatises  on  therapeutics. 

AciDUM  Salicylicum, — Dr  Winter  extols  the  use  of  salicylic 
acid  in  the  treatment  of  ulcers,  whether  recent  or  chronic  ]  and  Dr 
Wagner  treats  recent  supei-ficial  gangrenous  sores  by  applying  to 
their  surface  a  thin  layer  of  the  powdered  acid,  and  covering  it  over 
with  wadding ;  a  week  generally  suffices  to  effect  a  cure.  In  atonic 
ulcers  of  the  foot  he  found  that  the  granulating  process  was  acceler- 
ated by  the  use  of  an  ointment  made  by  rubbing  up  the  acid  with 
lard.  According  to  Thiersch,  salicylic  acid  when  applied  to 
wounds  appears  immediately  in  the  urine  [Pharm.  Centralkalle,  Oct. 
22  and  Nov.  5).  In  a  recent  number  of  the  Journal  fur  Prackfische 
Chernie^  Wagner,  amongst  other  matters,  alludes  to  the  extra- 
ordinary efficacy  of  salicylic  acid  in  eczema  of  the  head  and  face 
accompanied  by  discharge. 

In  a  recent  paper  read  by  Mr  Callender  before  the  Clinical 
Society  of  London,  while  he  admits  the  utility  of  salicylic  acid  as  a 
local  application  to  be  fairly  commendable,  he  states  his  opinion  that 
it  is  inferior  to  other  antiseptics,  and  unworthy  of  the  strong  recom- 
mendations which  have  been  given  to  it.  Prof.  Salkouski  believes 
benzoic  acid  to  be  superior  to  salicylic  acid  as  an  antiseptic — an 
opinion,  however,  which  is  not  shared  by  Kolbe  {Berliner  Klin. 
IFockensch'ift,  No.  22,  1875).  In  a  paper  in  the  Tennessee  Phar- 
«n^r,nr,i  Cin^rffp.  for  8th  Sent..  Mr  H.  Rother  writes,  preferring  benzoic 
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Ziirn.  and  Fortheim,  as  to  the  efficacy  of  the  acid  as  a  disinfectant 
in  tli'e  treatment  of  contagious  diseases.  Kolbe's  statement,  that 
free  salicylic  acid  only  is  able  to  act  as  an  antiseptic  and  disinfect- 
ant, and  that  salicylates  have  no  such  properties,  may  explain  many 
apparent  anomalies,  and  reconcile  discrepant  statements.  In  a  case 
of  dysentery,  and  one  of  diarrhoea,  in  which  all  remedies  had  failed,^ 
Dr  Stephenides  gave  salicylic  acid  internally,  and  in  the  form  ot 
enema,  with  perfectly  successful  results. —  Wiener  Med.  Presse,  No. 
14,  1875.  Wagner  bears  testimony  to  the  efficacy  of  the  acid  in 
all  cases  where  fermentative  changes  occur  in  the  contents  of  the 
alimentary  canal. 

Dr  Furbringer,  in  the  Centralhlatt  fur  die  Med.  Wissensch.,  No. 
18,  describes  the  results  of  experiments  on  the  action  of  salicylic 
acid  internally,  and  when  given  subcutaneously,  in  nine  experi- 
ments on  rabbits,  in  which  septic  fever  had  been  artificially  pro- 
duced; the  acid,  in  doses  of  from  0-05  to  0-2  gramme,  produced 
distinct  lowering  of  the  temperature  and  rapid  reduction  of  the  fever. 
In  the  same  journal  Dr  Butt  states  that  he  has  found  salicylic  acid 
to  be  a  valuable  antipyretic  in  enteric  fever,  erysipelas,  acute 
articular  rheumatism,  etc.  Dr  Mode,  of  Rostock  University 
Hospital,  recently  instituted  some  researches  to  determine  the 
antipyretic  value  of  salicylate  of  soda.  In  seven  cases  of  typhoid, 
he  found  that  the  temperatiu-e  fell  from  2°  to  3°  C.  after  each  dose 
of  4  or  5  grammes  of  the  salt,  and  that  there  was  also  a  marked 
diminution  in  tlie  frequency  of  the  pulse.  In  several  of  the  cases 
sickness  and  vomiting  obliged  him  to  administer  the  salt  as  an 
enema;  under  these  circumstances  the  fall  in  temperature  was  not 
so  noticeable  as  when  the  salt  was  given  by  the  mouth.  Sub- 
cutaneous injection.s  should  always  be  made  with  a  perfectly  neutral 
salt. — Berl.  Klin.  Wochensch. 

It  has  been  observed  that  salicylic  acid  has  a  remarkable  cumu- 
lative action,  for  after  a  first  dose  of  from  4  to  8  grains,  it  has  been 
found  that  a  dose  of  one-half  or  one-fourth  that  quantity  on  the 
following  days  is  sufficient  to  keep  the  temperature  within  good 
limits.  Dr  Langfeldt  records  a  case  of  diphtheria  in  a  girl 
two  years  of  age,  in  which  the  obstruction  to  the  larynx,  which 
threatened  life,  was  overcome  by  salicylic  acid.  Dr  Fortheim 
has  treated  thirty-one  cases  of  diphtheria  with  the  acid  with- 
out a  single  death. — Memorabilien,  vol.  19.  Dr  Hanow  also 
strongly  recommends  the  use  of  salicylic  acid  in  diphtheria ; 
he  uses  a  solution  of  one  part  of  the  acid,  and  one  of  phosphate  of 
soda,  in  300  of  water,  and  of  this  he  gives  a  tablespoonful  for  a  dose 
to  adults,  and  a  teaspoonful  to  children. — Berl.  Klin.  Wochens.,  No. 
20.  The  effect  of  salicylic  acid  in  diabetes  mellitus  has  recently 
been  tried  in  the  Columbia  Hospital  Dispensary.  The  case  treated 
was  a  typical  one.  The  patient,  a  coloured  woman,  past  middle 
age,  had  cataracts  in  both  eyes,  and  there  was  at  least  fourteen  per 
cent,  of  sugar  in  the  urine.     The  salicylic  acid  was  given  in  ten- 
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grain  doses  In  pill  thrice  daily,  and  the  result  of  the  treatment  was, 
that  the  quantity  of  sugar  was  ultimately  so  reduced  as  to  be  in- 
capable of  being  registered  by  Fehling's  test,  and  the  quantity  of 
urine  passed  was  brought  down  to  the  normal  standard ;  all  the 
other  symptoms  were  also  relieved. — Boston  Medical  and  Surgical 
Journal^  Sept. 

In  chronic  cy.-^titis  the  bladder  has  been  washed  out  with  a 
solution  of  salicylic  acid,  containing  one  part  in  five  hundred  of 
water  ;  by  this  means  not  only  was  the  odour  of  the  urine  removed, 
but  it  was  also  freed  from  pus.  In  empyema  a  solution  of  the  same 
strength  has  been  employed  with  very  valuable  results. — New  York 
Medical  Journal^  June. 

In  an  interesting  paper  communicated  to  the  Berlin.  Klin. 
Wochenschrift,  No.  28,  12th  July,  Dr  H.  Bose  states  that  the 
addition  of  borax  greatly  increases  the  solubility  of  salicylic 
acid, — so  much  so  that  10  parts  of  the  acid  can  be  dissolved 
by  the  aid  of  heat  in  100  parts  of  Avater,  in  which  eight  parts  of 
borax  had  been  previously  dissolved.  Dr  Bose  states  that  solutions 
for  direct  application  to  wounds  should  not  exceed  the  strength  of 
five  per  cent,  of  the  acid.  As  a  means  of  increasing  the  solubility  of 
salicylic  acid,  Dr  Squibb  recommends  phosphate  of  soda  (one  part 
to  tlu-ee  of  the  acid) ;  but  Mr  F.  Toussaint  {American  Chemist)  finds 
that  phosphate  of  ammonia  is  more  powerful  in  this  respect  than 
the  soda-salt.  He  also  finds  that  tlie  acid  is  very  soluble  in  diluted 
ammonia- water,  or  in  a  solution  of  carbonate  of  ainmonia;  and  he 
suggests  that,  as  salicylate  of  ammonia  is  more  easily  decomposed 
in  the  system  than  the  corresponding  salts  of  soda  or  potash,  it  may 
be  preferable  for  medical  use. 

Wtinderlich  gives  salicylic  acid  in  an  almond  emulsion  with 
syrup  of  almonds  and  orange-flower  water,  by  which  its  taste  is 
completely  concealed. —  Wiener  Med.  Wochenschrifl,  10th  April. 

AciDUM  SuLPHURiCUM  FOR  Boii.s. — Dr  Madison  Marsh  regards 
sulphuric  acid  as  almost  a  specific  for  boils  and  other  analogous 
affections.  To  an  adult  he  gives  twenty  drops  of  the  acid  in  a 
glass  of  sweetened  water  thrice  daily  before  meals,  previously 
smearing  the  teeth  with  butter  to  protect  them.  After  the  boils 
have  disappeared,  he  continues  the  administration  of  ten-drop 
doses  of  the  acid  for  at  least  two  weeks. — Medical  and  Surgical 
Reporter. 

ACONITUM. — It  would  appear  from  Dr  John  Harley's  observa- 
tions {St  Thomas's  Hospital  Reports,  New  Series,  vol.  v.)  that 
aconite  does  not  exercise  that  control  over  the  febrile  condition 
with  which  it  has  been  accredited.  If  aconite  possesses  the  febri- 
fuge properties  ascribed  to  it,  its  influence  in  this  respect  ouglit  to 
be  well  marked  in  relapsing  fever;  yet  in  this  disease  it  can  in  no 
degree  anticipate  or  cut  short  the  pyrexial  stage.  The  following 
is  a  brief  summary  of  the  author's  conclusions  as  to  the  physiologi- 
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cal  action  of  aconite  : — As  strychnia  affects  the  whole  of  the  cranio- 
spinal axis,  so  aconite  affects  a  portion,  producing  an  excitation 
which  results  in  intermittent  spasm.  The  chief  sphere  of  action  is 
the  medulla,  about  the  roots  of  the  pneumogastric,  hypoglossal, 
and  spinal  accessory,  and  from  this  point  its  influence  radiates, 
diminishing  in  intensity  as  far  forwards  as  the  origin  of  third 
nerves,  and  as  far  down  as  the  origin  of  the  phrenic.  Be- 
yond these  limits  it  exercises  a  depressing  influence  on  the 
cranio-spinal  axis,  almost  amounting  to  paralysis.  Its  action  on 
the  sensory  function  seems  to  be  coextensive  and  coequal  with  its 
action  on  the  motor  functions.  The  sense  of  hearing  is  appareiitly 
wholly  unaffected,  and  beyond  the  derangement  of  accommodation 
due  to  spasm  or  weakening  of  the  muscles  of  tlie  eye,  the  sense  of 
sight  is  also  unaffected.  The  sense  of  smell  is  not  affected,  but 
that  of  taste  is  greatly  disturbed,  both  on  account  of  its  relation  to 
common  sensation  and  of  the  implication  of  the  fifth  nerve.  Be- 
yond the  slight  depression  of  function  resulting  in  somnolency, 
aconite  has  no  direct  influence  on  the  brain,  and  the  effects  pro- 
duced by  aspliyxia  have  only  a  brief  duration  after  a  paroxysm,  or 
immediately  previous  to  death.  The  sympathetic  nerve  is  not 
affected.  At  the  moment  of  death  the  pupils  dilate,  and  after 
death  the  heart  may  continue  to  pulsate ;  the  heart  is  only 
secondarily  affected,  and  is  a  consequence  of  the  respiratory  affec- 
tion. Death  is  due  to  asphyxia  and  progressive  collapse  of  the 
lung ;  the  former  being  due  to  spasmodic  closure  of  the  respiratory 
passages  and  paralysis  of  the  inspiratory  muscles,  and  the  latter 
being  due  to  paralysis  of  the  inspiratory  muscles,  and  chiefly  of 
the  diaphragm.  Scliroflf  and  Gubler  seek  to  establish  a  distinction 
between  aconite  and  aconitina,  regarding  the  former  as  narcotic 
and  acrid,  and  the  latter  as  narcotic  only ;  but  M.  Guillaud 
believes  that  their  action  is  identical.  By  M.  Leven  aconitina  is 
held  to  be  a  poison  attacking  simultaneously  the  central  nervous 
system  and  the  muscular  system,  and  paralyzing  both ;  but 
Guillaud  has  shown  that  convulsions  are  never  absent  during  the 
first  period  of  poisoning  by  aconite  in  healthy  animals  not  anajmic 
from  fasting,  and  even  when  the  convulsions  have  ceased,  the 
muscles  long  remain  irritable  to  induced  currents — facts  which  are 
opposed  to  the  assumption  that  aconite  is  a  muscular  poison. 
Again,  MM.  Grehaut  and  Aschscharumow  consider  it  as  a  poison 
paralyzing  the  peripheric  motor  system  ;  but  J\I.  Guillaud  points  out 
that,  in  addition  to  the  circumstance  that  the  paralysis  of  the  motor 
nerves  is  only  secondary,  and  that  it  only  occurs  like  central 
paralysis  after  a  period  of  hypergesthesia,  it  is  always  consecutive 
to  this  last  paralysis.  The  excitability  of  the  nerve  appears  to  die 
out  from  centre  to  peripliery.  Holtot  and  Liegcons  originally,  and 
Boehm  and  Wartmann  more  recently,  maintained  that  aconitina  is 
a  poison  which  paralyzes  the  central  nervous  system,  and  this 
view  is  in  accordance  with  M.  Guillaud's  observations.     The  latter 
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author  describes  a  series  of  phenomena  occurring  during  tlie  earlier 
stages  of  the  action  of  aconite,  viz.,  disturbance  of  locomotion, 
disordered  movements,  rapid  and  interrupted  respiration,  salivation, 
excessive  secretion — all  indicating  hyperajsthesia  of  the  nervous 
centres.  Aconitina  acts  essentially  on  the  centres  of  the  spinal 
cord  and  medulla  oblongata,  by  iirst  augmenting  their  excito- 
motor  functions,  like  strychnia  and  the  salts  of  silver;  it  then 
gradually  paralyzes  them.  With  regard  to  the  encephalon,  the 
centres  of  voluntary  movements  are  attacked  and  enfeebled,  whilst 
the  sensory  centres  remain,  in  part  at  least,  miinjured.  The  drug 
then  paralyzes  successively  the  sensory  nerves,  the  motor  nerves, 
the  sympathetic  nerve,  and  then  the  muscles.  It  affects  the 
i-espiration  through  the  medulla  oblongata,  and  not  otherwise,  and 
by  this  action  causes  death  in  the  higher  animals. — BiiOWN- 
Skquaed's  Archives  du  Physiologie,  August  and  September  1875. 

According  to  Prof.  0.  D.  von  Schroff  (Zeitschr.  d.  Aster.  Apoth. 
Ver.,  Nos.  19  and  20,  1875),  aconite  does  not  become  innocuous 
when  growing  in  particular  localities,  as  has  been  stated,  but  the 
root  and  herb  of  some  species  of  aconite  are  destitute  of  poisonous 
properties. 

Apomorphia. — The  following  are  among  the  conclusions  sum- 
marized by  Victor  Bourgeois  in  his  recent  work,  '^  De  I'Apomor- 
phin :  " — It  is  a  simple  emetic,  and  does  not  appear  to  exert  any 
influence  on  the  other  functions;  it  is  innocuous,  and  does  not 
seem  to  possess  dangerous  toxic  properties.  M.  Bourgeois  fixes 
as  an  average  dose  for  an  adult  one-sixth  grain  hypodermically,  or 
one  half-grain  by  the  mouth,  of  the  apomorphia  prepared  by  Messrs 
Macfarlan  and  Co.,  Edinburgh.  The  best  form  of  solution  is  that 
obtained  by  dissolving  one  part  of  the  salt  in  100  parts  of  distilled 
water.  If  the  proportion  of  salt  be  greater  than  this,  the  solution 
becomes  muddy,  and  requires  the  addition  of  one  or  two  drops  of 
hydrochloric  acid  to  clear  it — a  serious  objection  in  the  case  of  a 
liquid  intended  for  subcutaneous  injection. 

According  to  investigations  lately  conducted  by  German  phy- 
sicians {Allgemein.  Wiener  Med.  Zeitung,  1875),  apomorphia  is 
always  best  given  subcutaneously,  as  it  is  not  painful,  and  is  not 
liable  to  give  rise  to  abscess  or  dermatitis ;  its  action  is  also  more 
positive,  and  the  required  dose  is  less  than  when  it  is  given  by  the 
mouth. 

From  Harnack's  experiments  [Centralblatt  fur  die  3fcd.  JVissensch., 
No.  2,  1875)  it  would  appear  that  apomorphia  acts  on  certain  parts 
of  certain  animals  in  an  intense  and  deleterious  manner.  In 
rabbits,  which  do  not  possess  the  faculty  of  vomiting,  he  found  that 
0*15  grain  to  0*45  grain  produced  death,  while  doses  of  0*075  to 
0'15  grain  threw  the  animals  into  a  state  of  intense  excitement  for 
some  hours.  Larger  doses  than  these  caused  first  unsteadiness  of 
gait,  the  posterior  extremities  being  first  affected  ;  the  animals  then 
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suddenly  fell  over  in  convulsions,  tlie  respiration  ceased,  and  death 
ensued,  and  could  not  be  averted  by  artificial  respiration.  The 
frequency  of  the  respiration  was  at  first  greatly  increased,  owing, 
according  to  Harnack,  to  stimulation  of  the  respiratory  centre. 
This  stimulation  was  followed  by  a  diminution  of  the  excitability, 
and  ultimately  by  paralysis  of  the  centre.  He  found  that  in 
cliloralized  animals  convulsions  do  not  occur,  and  he  ascribes  the 
absence  of  the  convulsions  to  the  paralysis  by  the  chloral  of  these 
central  organs,  upon  whose  direct  stimulation  by  apomorphia  the 
convulsions  depend.  From  his  experiments  on  narcotized  dogs  he 
decides  against  the  assumption  that  the  respiratory  and  vomiting 
centres  are  identical.  In  the  frog  the  author  observed  first  a 
stimulation  and  then  a  complete  paralysis  of  the  centre  of  volun- 
tary movement ;  later,  the  irritability  of  the  transversely  striped 
muscles  is  diminished,  and  with  larger  doses  completely  paralyzed, 
without  their  becoming  rigid.  This  paralytic  action  on  trans- 
versel}'-  striped  muscles  apomorphia  possesses  in  common  with 
several  other  emetic  substances,  e.g.,  emetin,  tartar  emetic,  cyclamin, 
and  asclepiadin — a  substance  which,  according  to  Harnack,  is 
analogous  to  apomorphia.  Lastly,  he  attempts  to  establish  ex- 
perimentally in  what  way  the  increase  in  the  frequency  of  the  pulse 
accompanying  the  vomiting  arises — whether  it  owes  its  origin  to  a 
diminution  in  the  tonus  of  the  vagus,  or  is  due  to  stimulation  of 
the  accelerating  apparatus  of  the  heart.  Supported  by  the  fact 
that  stimulation  of  the  accelerating  nerves  produces  increase  of  tlie 
frequency  of  the  pulse  without  increase  of  the  blood-pressure,  and 
that,  on  the  contrary,  diminution  of  the  tonus  of  the  vagus  is  ac- 
companied by  increase  of  the  blood-pressure,  he  obsei-ved  the  pulse 
and  blood-pressure  after  injection  of  apomorphia  in  dogs,  and  found 
that  increase  in  the  frequency  of  the  pulse  produced  by  the  act  of 
vomiting  is  not  accompanied  by  an  increase  of  the  blood-pressure. 
Therefore,  the  relations  existing  during  the  act  of  vomiting  are 
analogous  to  those  which  are  produced  by  artificial  stimulation  of 
the  accelerating  nerves. 

In  the  Xeic  York  Medical  Record,  7th  August,  Dr  Duncan  gives 
a  paper  on  the  hypodermic  use  of  apomorphia  as  an  emetic  in 
children.  He  infers  from  his  experience  of  it,  that  its  value  can- 
not be  too  highly  estimated,  and  that  it  acts  more  rapidly  and  cer- 
tainly, and  as  efficiently  as  the  best  of  the  older  emetics.  The 
average  time  at  which  emesis  occurs  is  2 "9  minutes,  and  the  longest 
time  at  which  emesis  occurred  he  met  with  in  a  case  of  alcoholism, 
in  which  vomiting  did  not  ensue  for  4*15  minutes.  The  rapidity 
of  the  action  of  apomorphia  is  a  valuable  property  in  the  treatment 
of  croup,  or  capillary  bronchitis,  and  poison.  The  English  pre- 
paration he  prefers  to  the  German,  which  is  reputed  to  contain  an 
impurity  of  morphia.  The  entire  visible  effect  of  the  drug  dis- 
appears after  the  lapse  of  an  hour  or  an  hour  and  a  half,  and  the 
child's  system  does  not  appear  to  have  been  distui'bed  by  it.     The 
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Other  effects  than  emesis,  such  as  a  tendency  to  sleep,  yawning, 
slight  weakness  of  the  legs,  etc.,  are  very  slight  and  transient. 
With  regard  to  the  dosage  of  apomorphia  hypodermically,  Dr 
Duncan  states  that  for  an  adult  it  should  range  from  to  to  50  grain, 
but  that  in  children  it  is  large  in  proportion,  thus  : — 

For  a  child,  18  months,  .  .  .  gr.  55 

„           „         2  years,  .  .  .  gr.  :^ 

„           „         3       „  .  .  .  gr.  ^\ 

„           „         82     „  .  •  .  gr.  s^ 

„           „        o       „  .  .  .  gr.  30 

„           „        8       „  .  .  .  gr.  23 

The  following  is  the  formula  recommended  by  Dr  Duncan — 1^. 
apomorphia,  gr.  vii. ;  spiritus  rectificati,  rn.  xx. ;  glycerine,  n;  x. ; 
aqua,  nx  1.     ]\l. 

That  the  employment  of  apomorphia  is  '/lot  always  unattended 
by  inconvenience  and  even  risk,  is  shown  by  cases  recorded  by  Dr 
Perrequet  of  Benzeville,  and  Dr  Prevost  of  Geneva. — Jmirn.  de 
3IM.  et  de  Chir.,  June  1875. 
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Medico-Chirurgical  Society  of  Edinburgh. — The  following 
are  the  office-bearers  for  1875-76:  —  President — Dr  Gillespie. 
Vice-Presidents — Dr  G.  W.  Balfour,  Dr  Littlejohn,  Dr  Keiller. 
Councillors — Dr  Clouston,  G.  H.  Gilruth,  Esq.,  Dr  Moinet,  Dr 
P.  A.  Young,  Dr  Batty  Tuke,  Dr  James  Carmichael,  Dr  Hardie, 
Dr  Affleck.  Treasurer — Mr  Joseph  Bell.  Secretaries — Dr  Muirhead, 
Mr  Chiene. 

Edinburgh  Obstetrical  Society.  —  The  following  are  the 
office-bearers  for  1875-76: — President — Professor  A.  K..  Simpson. 
Vice-Presidents — Dr  James  Young,  Dr  Alexander  ]\Ii]ne.  Treasurer 
— Dr  William  Craig.  Secretaries  —  Dr  Charles  E.  Underliill, 
Dr  James  Carmichael.  Members  of  Council — The  office-bearers, 
and  Dr  Angus  Macdonald,  Dr  E,obert  Bruce,  and  Dr  John  Burn. 
Librarian — Mr  J.  Jamieson. 

KoYAL  Medical  Society  of  Edinburgh. — The  following  is  the 
list  of  office-bearers  of  this  Society  for  the  session  of  1875-76: — 
Presidents— A.  K.  Turnbull,  M.B.,  CM.,  A.  K.  Coldstream,  M.B., 
CM.,  L.R.C.S.  Edin.,  Thomas  R.  Ronaldson,  M.B.,  CM.,  Thomas 
D.  Wilson,  M.A.,  M.B.,  L.E,.C.S.  Edin.  Hon.  Secretaries— Gtox go. 
Ogilvie,  B.Sc,  Leslie  Ogilvie,  B.Sc.  Curator  of  Lihrary — J.  J. 
Cox,M.B.,C.M.  Curator  of  Museum — J.  Graham  Brown, M.B., CM. 
Hon,    Treasurer — J.  E.  Young.     Suh-Lihrurian — John  Turner. 
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At  the  Academy  of  Medicine,  during  its  meeting  of  the  30th  of 
November  1S75,  M.  Gosselin,  President,  the  following  list  of 
Candidates  for  the  honour  of  Foreign  Associate  (3Iembre  associe 
Stranger)  was  presented: — In  the  first  line,  Christison,  of  Edinburgh; 
in  second,  Donders,  of  Utrecht ;  in  third,  Pirogoff,  of  St  Petersburg; 
in  fourth,  Tyndall,  of  London.  The  number  of  votes  being  64, 
the  absolute  majority  required  33.  Christison  obtained  46  votes, 
Donders  18  ; — in  consequence  of  which  Dr  Christison  (Sir  Robert), 
was  elected. — Gazette  ]\Udicale  de  Paris,  4th  December  1875. 

American  Otological  Society. — At  the  last  meeting  of  this 
Society,  held  in  Newport,  R.  L,  21st  July  1875,  it  was  voted — 
That  the  Committee  on  an  International  Congress  be  empowered  by 
this  Society  to  issue  a  call  for  an  International  Otological  Congress, 
at  such  time  and  place  as  they  shall  see  fit.  In  accordance  with 
this  vote,  the  Committee  have  called  a  Congress,  to  be  held  in  New 
York  City  on  Friday,  15th  September  1876,  at  Ten  o'clock  A.M. ; 
the  place  of  the  meeting  to  be  announced  later.  ]\tembers  of  the 
medical  profession  who  take  an  active  interest  in  aural  surgery,  are 
cordially  invited  to  be  present  and  take  part  in  the  Congress. 

D.  B.  St  J.  RoosA. 
Clarence  J.  Blake. 
Hermann  Knapp. 
J,  Orne  Green. 


OBITUARY. 


The  late  Robert  Brown,  M.R.C.S.  Eng.,  F.R.C.S.  Edin.,  of 
Carlisle. — Died  at  Banks  House,  Lanercost,  Cumberland,  on  Friday, 
19th  November  1875,  Robert  Brown,  surgeon,  aged  43  years. 

The  announcement  of  the  death  of  this  very  able  surgeon  cannot 
have  taken  his  friends  by  surprise.  It  was  well  known  by  them, 
that  after  several  months  of  failing  health,  Mr  Brown  had  in  June 
1872  relinquished  his  practice  in  Carlisle,  his  connexion  with  the 
Cumberland  Infirmary,  and  his  partnership  with  Mr  Page,  the 
eminent  surgeon  of  Carlisle. 

While  prepared  for  the  termination  of  his  sad  illness  in  death, 
it  may,  however,  be  affirmed  with  a  strict  regard  to  truth,  that  the 
sorrow  occasioned  by  Mr  Brown's  decease  has  been  widespread 
and  profound.  His  distinguished  professional  abilities,  more  par- 
ticularly in  the  field  of  surgery,  had  acquired  for  Mr  Brown  the 
confidence  of  the  public,  not  only  in  the  city  of  Carlisle,  but  to  a 
Avide  extent  in  the  neighbouring  districts  of  country  ;  and  with  this 
reliance  on  his  professional  capacity,  was  associated  a  very  large 
amount  of  esteem  and  love  for  the  man.  By  those  who  were  at  all 
intimately  acquainted  with  Mr  Brown,  the  statement  will  not  appear 
exaggerated,  that  in  him  there  existed  a  rare  union  of  such  quali- 
ties of  head  and  heart  as  necessarily  commanded  the  admiration 
and  rei^ard  of  those  with  whom  he  was  broiio-ht  in  contact.     His 
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relations  with  his  medical  brethren  were  always  of  the  most  pleasing 
description ;  and  there  are  many,  in  the  foremost  ranks  of  the 
profession,  who  were  wont  to  look  upon  Robert  Brown  as  the 
impersonation  of  all  that  was  admirable  in  the  practitioner  of  the 
healing  art. 

A  few  notices  of  his  useful  career  may  not  be  uninteresting  to  our 
readers.  The  father  of  Mr  Brown  was  a  farmer  living  at  Winter- 
shields,  on  the  borders  of  Bewcastle,  a  very  wild  part  of  Cumberland. 
There,  Robert  was  born  in  1832,  and  received  his  early  training  at 
Croft  House,  Brampton,  at  the  period  in  question,  and  since,  an 
excellent  seminary  of  education.  After  leaving  school,  Brown  was 
apprenticed  to  Dr  Graham  of  Brampton.  While  living  there  dur- 
ing his  apprenticeship,  and  on  returning  at  the  close  of  different 
sessions  from  his  studies  in  Glasgow  and  Edinburgh,  he  was  much 
noticed  by  the  late  distinguished  physician  of  Guy's  Hospital,  Dr 
Addison,  who  was  in  the  habit  of  frequently  visiting  the  neigh- 
bourhood. At  Lanercost,  indeed,  the  honoured  dust  of  Thomas 
Addison  now  lies.  From  Brampton  he  went  to  the  Andersonian 
Institution  in  Glasgow  in  1849  for  one  year,  and  thereafter  entered 
as  a  student  the  University  of  Edinburgh. 

In  Edinburgh,  nearly  the  whole  of  his  professional  education 
was  conducted.  He  was  a  most  diligent  and  successful  student, 
acquiring  the  late  Dr  Penny's  prize  in  Chemistry,  and  Professor 
Buchanan's  for  Anatomy,  while  in  Glasgow ;  and  in  Edinburgh, 
the  senior  prize  in  the  surgery  class  of  the  late  Professor  ]\Iiller. 
During  the  latter  part  of  his  residence  in  Edinburgh,  Mr  Brown 
was,  after  a  keen  competitive  examination,  elected  assistant  in  the 
Pathological  department  of  the  Royal  Infirmary,  then  under  the 
direction  of  Dr  Gairdner,  now  Professor  Gairdner  of  Glasgow. 
This  relationship  led  to  the  formation  of  a  very  warm  friendship, 
never  interrupted,  between  Mr  Brown  and  a  teacher  of  whom  he 
was  always  ready  to  speak  in  terms  of  most  affectionate  regard. 
On  subsequently  leaving  Edinburgh,  Brown  studied  for  a  short 
period  in  London.  After  obtaining  the  Membership  of  the  Royal 
College  of  Surgeons  of  England  in  1853,  he  went  to  Carlisle,  in  the 
first  instance  as  resident  medical  officer  to  the  Dispensary  there, 
and  shortly  afterwards  became  house  surgeon  to  the  Infirmary. 
Having  by  the  admirable  discharge  of  his  duties  in  the  latter  position 
attracted  the  attention  and  gained  the  esteem  of  Mr  Page,  that 
gentleman,  in  1857,  invited  Brown  to  join  him  in  partnership.  In 
this  capacity,  he  entered  upon  practice  in  Carlisle,  and  in  it  he 
remained  till  the  unhappy  failure  of  health  compelled  him  to  relin- 
quish all  professional  occupation.  While  this  partnership  lasted, 
there  existed  the  greatest  possible  cordiality  between  Mr  Page  and 
Mr  Brown  ;  indeed,  to  many  mutual  friends,  of  whom  the  writer  of 
this  notice  is  one,  it  appeared  to  be  at  all  times  a  partnership  of  un- 
common happiness,  as  it  certainly  was  one  of  very  remarkable 
public  usefulness. 
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Mr  Brown's  success  in  practice  was  very  great.  Mr  Tliom,  of 
Brampton,  a  very  attached  friend,  writes:  "You  know  how  he  got 
on  when  once  established.  It  is  impossible  that  any  one  could 
have  succeeded  better.  He  was  universally  beloved,  and  had,  I 
believe,  no  enemies  whatever.  Surgery  was  his  favourite  branch, 
and  he  was  most  successful  in  it.  But,  as  I  have  often  remarked, 
I  never  knew  any  one  who  was  so  well  acquainted  with  all  branches 
of  practical  medicine." 

Mr  Brown  was  elected  Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh  in  1865,  and  in  1857  had  been  appointed  one  of  the 
surgeons  to  the  Cumberland  Infirmary.  He  was  also  Member  of  the 
Royal  Medico-Chirurgical  Society  of  London,  and  of  the  Cumberland 
and  Westmoreland  Antiquarian  and  Archajological  Society.  To  the 
literatureof  his  profession  he  was  too  much  engaged  in  practice  to  make 
frequent  contributions  ;  but  he  published,  in  the  Lancet^  an  interest- 
ing case  of  tracheotomy  for  a  foreign  body  in  the  windpipe,  and 
in  the  Edinburgh  Medical  Journal,  a  case  of  traumatic  tetanus, 
successfully  treated  by  large  doses  of  bromide  of  potassium. 

In  practice  Brown's  work  was  laborious ;  and,  imfortunately,  he 
had  many  trials,  particularly  in  the  death  of  near  and  dear  relations, 
which  told  in  a  very  serious  manner  on  his  highly  sensitive  nature. 
The  first  symptoms,  indeed,  of  the  insidious  brain  disease,  which 
led  to  death,  showed  themselves  on  the  day  of  his  sister's  funeral. 
A  warmly  attached  friend  writes  :  "  Grief  occasioned  by  the  loss  of 
relations  had,  I  believe,  much  to  do  with  his  fatal  illness." 

Looking  back  on  the  years  of  intimacy  which  the  writer  of  this 
very  inadequate  tribute  to  his  memory  was  privileged  to  enjoy  with 
Robert  Brown,  he  can  truly  say  that  a  more  affectionate  and 
generous  character,  seeking  its  highest  delight  in  the  discharge  of 
professional  duty,  he  has  never  met.  The  medical  profession  was 
worthy  of  Robert  Brown,  and  he  was  among  its  most  worthy 
members. 

"  Quis  desiderio  sit  pudor  aut  modus 
Tarn  cari  capitis  ?  " 

The  following  account  of  our  dear  departed  friend,  as  he  was  seen 
in  the  discharge  of  his  daily  duties,  cannot  fail  to  be  read  with 
interest  by  many,  even  among  those  who  had  not  the  pleasure  of 
liis  personal  acquaintance.  The  writer  was  on  terms  of  intimacy 
with  the  subject  of  our  notice  during  many  years,  and  had 
frequent  opportunities  of  seeing  him. 

A  true  picture  of  Mr  Brown's  daily  life,  when  he  was  in  full 
practice,  would  give  some  idea  of  how  intimately  the  healing  art  is 
mixed  up  with  the  life  of  the  community.  He  gave  himself  so 
entirely  up  to  his  profession,  and  through  it  to  the  good  of  his 
fellow-men,  that  though  not  a  "  public  man  "  in  any  conventional 
sense,  he  was  so  in  a  far  truer  and  more  complete  way  than  most 
men  who  are  so  called.     He  began  work   every  day  about   nine 
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o'clock,  wlien  not  up  all  the  previous  night,  usually  seeing  his 
town  patients  and  those  near  town  tirst,  and  going  to  do  his 
hospital  work  afterwards.  This  he  took  great  delight  in.  Surgery 
of  all  kinds  he  undertook,  and  was  most  fond  of.  He  seemed  to 
have  just  three  recreations.  One  was  his  hospital  visit,  anotlier  a 
chat  and  smoke  with  a  friend  in  his  own  room  in  the  small  liours, 
and  the  third  was  to  see  a  good  horse.  He  appeared  to  enjoy 
equally  a  ch:it  with  his  patients  in  the  liospital,  an  important  opera- 
tion, a  pathological  inquiry  in  "  Dick's  "  unsavoury  den,  or  a  gossip 
with  the  house-surgeon. 

He  returned  to  his  house  about  one  o'clock.  Tiiis  is  the  ordinary 
dinner-hour  of  the  "  burghers  of  Carlisle,"  and  the  consultation-hour 
of  all  the  doctors.  When,  or  how,  Mr  Brown  dined  was  always  a 
marvel  to  his  friends,  for  when  he  returned  at  this  hour  he  always 
had  patients  waiting,  and  he  never  kept  any  of  them  one  moment 
on  account  of  anything  connected  with  himself.  Humble  town 
labourers,  well-to-do  tradespeople,  country  folks,  and  county  gentry, 
— all  went  to  him,  and  all  seemed  to  look  on  him  as  a  friend  to 
whom  they  could  come,  not  only  for  medical  advice,  but  for  counsel 
in  regard  to  fiimily  matters  and  the  difficulties  of  life.  He  seemed 
equally  glad  to  see  them  all,  and  equally  kind  and  attentive  to  each 
one's  tale.  His  manner  to  his  patients  and  to  every  one  w^as  quiet 
and  unaffected ;  his  pleasant  smile  cheered  them,  and  his  evident 
earnestness  and  capacity  made  them  trust  him  fully.  In  any  diffi- 
cult or  serious  case,  his  own  anxiety  and  sympathy  were  unbounded. 
He  would  go  to  see  such  a  case  manjr  times  a  day,  would  sit  up  all 
night,  and  never  be  wearied  by  hearing  the  anxieties  of  relatives  in 
regard  to  it.  His  throwing  himself  into  liis  cases  thus  with  mind 
and  feelings  was  undoubtedly  an  exhausting  process  for  him,  but 
it  was  largely  the  secret  of  his  being  so  largely  beloved  and  trusted. 
When  his  health  at  last  gave  way,  it  was  looked  on  in  Carlisle  as 
a  public  calamity. 

Soon  after  two  o'clock  he  started  out,  and  saw  his  country 
patients,  or  met  his  country  professional  brethren  in  surgical  con- 
sultation— a  kind  of  practice  of  which  he  had  a  great  deal.  His 
manner  as  a  consultant  always  showed  much  tact  and  knowledge 
of  human  nature.  Without  in  any  way  hurting  the  feelings  of  his 
brethren,  he  always  expressed  and  acted  on  his  own  opinion,  after 
it  was  formed,  in  the  most  decided  way.  Indeed,  he  was  a  great 
favourite  with  the  country  practitioners  in  Cumberland,  who  trusted 
him  implicitly. 

Returning  home  late  in  tlie  evening  after  those  long  and  tire- 
some drives,  often  over  rough  roads,  when  most  men  would  liave 
rested,  lie  had  a  cup  of  tea,  and  began  his  medical  reading,  very 
often  going  out  to  see  some  of  his  cases  in  the  evening,  or  having 
to  go  for  as  long  a  drive  as  he  had  already  had.  Those  calls  were 
all  too  frequent,  indeed,  for  his  strength,  but  they  were  never  put 
off  for  a  moment.     He  entirely  denied  himself  the  relaxation  and 
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pleasure  of  formally  dining  out  with  his  friends,  or  going  into 
society ;  but  no  one  ever  made  a  friend  more  welcome,  and  how 
varied  a  circle  he  had !  If  only  one  was  lucky  enough  to  find  him 
in — and  the  later  the  hour  the  more  chance  there  was  of  this — he 
always  made  one  welcome,  never  looked  bored,  and  never  appeared 
to  grow  tired  of  you.  You  might  stay  till  one,  or  two,  or  three 
o'clock  in  the  morning — it  was  all  the  same  to  him.  Only  one 
thing  put  an  end  to  the  meeting  on  his  part,  and  that  was  a  sum- 
mons to  see  a  patient,  and  that  did  so  at  once.  Lying  on  his  back 
on  a  peculiar  sort  of  wide  couch,  smoking,  with  the  latest  medical 
book  beside  him,  surrounded  by  two  or  three  dogs  of  various  sizes, 
he  would  discuss  most  keenly  any  question  of  professional  interest, 
general  news,  or  local  politics.  He  had  the  most  decided  views  on 
politics,  but  his  warmest  friends  were  many  of  them  of  the  opposite 
party.  Any  one  who  knows  how  strong  party  feelings  run  in 
Carlisle,  knows  also  how  few  men  live  above  them  and  the  petty 
social  distinctions  in  the  intercourse  of  life.  Mr  Brown  certainly 
did  so. 

Wednesday,  being  market-day  in  the  old  border  town,  was  his 
busiest  day.  His  house  would  be  full  of  country  people  all  morn- 
ing, and  well  he  knew  their  ways.  No  wonder  they  were  all  so 
fond  of  him.  But  his  house  was  never  so  full,  even  on  a  Wednes- 
day, but  that  he  would  run  out  with  a  friend  who  could  appreciate 
his  points  to  show  him  the  horse  he  had  reared  last.  He  always 
drove  good  horses,  and  it  was  a  real  pleasure  to  him  to  see  them 
go.  In  the  course  of  his  life  he  had  many  most  serious  carriage 
and  horse  accidents,  broken  bones  and  bruises,  but  he  was  as  ready 
as  ever  to  the  last  to  drive  a  good  horse,  no  matter  how  high  his 
mettle  was.  AVe  can  vividly  recall  his  intense  chagrin  when,  on 
one  occasion,  a  young  horse  that  he  had  sent  up  to  the  Islington 
Show,  and  whom  he  expected  to  get  a  prize,  got  hurt  in  the  train. 

The  fees  he  charged  his  patients  were  absurdly  small,  but  he  never 
raised  them,  even  when  his  practice  was  more  than  he  could  over- 
take. 

Death  of  M.  Giraldks. — Giraldes,  one  of  the  most  industrious 
and  erudite  of  French  surgeons,  and  one  of  the  very  few  of  that 
nation  who  have  thoroughly  understood  and  appreciated  British 
surgery,  died  in  harness  on  26tli  November,in  the  67th  year  of  his  age, 
A  week  before  his  death,  he  had  taken  an  active  part  in  a  discussion 
in  the  Society  of  Biology ;  and,  three  days  before,  he  had  also 
spoken  at  the  Academy  of  Medicine.  It  was  in  the  Library  of  the 
Faculty,  just  after  leaving  the  Anatomical  Society,  that  he  was 
seized  with  the  malady  of  which  he  died.  Alphonse  Guerin  pro- 
nounced his  eloge  as  representative  of  the  Academy  of  Medicine, 
and  Armand  Moreau  from  the  Biological  Society.  Both  bore 
emphatic  testimony  to  the  zeal,  industry,  and  talent  of  this  great 
sui-ireon. 


668  CORRESPONDENCE.  [jAN. 


CORRESPONDENCE. 

To  the  Editor  of  the  Edinhurgh  Medical  Journal. 

Edinburgh,  14^/i,  December  1875. 

Sir, — Dr  Littlejolin,  in  attempting  to  elude  the  proof  of  his 
inaccuracies  in  criminal  law,  as  shown  by  my  C[Uotation  from 
Alison,  is  now  fain  to  admit  that  his  authoritative,  and,  as  he 
thought,  cnishing  denial,  in  reply  to  my  statement,  that  a  charge 
of  murder  included  a  charge  of  culpable  homicide,  was  only  a 
quibble  calculated  to  mislead  no  one  but  those  more  igmorant  of 
criminal  law  and  procedure  than  himself 

As  he  cannot  combat  Alison's  dictum,  which  sho^^'ed  him  to  be 
at  fault  in  his  criminal  law,  he  sneers  at  Alison.  Shall  I  quote 
Hume  to  convict  him  ?  Such  labour  were  vain !  Dr  Littlejohn 
values  his  own  inward  consciousness  in  matters  of  Jurisprudence 
far  above  all  acknowledged  law  and  authority.  Surely  he  forgets 
that  while  such  dogmatism  may  pass  current  for  law  in  his  class- 
room, it  is  not  likely  to  impose  on  any  one  conversant  with  such 
subjects. 

As  you,  Sii',  have  intimated  that  this  correspondence  must  now 
terminate,  let  me,  in  conclusion,  briefly  review  the  points  which  in 
its  course  have  been  prominently  brought  forward  on  either  side  of 
the  controversy. 

The  correspondence  arose  out  of  a  statement  made  by  me  at  a 
meeting  of  the  Lledico-Chirurgical  Society,  on  the  5th  May 
1875,  and  reported  in  the  June  number  of  the  Journal,  at  pages 
1132-34.  The  passage  refeiTed  to  is  as  follows: — "From  this 
experiment,  then,  as  well  as  from  a  consideration  of  the  reasons 
already  given,  he  (Dr  Watson)  was  able  to  show  that  the  wound 
causing  the  death  of  the  woman  had  not  necessarily  been  inflicted 
intentionally  by  her  husband,  but  might  have  been  purely  acci- 
dental, and  this  had  led  the  prosecutor  for  the  Crown  to  withdraw 
the  charge  of  murder,  and  only  press*  that  of  culpable  homicide. 
The  knife  with  which  the  experiment  was  performed,  and  the  ribs 
of  the  wounded  subject,  were  shown." 

Dr  Littlejohn's  original  letter  in  your  August  number  impugning 
my  description  of  the  preparation,  and  the  important  bearing  it 
had  on  the  result  of  a  trial  for  murder,  contained  three  inaccurate 

^  Dr  Littlejohn  appears  to  attach  some  unusual  meaning  to  the  term 
"  press,"  as  employed  by  me  in  describing  the  action  of  the  Advocate-Depute. 
The  term  is  of  course  figuratively  used,  and  is  antithetical  to  the  term 
"  withdrew"  used  in  the  previous  clause.  There  is  no  violence  implied  in  the 
idea,  as  Dr  Littlejohn  seems  to  think.  The  sense  is,  that  while  he  withdrew 
the  major  charge,  he  still  preferred  the  minor  charge  of  culpable  homicide 
against  the  prisoner. 
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statements,  to  which  I  took  exception.  These  statements  were — 
1.  That  I  experimented  upon  "a  part  of  a  thorax"  wdth  an 
"ordinary  table-knife;"  2.  That  the  effect  of  my  experiment  was 
only  to  corroborate  the  evidence  of  the  medical  witnesses  for  the 
Crown  —  that  such  an  injuiy  as  killed  the  unfortunate  woman 
might  jJossihh/  occur  from  accidental  causes ;  3.  That  the  plea  of 
culpable  homicide  was  preferred  twice  by  the  prisoner,  and  pressed 
upon  the  Crown  by  his  counsel  and  agents.  I  showed  in  my  letter 
of  September,  that  these  statements  of  Dr  Littlejohn  were  inexact,  in 
so  far  as  (1)  I  experimented  upon  an  entire  subject,  and  with  a 
carving  knife,  which  corresponded  in  every  respect  with  the  actual 
instrument  which  inflicted  the  fatal  injury ;  (2)  ]\Iy  experiment 
proved  to  a  demonstration,  not  the  possibility  of  such  an  injury 
occurring  from  accidental  causes,  but  that  experimentally  it  was 
caused  by  a  fall,  as  contra-distinguished  from  a  Moio ;  (3)  That 
the  suggestion  of  the  plea  of  culpable  homicide  originated,  not 
with  the  prisoner  or  his  agents,  but  with  the  Advocate-Depute, 
who,  after  my  evidence,  expressed  his  readiness  to  depart  from  the 
graver  charge  of  murder,  and  to  accept  instead  a  plea  of  culpable 
homicide. 

Dr  Littlejohn  ventured,  further,  in  his  first  letter  to  state,  that 
"an  accidental  death  of  the  kind  spoken  of  by  Dr  Watson  involves 
no  criminality."  I  took  no  notice  of  this  palpable  blunder  at  the 
time,  taking  it  for  granted  that  it  had  fallen  from  such  a  legal 
authority  as  Dr  Littlejohn  per  incuriam ;  but  as  he  reiterated  it 
again  in  the  October  number  of  the  Journal,  and  then  ventured  to 
found  upon  it  the  rash  statement  that  I  did  not  understand  the 
meaning  of  the  term  "  culpable  homicide,"  T  pointed  out  that  his 
statements  were  inconsistent  with  the  law  on  this  matter,  as  laid 
down  by  Alison,  and  that,  so  far  from  my  being  ignorant  and 
wrong,  the  ignorance  and  error  were  on  his  side. 

Dr  Littlejohn  further  stated  argumentatively,  that  were  my 
views  of  the  importance  of  my  evidence  correct,  the  jury  should 
have  found  a  verdict  of  "  not  proven,"  and  the  prisoner  have 
been  discharged  from  the  bar.  I  showed  in  my  reply  that  the 
jury  never  had  a  chance  of  giving  the  prisoner  the  benefit 
of  such  a  verdict,  for  after  the  suggestion  from  the  Advocate- 
Depute  that  a  plea  of  culpable  homicide  would  be  accepted 
by  the  Crown — and  this  was  most  unwillingly  given  by  the 
prisoner — the  presiding  judge  instructed  the  jury  that  they  had 
nothing  further  to  do  than  ratify  that  plea  by  finding  him  guilty 
of  culpable  homicide.  My  original  statement,  that  my  evidence 
led  the  prosecutor  for  the  Crown  to  withdraw  the  charge  of 
murder,  and  only  press  that  of  culpable  homicide,  was  there- 
fore shown  to  be  consistent  with  the  facts  as  they  actually 
transpired. 

If  Dr  Littlejohn's  version  of  the  story  were  correct — and  it  was 
not  the  excellence  of  the  evidence  for  the  defence  which  led  the 
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public  prosecutor,  after  only  that  portion  of  the  evidence  had 
been  given,  which  I  imported  into  the  case,  to  intimate  his 
willingness  to  accept  a  plea  of  "  Culpable  homicide," — I  beg 
to  ask  again.  Why  did  he  depart  from  the  original  charge 
of  murder,  and  accept  the  plea  of  culpable  homicide  at  all? 
Especially,  as  Dr  Littlejohn  dogmatically  informs  us  that  "the 
evidence  of  the  Crown  was  consistent  throughout."  Was  it  Dr 
Littlejohn's  expressed  opinion  that  the  wound  might  2^ossihly  have 
been  accidental,  or  could  it  be,  that  having  led  the  authorities 
upon  the  ice,  by  very  strong  statements  in  his  precognition,  he 
suddenly  became  unwontedly  cautious  in  the  witness-box,  when 
he  saw  tokens  of  evidence  for  the  defence,  of  which  he  had  never 
heard  a  whisper  ? 

The  unfortunate  man  was  tried  for  murder  is  undoubted.  That 
charge  was  departed  from,  after  hearing  a  portion  of  the  evidence 
for  the  defence,  is  undeniable.  I  suggested  that  such  a  result,  taken 
in  connexion  with  the  evidence  which  was  led,  could  only  be 
attributed  to  one  of  two  things — either  the  excellence  of  the 
evidence  for  the  defence,  or  the  total  failure  of  the  "  consistent" 
evidence  for  the  Crown.  Dr  Littlejohn  had  said  it  was  not 
the  former.  I  congratulated  him  upon  the  horn  of  the  dilemma 
upon  which  he  had  transfixed  himself.  Let  us  see  how  he 
wriggles  on  its  spike.  Let  us  observe  how  he  would  recon- 
cile the  evidence  adduced  with  the  issue  of  the  case.  Let  us 
see  what  theory  he  suggests  to  account  for  the  result  of  the 
trial.  The  prisoner  escaped  from  being  found  guilty  of  murder, 
and  was  condemned  to  fifteen  years'  penal  servitude,  not  because 
the  evidence  for  the  Crown  broke  down ;  not  because  the  exculpa- 
tory evidence  was  found  sufficient  to  exonerate  him  from  the  major 
charge,  but,  according  to  Dr  Littlejohn,  because  the  prisoner  was 
insane !  This  insanity  theory  is  very  mildly  put  at  first  in  Dr 
Littlejohn's  original  letter,  where  he  speaks  of  the  prisoner  as 
"  of  a  low  type  of  intelligence,  of  intemj)erate  habits,  and  on  the 
night  of  the  murder  as  besotted  with  drink."  Where  also  he 
speaks  of  knowing  somehow  that  the  judge  and  public  prose- 
cutor thought  it  possible  that  the  prisoner  at  the  time  of  inflicting 
the  injury  was  beside  himself  with  liquor,  and  that,  therefore,  he 
was  permitted  to  escape  from  the  capital  charge.  Surely  a  strange 
view  of  the  state  of  the  law  and  the  administration  of  justice 
in  this  country  to  be  taken  by  an  expert  in  Jurisprudence  ! 
This  view  undergoes  a  modification  in  his  letter  in  the  October 
number  of  the  Journal,  where  he  says  that  "  the  sole  difficulty  in 
this  case  was  as  to  the  amount  of  liis  mental  responsibility  for  the 
crime"  (whatever  that  extraordinary  phrase  may  signify).  A 
supplementary  allusion  to  some  certificate  of  the  prisoner's  insanity, 
obtained  from  some  medical  men,  might  lead  the  unwary  and 
those  unaccustomed  to  Dr  Littlejohn's  usual  method  of  argument, 
to  suppose  that  this  was  forthcoming  at  the  trial,  while  the  allu- 
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sion  in  his  last  letter  to  a  perfect  cloud  of  medical  witnesses,  as 
present  in  court,  and  ready  to  speak  to  his  mental  infirmity,  seems 
almost  to  imply  that  in  some  way  or  other  their  evidence  was 
before  the  court,  and  influenced  the  result.  But  all  this  insanity 
theory  falls  to  the  ground  like  a  castle  of  cards  when  it  comes  to 
be  told  that  no  such  evidence  was  ever  adduced  in  the  defence,  and 
that  this  galaxy  of  alienistic  learning  was  never  unveiled.  The  case 
terminated  as  I  have  said,  after  my  evidence  as  to  the  accidental 
nature  of  the  injury,  and  this  result  justified  me  in  the  statement 
that  the  insanity  theory  had  no  influence  in  the  disposal  of  the 
case.  Were  a  prisoner  in  such  circumstances  saved  from  the 
gallows  upon  a  plea  of  insanity,  detention  as  a  criminal  lunatic 
during  Her  Majesty's  pleasure  would  have  been  the  result — not  a 
sentence  of  fifteen  years'  penal  servitude. 

I  have  very  carefully  weighed  all  that  Dr  Littlejohn  has  brought 
forward  in  what  he  calls  a  "desultory"^  manner  in  this  correspon- 
dence, and  have  failed  to  be  convinced  that,  in  any  particular,  my 
original  statement  was  incorrect.  I  have,  I  believe,  conclusively 
answered  all  his  arguments.  I  have  shown  his  facts  to  be  inexact, 
his  conclusions  rash,  and  his  acquaintance  with  Criminal  Juris- 
prudence sadly  out  at  elbows.  I  am  content  to  leave  my  state- 
ments alongside  of  Dr  Littlejohn's  without  fear  as  to  the  verdict 
at  which  a  jury  of  your  readers  would  arrive — more  especially  as 
to  the  imprudence  of  this  personal  attack  upon  me  in  connexion 
with  matters  in  which  his  name  never  appeared. 

I  see,  however,  we  are  not  at  an  end  of  Dr  Littlejohn's  lucubra- 
tions on  "this  important  case."  I  shall  await  with  interest  the 
lengthy  allusion  to  it  with  which  again  he  is  to  favour  us  "  in  the 
series  of  papers  upon  the  Practice  of  Medical  Jurisprudence  which 
are  being  published  in  this  Journal,"  in  the  confident  hope  that 
what  has  now  transpired  may  not  be  without  its  effect,  and  may 
secure  for  these  contributions  a  greater  accuracy  of  statement,  a 
greater  attention  to  logical  induction,  and  a  less  dexterous  manipu- 
lation of  ideas  on  the  subject  of  criminal  law  and  procedure  than 
has  been  shown  by  him  in  these  letters.  If  this  be  not  so,  I  fancy 
we  shall  enjoy  a  treat  in  the  very  "  original "  character  of  these 
communications,  in  another  and  very  different  signification  of  that 
term  than  was  intended  in  the  advertisement  which  first  heralded 
their  publication  to  your  readers.  Should  Dr  Littlejohn,  in  these 
lengthy  communications  to  the  Journal,  venture  to  open  afresh  this 
discussion,  or,  under  the  guise  of  a  communication,  make  a  fresh 
attack  upon  me,  I  shall  deem  myself  entitled  again  to  open  up  the 
argument,  and  claim  from  you  the  privilege  in  these  pages  of  a 
reply. — I  am.  Sir,  your  obedient  servant, 

Patrick  Heron  Watson. 

^  Desultory,  adj.,  jumping  from  one  thing  to  another,  without  a  rational  or 
logical  connexion. — Vide  Chambers's  Etymological  Dictionary  of  the  English 
Language. 
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ORlGlxYAL   COMMUNICATIONS. 

Article  I. — On  the  Practice  of  Medical  Jurisiyrudence.  By  H.  D. 
LiTTLEjOHX,  M.D.,  F.E.C.S.  Ed.,  Surgeon  of  Police  and  Medical 
Officer  of  Health  for  Edinburgh  ;  Lectui-er  on  Medical  Juris- 
prudence and  Hygiene,  School  of  Medicine,  Edinburgh. 

NO.  III. — POST-MORTEM   EXAMINATION. 

There  are  two  occasions  on  which  a  medical  practitioner  may  be 
called  upon  by  the  authorities  in  Scotland  to  grant  reports  as  to 
dead  bodies,  without  instituting  a  dissection,  or  what  is  usually 
termed  a  post-mortem  examination  : — 

1st.  When  a  sudden  death  has  occurred  unattended  by  any 
suspicion,  and  the  practitioner  who  is  summoned  is  enabled  from 
previous  medical  attendance  upon  the  deceased  to  certify  the  cause 
of  death,  or  when  the  mode  of  death  (as  in  certain  kinds  of  suicide 
and  death  from  accidental  injury)  is  apparent  from  a  simple  in- 
spection of  the  body,  a  certificate  stating  the  probable  cause  of 
death  is  considered  sufficient  by  the  authorities,  and  a  post-mortem 
examination  is  dispensed  with.  The  medical  man  may  not,  how- 
ever, have  seen  the  deceased  before,  and  yet,  from  the  suddenness 
of  the  death,  the  age  of  the  deceased,  and  the  symptoms  spoken  to 
by  the  friends,  he  may  still  be  enabled,  satisfactorily  to  himself, 
to  certify  the  cause  of  death.  This  may  be  done  in  the  following 
terms,  and  without  insisting  on  a  minute  identification : — 

Ediriburgli,  loth  Dec.  1875. 

I  hereby  certify  upon  soul  and  conscience  that  I  have  this  day 
examined,  at  No.  11  St  David  Street,  the  body  of  Thomas  Jenkins. 

Deceased  was  apparently  about  60  years  of  age,  stout  and  well 
formed.  The  body  presented  no  marks  of  injury.  The  face  was 
very  pale ;  the  features  were  calm  and  composed.  On  j)ercussing 
the  chest,  the  heart  was  found  to  be  enlarged. 

From  this  circumstance,  and  from  the  symptoms  detailed  to  me 
by  the  wife  of  deceased,  and  also  from  the  general  appearance  of 
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the  body,  I  am  of  opinion  that  deceased  died  from  natural  causes, 
in  all  probability  from  syncope  depending  on  disease  of  the  heart. 

(Signed)         

Such  a  report,  accompanied  by  a  detailed  statement  of  evidence 
collected  by  the  police,  is  in  Scotland  forwarded  to  the  Crown.  If 
considered  satisfactory,  no  further  proceedings  are  taken. 

It  ought,  however,  to  be  remembered  that  in  such  a  case  the 
medical  man  is  entitled  to  insist  on  a  partial  post-mortem  ex- 
amination, such  as  w^ill  enable  him  to  certify  more  certainly  the 
cause  of  death.  In  the  great  majority  of  cases  a  simple  inspection 
of  the  organs  of  the  chest  and  abdomen  will  suffice  to  discover  the 
exact  cause  of  death.  This  is  effected  rapidly,  without  any  dis- 
figurement of  the  body,  and  the  friends  very  rarely  nowadays 
make  any  objection.  Indeed,  it  is  seldom  that  Nve  do  not  find  de- 
ceased insured  in  some  life  office,  or  a  member  of  a  burial  society, 
and  in  these  circumstances  a  medical  man  should  insist  upon  a 
post-mortem  examination  whenever  he  is  in  doubt.  In  this  case 
it  is  the  interest  of  the  relatives  to  grant  every  facility.  Should 
they,  however,  obstinately  object,  the  authorities  must  be  ap- 
pealed to.  An  officer  will,  in  all  probability,  be  sent  to  warn  the 
friends  tliat  what  the  medical  man  proposes  to  do  has  already 
been  sanctioned  by  the  authorities,  and  that  the  body  cannot  be 
buried  until  the  medical  man  is  satisfied  and  can  certify  the  death 
in  due  form.  In  the  course  of  our  experience  we  have  had  no 
difficulty  in  obtaining  the  permission  of  the  friends  to  make  the 
necessary  examination. 

2d.  When  he  is  summoned,  say  by  a  county  constable,  to  inspect 
a  dead  body  found  on  the  public  road  or  in  any  other  unusual  situa- 
tion. Although  ostensibly  called  in  to  certify  the  fact  of  death, 
in  the  great  majority  of  cases  the  object  of  his  being  summoned  by 
the  constable  is  to  speak  as  to  the  probable  cause  of  death.  The 
duty  of  the  officer  is,  according  to  his  instructions,  to  report  the 
case  in  the  first  instance  to  his  superior  officer,  who,  in  liis  turn, 
communicates  with  the  public  prosecutor.  This  official  naturally 
wishes  to  have  as  complete  information  as  possible,  and  it  is 
obviously  of  importance  that  he  be  informed  as  to  whether  a  simple 
inspection  of  the  body  is  sufficient  to  enable  a  medical  man  to 
account  for  death,  or  if  a  more  minute  examination  is  not  abso- 
lutely necessary  to  discover  the  cause  of  death.  Under  these 
circumstances  a  medical  man  may  at  any  time  be  called  upon  to 
give  a  report  of  the  external  examination  of  a  dead  body,  which 
may  or  may  not  exhibit  marks  of  injury.  The  marks  of  violence 
may  be  such  as  to  account  for  death,  and  at  the  same  time  may  be  of 
such  an  unequivocal  character  as  to  leave  no  doubt  that  deceased 
has  been  the  victim  of  foul  play.  In  these  circumstances  there 
can  be  little  difficulty  in  stating  the  opinion  that  to  clear  up  the 
case  a  more  detailed  examination  is  absolutely  necessary,  and  such 
a  report  as  follows  may  be  granted : — 
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Edinhurgh,  VI th  Deccwhcr  1874. 

I  hereby  certify  upon  soul  and  conscience  that,  early  this  morning, 
17th  December  1874, 
I  was  summoned  by  Police  Constable  John  Stewart  to  inspect  the 
body  of  a  man  (name  unknown)  lying  by  the  side  of  the  Glasgow 
road,  about  a  hundred  yards  to  the  east  of  Clermiston  Toll. 

Deceased  had  been  subjected  to  great  violence.  Among  other 
injuries  there  is  a  penetrating  wound  of  the  left  breast,  from  which 
much  blood  has  escaped.  The  scalp  is  also  severely  wounded,  and 
the  skull  is  evidently  fractured. 

I  am  clearly  of  opinion  that  a  post-mortem  examination  should 
be  made  without  delay.  (Signed)         

On  the  other  hand,  where  there  are  no  external  marks  of  vio- 
lence, or  these  are  comparatively  slight,  and  not  such  as  to  com- 
promise life,  the  middle  paragraph  of  the  report  may  then  read 
as  follows : — 

"  The  body  presented  no  marks  of  violence,  and  nothing  to  indi- 
cate the  cause  of  death."     Or, — 

"  With  the  exception  of  a  few  trifling  bruises  on  the  head  and 
lower  extremities,  the  body  presented  no  marks  of  external  violence. 

"I  am  unable  to  account  for  death  without  a  post-mortem 
examination."  (Signed)         

Armed  with  such  a  document,  the  constable  proceeds  with  his 
report  to  headquarters,  at  the  nearest  county  town,  and  the  public 
prosecutor  at  once  proceeds  to  investigate  the  case.  In  our  ex- 
perience medical  men  have  often  shown  an  unwillingness  to  gTant 
such  preliminary  reports,  on  the  ground  that  they  are  not  ordered 
by  the  authorities,  but  are  merely  requested  by  a  constable.  There 
should  be  no  hesitation  in  the  matter.  Without  some  such  in- 
formation from  a  medical  man,  the  public  prosecutor  might,  in 
some  of  the  cases  alluded  to  above,  delay  ordering  a  post-mortem 
examination  until  more  comijlete  inquiries  are  instituted ;  and, 
annoyed  at  the  reticence  of  the  medical  man  first  summoned,  he 
might  overlook  his  claims  and  order  the  examination  to  be  con- 
ducted by  others.  On  the  other  hand,  when  such  a  report  is  pre- 
sented to  the  authorities  the  responsibility  of  the  case  rests  with 
them.  The  medical  man  has  not  only  done  his  duty  as  an 
ordinary  citizen  in  a  grave  emergency,  but  he  has  also  given  a 
decided  opinion  as  to  an  important  step  which  should  be  taken  for 
the  proper  investigation  of  the  case.  Should  his  ad\dce  not  be 
followed,  and  a  miscarriage  of  justice  take  jolace  in  consequence, 
his  report  speaks  for  itself  and  exonerates  him  from  all  blame. 
The  authorities,  however,  are  too  glad  to  receive  reliable  advice  in 
such  circumstances,  and,  as  a  rule,  the  public  prosecutors  at  once 
act  upon  these  reports  and  order  a  post-mortem  examination. 

In  any  case  of  death,  during  the  investigation  of  which  it  is 
possible  that  a  person  may  be  judicially  examined  regarding  it,  it 
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is  the  invariable  rule  in  Scotland  to  associate  two  medical  men  in 
the  performance  of  the  post-mortem  examination.  The  medical 
man  who  has  been  summoned  by  the  police  on  the  discovery  of  the 
body,  and  who  has  furnished  the  preliminary  report  alluded  to 
above,  is  named  as  one  of  the  inspectors,  and,  as  stated  in  the  pre- 
vious paper,  another  medical  man  living  probably  in  the  county 
town,  and  who  has  gained  experience  in  similar  cases,  is  generally 
conjoined  with  him.  To  give  those  gentlemen  the  necessary 
authority  to  make  the  examination  they  are  furnished  with  a 
warrant,  a  copy  of  which  is  given  below,  and  which  it  will  be 
observed  consists  of  a  petition  by  the  public  prosecutor,  addressed 
to  the  magistrate,  setting  forth  the  grounds  of  his  application, 
and  craving  warrant  to  the  inspectors  to  make  the  necessary  exa- 
mination— followed  by  the  order  of  the  magistrate  granting  the 
warrant : — 

"Edinburgh,  4:th  January  1876. — Unto  the  Honourable  the 
Sheriff  of  the  County  of  Edinburgh,  or  his  Substitutes,  the  petition 
of  E.  L.  S.,  Procurator-Fiscal  of  Court  for  the  public  interest ; 
humbly  sheweth,  that  the  j)etitioner  has  received  information  that 
this  morning,  4th  January  1876,  A.  B.,  wife  of  D.  C,  a  grocer  and 
spirit-dealer  in  Bread  Street,  Edinburgh,  was  found  l}ing  on  the 
floor  of  her  husband's  house  dead,  and  under  suspicious  circum- 
stances. That  in  order  to  ascertain  the  cause  of  her  death  this 
application  is  necessary.  Ma\^  it  therefore  please  your  Lordship  to 
take  precognition  respecting  the  premises,  and  to  gTant  warrant  to 
officers  of  court  to  cite  persons  to  attend  for  that  purpose  ;  and  to 
search  for,  and  take  possession  of,  all  articles  tliat  may  afford  evi- 
dence in  the  said  investigation;  and,  for  that  purpose,  to  make 
patent  all  shut  and  lockfast  places  ;  and,  further,  to  gi-ant  warrant 
to  Drs  H.  D.  L.  and  D.  W.  to  make  a  post-mortem  examination  of 
the  body  of  the  said  A.  B.  and  report,  and  to  do  further  or  other- 
wise as  to  your  Lordship  may  seem  meet.  According  to  justice, 
etc.  Signed,  E.  L.  S.,  Procurator-Fiscal.  Edinhargli,  ith  January 
1876. — The  Sheriff,  having  considered  this  petition,  grants  war- 
rant as  craved.     F.  H," 

Such  a  document  is  absolutely  necessary,  and  in  important  cases, 
or  where  the  slightest  opposition  on  the  part  of  relatives  or  inter- 
ested parties  is  apprehended,  should  never  be  dispensed  with. 
We  have  on  several  occasions  been  put  to  inconvenience  and  delay 
from  not  being  provided  with  a  warrant.  In  a  case  which  occurred 
in  the  neighbourhood  of  Edmburgh,  and  where  a  husband  was  sus- 
pected of  being  accessory  to  the  death  of  his  wife,  he  positively 
refused  to  allow  the  examination  to  be  proceeded  with  until  a  war- 
rant was  produced.  It  was  in  vain  that  the  officers  who  accom- 
panied us  assm'ed  Mm  that  it  had  been  left  by  mistake  in  the  office, 
etc.,  etc.,  the  man  stood  upon  his  rights  as  a  citizen  and  defied 
us  to  touch  the  body  of  his  wife  until  he  was  satisfied  that  we  were 
acting  under  due  authoritv.      There  was  nothing  for  it  but  to 
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despatch  a  messenger  for  the  forgotten  document,  and  after  the 
delay  of  a  couple  of  hours  it  arrived,  was  duly  perused,  and  per- 
mission was  then  granted  to  the  medical  men  to  proceed  with  their 
task. 

Furnished  with  a  warrant,  medical  men  are  empowered  to  take 
complete  possession  of  a  body,  to  make  as  searching  an  examina- 
tion as  they  deem  necessary,  and  to  remove  any  portion  or  portions 
of  the  body  which  they  may  judge  of  importance  to  examine  with 
greater  care,  and  possibly  after  the  application  of  various  reagents. 
It  is  no  excuse  to  a  medical  man  for  the  imperfection  of  his  evi- 
dence that  his  examination  was  hurried  in  consequence,  let  us  sup- 
pose, of  the  late  period  of  the  day  when  it  was  commenced,  or 
because  a  pressing  engagement  obliged  him  to  go  to  some  other 
part  of  the  country.  The  answer  to  that  is  twofold :  1st,  that  where 
the  life  of  a  prisoner  is  at  stake,  the  medical  man  must  sacrifice  any 
other  engagement,  however  pressing,  to  the  important  work  he  has 
in  hand ;  and,  2d,  that  as  the  body  is  lawfully  in  his  possession, 
he  can,  consistently  with  the  special  circumstances  of  the  case, 
begin  the  examination  at  a  time  best  suited  for  himself,  taking  care 
that  the  witnesses  for  the  identification  have  had  an  opportunity 
as  early  as  possible  of  seeing  the  body  in  the  presence  of  the  two 
medical  inspectors. 

Any  one  obstructing  medical  men  acting  under  a  warrant  is 
liable  to  severe  punishment,  and  officers  of  police  will  not  hesitate 
to  take  into  custody  all  persons  who  threaten  to  thwart  or  molest 
gentlemen  so  engaged.  In  our  time  no  such  case  of  obstruction 
has  occuiTed,  but  in  the  experience  of  former  surgeons  of  police  it 
has  happened  again  and  again,  particularly  in  the  case  of  the 
Irish,  when  a  death  occurred  in  one  of  their  faction-fights,  that  the 
medical  inspector  had  to  be  escorted  to  the  place  of  dissection  by 
a  strong  body  of  police ;  and,  on  one  occasion,  owing  to  the  smaU- 
ness  of  their  escort,  they  were  actually  besieged  for  some  time  until 
relieved  by  a  stronger  force.  But  these  days  are  happily  gone,  and 
the  majesty  of  the  law  is  now  duly  respected.  In  all  our  large 
towns  mortuaries  or  dead-houses  are  provided,  to  which  the  body 
can  be  removed,  where  the  dissection  can  be  made  at  leisure  and 
with  every  appliance  necessary  for  its  satisfactory  completion.  A 
post-mortem  examination  having  been  ordered  by  the  authorities,  a 
sheriff's  officer  makes  the  necessary  preparations  at  the  place  of 
dissection,  takes  charge  of  the  witnesses  who  are  summoned  for  the 
identification  of  the  deceased,  introduces  them  in  turn,  and  remains 
in  attendance  to  await  the  instructions  of  the  inspectors.  It  may 
happen  that  the  result  of  the  examination  is  to  show  that  a 
gTeat  crime  has  been  committed,  and  it  may  be  necessary  on  the 
spot  to, take  decisive  measures.  On  two  occasions  in  our  experience 
such  an  emergency  has  occurred.  Once  in  Edinburgh,  while  con- 
ducting what  appeared  to  be  an  ordinary  dissection  of  an  old  lady 
who  v.'as  reported  to  have  died  from  bronchitis,  a  cork  from  a  quart 


678  DR   LITTLE  JOHN    ON   MEDICAL  JURISrEUDENCE.  [fEB. 

bottle  was  found  firmly  fixed  in  tlie  upper  strait  of  the  windpipe  ; 
and  as  it  appeared  to  the  inspectors  to  be  impossible  for  this  foreign 
body  to  have  got  into  its  unusual  position  by  accident,  it  was  evi- 
dent that  murder  by  suffocation  had  been  practised.  A  hint  was 
quietly  given  to  the  detective  officer  in  attendance,  who  left,  and 
in  a  short  time  returned  with  a  sufficient  force  and  took  all  the 
inmates  of  the  house  into  custody  to  await  investigation  by  the 
authorities.  A  relative  of  the  deceased,  in  the  house  at  the  time, 
was  subsequently  tried  for  the  murder.  The  other  case  occurred 
in  the  country,  and  some  miles  distant  from  Edinburgh.  A 
dissection  had  been  delayed  till  late  in  the  afternoon  of  a  winter's 
day,  in  consequence  of  the  unavoidable  absence  of  the  country 
doctor  who  had  given  intimation  of  the  death  to  the  police.  He 
had  refused  to  certify  the  death  to  the  registrar,  owing  to  the  woman 
being  moribund  when  he  was  called  to  see  her.  Otherwise,  there  was 
no  suspicion  beyond  the  suddenness  of  the  death  of  a  middle-aged 
female.  In  the  course  of  the  dissection,  it  was  discovered  that 
there  was  a  punctured  wound  of  the  vagina,  and  corresponding 
apertures  in  the  liver  and  diaphragm.  It  was  at  once  apparent 
that  a  blunt  instrument  of  considerable  length,  and  of  the  dimen- 
sions of  an  ordinary  walking-stick,  had  been  forcibly  inserted  into 
the  body,  and  had  produced  death  by  the  shock  caused  by  the 
severity  of  the  injuries.  No  other  cause  of  death  was  detected, 
and  the  case  was  evidently  one  of  murder.  Suspicion  pointed  to 
the  other  inmate  of  the  house,  viz.,  the  husband,  who,  during  the 
dissection,  had  occupied  an  adjoining  room,  and  had  amused  him- 
self with  drinking  toasts  in  the  presence  of  a  county  constable.  It 
was  explained  to  the  husband  that  it  was  necessary  he  should 
accompany  us  into  Edinburgh,  until  the  death  of  his  wife  was 
satisfactorily  cleared  up.  We  were  prepared  for  resistance,  but  he 
assented  to  go  with  us,  and  that  night  he  was  lodged  in  prison.  He 
was  ultimately  tried  for  the  murder  of  his  wife,  and  was  found  guilty. 
The  medical  inspectors  arrange  among  themselves  who  is  to  con- 
duct the  dissection,  and  who  is  to  take  notes.  And  on  the  principle 
of  "qui  facit  jp&r  aliuni  facit  per  se"  each  is  responsible  for  what 
the  other  does.  We  knew  of  a  case  where  an  extra-conscientious 
inspector,  not  having  observed  an  unlucky  incision  which  his  fellow 
had  made  by  accident  in  one  of  the  abdominal  viscera,  insisted  on 
describing  this  so-called  injury  in  the  body  of  the  report.  The 
point  so  disputed  was  referred  to  the  public  prosecutor,  who  at 
once  decided,  on  the  rules  of  common  sense,  that  the  incision 
having  been  made  accidentally  by  one  of  the  inspectors,  no  men- 
tion of  it  could  be  introduced  into  the  joint  report.  Of  course,  the 
dissection  is  narrowly  watched  by  both,  and  any  unusual  circum- 
stance attracting  the  attention  of  the  operator,  he  at  once  points  it 
out  to  the  other  inspector,  taking  care  not  to  alter  its  position  and 
appearance  by  any  hasty  incisions.  This  may  happen  to  be  the 
most  important  point  in  the  dissection,  and  may  determine  the  sub- 
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sequent  complexion  of  the  case ;  and  it  is  obviously  of  the  greatest 
possible  importance  that  the  most  perfect  understanding  should 
exist  between  the  inspectors  as  to  the  nature  and  value  of  the  lesion. 

An  important  question  here  presents  itself,  whether  the  inspectors 
are  permitted  to  have  any  assistance  in  the  dissection,  and  whether 
any  other  medical  man,  in  addition  to  those  named  in  the  warrant, 
may  be  present.  An  assistant — say,  a  medical  student — may  be 
employed  to  assist,  but  he  must  be  a  person  of  trust,  who  will  not 
divulge  the  private  talk  of  the  inspectors,  or  the  result  of  their 
deliberations.  It  must  be  remembered  that  this  assistant  may  be 
summoned  to  give  evidence  for  the  defence.  He  may  choose  to 
differ  from  the  finding  of  the  report  as  to  some  minor  point,  or  he 
may  abuse  the  confidence  reposed  in  him,  and  detail  in  the  witness- 
box  some  of  the  doubts  which  may  have  escaped  from  the  lips  of 
the  inspectors  during  their  consultation.  We  confess  that,  in  our 
experience,  such  a  contretemps  has  never  occurred  ;  but  it  is  better 
for  the  inspectors  to  do  their  work  themselves,  and  thus  avoid  the 
possibility  of  such  an  annoyance. 

The  presence  of  other  medical  men,  attracted  by  mere  curiosity, 
is  a  more  important  matter.  Those,  from  their  experience  and 
qualifications,  are  fully  capable  of  forming  an  opinion,  and  are 
entitled  to  express  it,  more  especially  when  its  publication  as 
evidence  may  tend  to  exculpate  a  prisoner.  The  question,  however, 
is,  should  they  have  had  an  opportunity  of  forming  an  opinion  on  the 
subject  at  all  ?  Now,  the  practice  of  our  criminal  law  is  explicit 
upon  the  point.  Two  medical  men  are  named  as  inspectors  in  the 
warrant,  and  to  them  alone  is  entrusted  by  the  Crown  the  task 
of  making  a  thorough  examination,  and  they  are  bound  to  report 
to  the  Crown  quam  prwuim  the  result  of  their  investigation  in 
the  form  of  a  report,  which  otherwise  in  the  meantime  is  a  sealed 
and  secret  document.  No  other  medical  men  should  be  present. 
We  remember,  in  a  case  that  was  tried  before  our  highest  criminal 
tribunal,  one  of  the  Crown  medical  witnesses,  on  being  pressed  to 
explain  the  grounds  of  a  positive  assertion  as  to  the  causation  of 
an  injury,  forgot  himself  for  the  moment,  and  added  that  the 
opinion  he  had  given  was  not  only  his  own,  but  it  was  also  that  of 
a  distinguished  member  of  the  medical  profession  who  had  been 
present  at  the  dissection.  The  presiding  Judge  at  once  inquired 
of  the  Crown  lawyers  whether  the  distinguished  person  referred  to 
by  the  witness  was  to  be  produced  by  the  Crown,  and  on  learning 
that  he  was  not,  the  Judge  very  properly  told  the  witness  that  it 
was  irregular  to  have  any  other  medical  men  present  at  the  dis- 
section than  those  named  in  the  warrant,  and  that  if  he,  the  wit- 
ness, felt  himself  not  qualified  for  conducting  such  dissections,  the 
sooner  he  retired  from  the  post  of  medical  inspector  the  better. 
We  have  several  times  been  requested  to  allow  medical  friends  to 
be  present  on  such  occasions,  but  have  always  refused.  The 
grounds  of  our  refusal  have  been  frankly  stated,  and  they  have 
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always  been  accepted  as  satisfactory.  In  our  experience,  now  ex- 
tending over  twenty-five  years,  no  application  has  ever  been  made 
on  behalf  of  a  prisoner  that  he  should  be  represented  by  a  medical 
man  at  the  dissection.  No  higher  compliment  could  be  paid  to 
our  criminal  procedure  and  the  justice  of  its  provisions.  As  we 
have  already  stated,  in  all  strictly  medico-legal  dissections,  one  of 
the  medical  inspectors  is  deputed  by  the  Crown  to  assist  at  the 
dissection,  and  his  instructions  are — 1st,  To  see  that  the  examina- 
tion be  as  complete  and  searching  as  possible,  and  that  no  omis- 
sion be  made ;  2d,  That  everything  tending  to  exculpate  the 
prisoner  should  be  fully  and  frankly  stated ;  and,  od.  That  the 
report  should  be  drawn  up  in  due  form.  No  doubt,  subsequently 
on  the  trial,  difference  of  opinion  may  exist  as  to  the  deductions 
drawn  by  the  medical  examiners  from  the  facts  observed  by  them, 
but  rarely  or  never  has  the  description  of  the  facts  themselves 
been  called  in  question  as  inaccurate.  My  friend  Professor  Ogston, 
of  Aberdeen,  is  in  the  habit  of  making  no  objection  to  the  pres- 
ence of  medical  men  at  the  dissection  who  may  be  interested  in 
the  case.  But  he  informs  me  that  he  takes  the  precaution  of 
having  a  careful  description  of  the  appearances  met  with  drawn 
up  on  the  spot,  and  he  insists  on  reading  this  in  the  presence  of 
all  the  medical  men,  and  requesting  them  to  append  their  signa- 
tures in  proof  that  the  document  faithfully  represents  the  facts 
ascertained  in  the  dissection.  The  inferences  drawn  from  the 
facts  are  carefully  considered  in  private,  and  are  stated  in  the  con- 
clusion of  the  official  report  to  be  drawn  up  by  himself  and  the 
gentleman  associated  with  him.  Of  course,  all  the  other  medical 
men  present  at  the  dissection  may  appear  and  give  evidence  for  the 
defence ;  and  they  are  not  likely  to  gainsay  the  facts  ascertained 
at  the  examination,  inasmuch  as  they  have  already  certified  to 
their  correctness.  But  these  signed  notes  are  not  produced  on 
the  trial,  and  no  satisfactory  reference  can  be  made  to  them.  Such 
a  procedure  certainly  lessens  the  difiiculties  attendant  on  the  pres- 
ence of  strangers ;  but  it  gives  a  certain  number  of  medical  men 
a  locus  standi,  and  an  apparent  right  to  give  evidence  in  the  case. 
Everything  depends  on  the  character  of  these  witnesses  of  the  dis- 
section ;  and  should  one  or  more  dispute  the  accuracy  of  the 
statement  of  the  facts  observed,  the  dissection  might  be  in- 
definitely prolonged,  and  possibly  with  the  unsatisfactory  result  of 
a  permanent  difi'erence  of  opinion  on  points  of  great  importance, 
leading  to  a  possible  miscarriage  of  justice.  In  England,  on  the  other 
hand,  in  most  important  cases,  only  one  medical  man  is  employed 
at  the  dissection,  and  on  his  single  testimony  are  the  medical  facts 
brought  before  the  jury.  This  procedure  is  unsatisfactory,  and 
necessarily  exposes  the  prisoner  to  considerable  risk.  He  has  not 
the  satisfaction  of  hearing  any  corroboration  of  the  existence  of 
unusual  appearances,  and  of  the  opinions  founded  on  them.  His 
counsel  has  no  opportunity  of  contrasting  the  evidence  of  two 
intelligent  medical  men,  or  of  ascertaining,  what  may  be  of  vital 


187G.]  DR   LITTLEJOHN   ON   MEDICAL   JURISPRUDENCE.  681 

importance  to  his  client,  whether  certain  appearances  spoken  to 
by  both  are  similarly  estimated  by  them  as  of  equal  importance. 
As  has  been  well  said,  "  one's  conviction  gains  infinitely  the 
moment  another  will  believe  in  it ;"  it  is  equally  true  that  a  fact 
clearly  observed  by  two  independent  observers  acquires  an  im- 
portance which  no  uncorroborated  testimony  could  give  it,  and  that 
the  most  experienced  inspector  has  a  feeling  of  satisfaction  when 
he  has  the  assistance  and  co-operation  of  a  medical  brother,  to 
whom  he  can  point  out  what  has  attracted  his  more  perfectly 
trained  senses,  and  who  can  corroborate  his  evidence. 

A.  External  Examination. 

The  cliief  medico-legal  writers  have  laid  it  down  that  the  first 
duty  of  the  medical  inspector  is  to  institute  a  careful  external 
examination  of  the  body.  This  is  so  far  correct ;  but  we  must  add 
the  caution  that,  after  examining  the  head,  face,  and  the  front  of 
the  body  generally,  the  inspection  of  the  back  should  be  reserved 
to  a  later  stage  of  the  dissection.  In  a  large  proportion  of  cases  of 
sudden  death,  more  especially  where  the  dissection  has  been  some- 
Mdiat  delayed,  when  the  body  is  turned  on  its  face,  a  quantity  of 
fluid  escapes  from  the  mouth  and  nostrils,  and  it  necessarily 
hajjpens  when  the  body  is  replaced  on  the  back,  that  this  fluid 
gravitates  backwards  and  enters  the  windpipe.  It  may  come  to  be 
an  important  question  when  the  air-passages  are  examined,  how 
much  of  the  fluid  found  in  them  may  not  have  been  thus 
accidentally  introduced  post  mortem.  We  therefore  regard  the 
rule  as  a  good  one  which  limits,  in  the  first  instance,  the  external 
examination  to  the  front  or  upper  portion  of  the  body.  Of  course 
any  appearances  of  injury,  etc.,  etc.,  present  on  the  back,  are  not 
altered  by  the  slight  delay. 

In  this  preliminary  examination,  the  following  points  are  at- 
tended to.  The  condition  of  the  scalp  as  to  bruises  and  wounds, 
the  state  of  the  face  as  to  lividity  or  pallor,  and  the  general  ex- 
pression of  the  features  ;  the  appearance  of  the  eyes  ;  the  presence 
or  absence  of  blood  (fluid  or  dry)  in  the  nostrils  ;  the  position  of 
the  lips,  wliether  closed  or  open  ;  their  condition  as  to  paUor  or 
lividity  ;  and  the  position  of  the  tongue,  whether  protruding  from 
between  the  lips,  held  firmly  between  the  teeth,  or  applied  closely 
against  the  dental  arches  ;  the  front  of  the  neck,  for  the  presence 
of  the  mark  of  any  ligature,  or  indeed  for  the  slightest  injury,  such 
as  the  ruffliug  of  the  scarf-skin  over  liowever  limited  an  extent. 
Any  marks  on  the  chest,  abdomen,  or  extremities  (other  than  the 
greenish  hue  on  the  lower  part  of  the  abdomen  indicating  the  ad- 
vance of  putrefaction)  should  be  incised  so  as  to  ascertain  their 
true  nature.  The  state  of  the  hands  and  feet  is  to  be  noted,  and 
generally  the  temperature  of  the  body,  and  the  presence  of  post- 
mortem lividity — of  rigidity  and  putrefaction.  Of  course  any 
wound  is  examined,  measured,  and  described. 
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A  very  few  minutes  suffice  for  an  experienced  inspector  to  note 
all  these  points,  and  he  proceeds  to  open  the  body.  This  is  effected 
by  making  an  incision  from  the  top  of  the  sternum  to  the  pubes. 
Care  should  be  taken,  if  the  knife  is  sharp,  that  none  of  the  more 
superficial  abdominal  viscera  are  injured,  thus  allowing  of  the 
escape  of  gas,  and  possibly  of  their  fluid  contents.  This  is  at  all 
times  a  disagreeable  and  awkward  result,  arid  in  a  case  of  suspected 
poisoning  is  greatly  to  be  regretted.  We  have  always  been  in  the 
habit  of  deepening  the  incision  about  a  couple  of  inches  below  the 
umbilicus,  and  at  once  entering  the  peritoneal  cavity.  The  fore- 
finger of  the  left  hand  is  now  introduced,  and  the  walls  of  the 
abdomen  are  forcibly  pulled  upwards,  and  the  knife  is  rapidly 
carried  forwards,  following  the  finger  (which  continues  to  elevate 
tlie  walls)  until  the  lower  portion  of  the  sternum  is  reached.  By 
this  simple  procedure,  we  avoid  injuring  the  intestines,  the  liver, 
and  the  stomach.  In  all  cases  of  death  from  asphyxia  the  liver  is 
much  congested,  and  should  it  be  accidentally  wounded,  a  large 
quantity  of  dark  venous  blood  escapes,  obscuring  the  dissection. 
Again,  in  the  great  majority  of  cases  of  sudden  death,  the  stomach 
is  greatly  distended  with  gas,  and  were  the  incision  carried  from 
above  downwards  with  considerable  force,  this  organ  could  not  fail 
to  be  injured — to  collapse — and,  did  it  contain  an  ordinary  meal, 
a  portion  of  its  contents  would  escape  into  the  cavity  of  the 
abdomen.  This  is  annoying,  and  in  a  case  of  suspected  poisoning, 
the  accident  might  prove  to  be  of  importance. 

Much  may  be  learned  in  the  external  examination  as  to  age, 
height,  state  of  health,  mode  of  living,  occupation,  presence  of 
deformities,  and  former  injuries,  and  possibly  as  to  the  probable 
cause  of  death  ;  but  in  this  preliminary  incision  two  points  cannot 
escape  notice,  and  these  are — 1st,  the  condition  of  the  blood  as  to 
fluidity  ;  and,  2dl>/,  indications  as  to  the  habits  of  deceased.  In  all 
cases  of  death  by  asphyxia  and  of  sudden  death  generally,  the  blood 
is  fluid,  and  when  an  incision  is  made,  say,  in  the  skin  of  the 
chest,  the  edges  of  the  incision  are  seen  to  present  numerous  bleed- 
ing points,  and  the  blood  issuing  from  them  is  noted  to  be  venous. 
Whenever  this  appearance  is  seen,  it  may  be  taken  for  granted  that 
the  blood  througliout  the  body  is  fluid,  and  some  notion  is  thus 
gained  as  to  the  probable  cause  of  death.  Certain  precautions, 
too,  become  necessary  in  the  subsequent  management  of  the  dis- 
section. Again,  in  the  case  of  confirmed  drunkards,  the  incision 
thus  made  has  a  peculiar  gTcasy  unctuous  feel — and  the  fingers  be- 
come slippery  from  the  oil  which  has  exuded.  This,  in  our 
experience,  is  a  certain  sign  of  a  life  of  intemperance  due  to  the 
immoderate  use  of  spirituous  liquors.  An  important  hint  is  thus 
obtained  as  to  the  organs  likely  to  be  found  diseased,  and  also  as 
to  the  probable  cause  of  death — it  may  be  direct  intoxication, 
accidental  suffocation  when  unconscious  from  drink,  or,  lastly, 
syncope  from  fatty  degeneration  of  the  heart. 

{To  he  continued.) 
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Article   II. — Against  the  Pendulum  Movement  in   Wm^hing   the 
Midwifery  Forceps.     By  J.  Matthews  Duncan,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  12th  January.) 

My  object  in  writing  this  short  paper  is  to  contribute  to  the 
conclusive  giving  up  of  a  bad  practice.  I  have  long  publicly- 
taught  that  the  pendulum  movement  is  useless  and  injurious ; 
but  that  kind  of  publicity  is  not  so  wide  as  is  desirable.  Others, 
of  great  authority,  from  their  recognised  science  and  experience, 
such  as  Litzmann  of  Kiel,  have  made  objection  to  this  manoeu"VT.'e, 
but  it  is  still  extensively  used  and  vigorously  recommended.  There 
is,  indeed,  a  natural  tendency  to  resort  to  this  swinging  motion  in 
the  hands  or  minds  of  many  practitioners,  who  probably  have 
erroneous  notions  of  what  is  called  gomphosis,  and  think  of  draw- 
ing a  nail  out  of  a  board.  Besides,  the  movement  is  an  element  in 
that  fussiness  which  recommends  itself  to  many,  if  not  the  majority, 
of  practitioners,  and  satisfies  the  admiring  onlookers.  The  solemn 
arguments  by  which  obstetric  authors  support  its  use  I  shall  pre- 
sently discuss. 

My  objection  does  not  extend  to  changes  in  the  direction  of 
traction  by  the  forceps,  such  as  may  be  required  according  as  the 
dragged  head  descends,  or  such  as  may  be  called  for  when  the  head 
has  been  previously  inefficiently  dragged  in  a  wrong  direction. 
It  is  to  the  changes  implied  in  the  oscillatory  or  leverage  or 
pendulum-like  movement  of  the  dragging  instrument  that  my 
objections  are  raised.  These  movements  I  regard  as  not  merely 
useless,  but  as  also  injurious.  They  have  been  considered  as 
leading  to  economy  of  force ;  but  this  is  the  opposite  of  the  truth, 
as  I  shall  hereinafter  show.  I  mention  this  imagined  advantage 
now,  in  order  to  say  that,  were  it  true  only  so  far  as  the  practitioner  is 
concerned,  I  would  esteem  such  economy  as  of  no  value,  for  the 
accoucheur  is  present  with  a  practically  boundless  supply  of  force, 
which  he  is  willing  to  lavish  for  behoof  of  his  patient. 

In  the  following  remarks  I  shall  make  reference  only  to  that 
pendulum  movement  from  side  to  side,  which  alone  is,  so  far  as  I 
know,  recommended  in  these  latter  times.  The  pendulum  move- 
ment in  a  sagittal  direction,  as  recommended  by  the  early  describers 
of  the  forceps  operation,  is  still  more  open  to  objections  than  the 
former. 

In  describing  or  defending  the  pendulum  movement,  two  great 
points  are  made :  first,  that  it  is  analogous  to,  or  identical  with, 
that  of  a  lever  and  double  rack ;  and,  second,  that  by  resorting  to 
it  there  is  an  economy  of  force. 

The  lever  and  double  rack  hypothesis  may  be  considered  first. 
It  is  difficult  to  dispose  of  it  only  because  it  is  so  fiiinsy  that 
it  is  impossiljle  to  get  hold  of  it.  There  is  no  toothed  rack  on  the 
wall  of  the  i)elvis.     There  is  no  roughness  to  take  the  place  of  a 
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toothed  rack.  Were  there  any  such  teetli  or  roughness,  the  worst 
use  that  could  be  made  of  them  would  be  to  make  them  assume  the 
function  of  a  rack.  The  accoucheur  should  strive  to  advance  the 
head  as  smoothly  and  with  as  little  impression  as  possible  on  the 
walls  of  the  pelvis.  Further,  there  are  no  teeth  or  roughnesses  on 
the  fcetal  head  to  fit  into  the  teeth  of  the  supposed  rack. 

Without  the  lever  and  double  rack  hypothesis  substantiated,  the 
movement  must  be  useless ;  for  it  is,  and  must  be,  done  to  no  pur- 
pose. It  is  conceivable  that  the  head  may  be  seized  with  such  a 
degree  of  firmness  by  the  blades  of  the  forceps  as  to  be  moved  or 
made  to  revolve  as  on  a  pivot ;  but  such  movement,  without  the 
additional  force  required  in  simple  and  successful  traction,  uncom- 
plicated by  the  movement,  would  be  of  no  avail.  It  would  not 
advance  the  head.  Without  the  lever  and  double  rack,  it  would 
only  cause  revolutions  as  on  a  pivot — it  would  not  produce  progress. 

Let  us  imagine  that  the  accoucheur,  dragging  to  one  side,  pro- 
duces advance  of  the  opposite  side,  which  he  maintains  by  con- 
tinued dragging,  while  he  makes  the  oscillatory  movement  in  order 
to  drag  to  the  other  side.  In  this  way  he  may  make  the  head 
advance  while  using  an  oscillatory  movement.  Every  one  knows 
that  this  is  easily  done.  But  then  every  one  must  also  recognise 
the  utter  inutility  of  the  movement.  It  is  the  imitation  of  the 
action  of  a  lever  and  double  rack  without  a  trace  of  its  utility. 
An  unnecessary  movement  like  this  has  great  disadvantages.  The 
pressure  exerted,  and  the  traction  force  used,  are  probably  greater, 
certainly  not  less,  than  if  simple  traction  were  exerted  to  produce 
the  desired  result.  Pulling  the  head  down  at  one  side  and  then 
at  the  other,  and  so  advancing,  is  merely  an  injuriously  compli- 
cated way  of  producing  simple  progress.  It  produces  no  evasion 
nor  diminution  of  the  difficulty  to  be  overcome,  while  it  has  con- 
comitant and  avoidable  evils. 

In  answer  to  this  reasoning  one  might  refer  to  an  analogy  in  the 
way  in  which  a  cork  is  sometimes  extracted  from  a  bottle  without 
using  a  corkscrew.  But  a  study  of  this  analogy  only  confirms  the 
argument.  For  the  cork  would  be  better,  and  on  the  whole  easier, 
extracted  by  simple  uncomplicated  traction  as  by  a  corkscrew. 
Besides,  the  cork  and  the  bottle  mutually  exert  such  friction  force 
as  prevents  retraction  of  one  side  if  advanced,  just  as  if  the  bottle 
were  a  rack  and  the  cork  the  lever ;  and  such  is  in  no  sense  the 
case  with  the  foetal  head  and  pelvis.  Lastly,  this  oscillatory  advance 
of  the  cork  is  only  sought  when  power  fails  to  produce  a  direct 
advance,  and,  in  the  case  of  the  forceps,  there  is  never  deficiency 
of  power ;  for,  as  we  have  already  said,  the  power  applicable  by  the 
accoucheur  is  practically  boundless,  or,  in  more  sober  terms,  it  is 
greater  than  he  can  safely  apply. 

The  idea  that  there  is  any  saving  of  force,  so  far  as  pressure  on 
the  mother's  and  child's  parts  is  concerned,  by  resort  to  the  oscilla- 
tory or  pendulum  movement,  is  such  that  I  cannot  argue  against 
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it.  The  question  involved  is  purely  mechanical  and  of  extreme 
simplicity.  It  is  this :  a  mechanical  difficulty  in  bringing  a  child's 
head  through  a  resisting  passage  has  to  be  overcome  ;  further,  the 
difficulty  is  not  to  be  evaded  by  changing  the  position  of  the  child's 
head ;  on  the  contrary,  that  position  may  be  supposed  to  be  the 
most  favourable  for  facility  of  propulsion.  Now,  can  any  oscilla- 
tion or  other  imaginable  movement  diminish  the  mutual,  and,  in 
this  case,  injurious  pressure  or  force  required  to  produce  advance  ? 
The  question  requires  no  answer.  The  supposition  is  absurd. 
Moreover,  the  absurdity  is  not  less,  whatever  phase  may  be  giv^en 
to  the  hypothetical  advantages  of  the  pendulum  movement.  A 
certain  amount  of  work  has  to  be  done  ;  the  head  has  to  be  advanced 
against  resistance  that  must  be  overpowered  if  the  efibrt  is  success- 
ful. Direct  uncomplicated  traction  does  the  work  in  the  simplest 
way,  and  no  complication  of  it  by  pendulum  movement  or  other 
can  diminish  the  amount  of  work  expended  below  that  required  by 
simple  traction.  The  complication  of  simple  traction  may,  how- 
ever, increase  the  expenditure  of  force  to  a  great  extent. 

The  pendulum  movement  necessarily  involves  an  injurious 
amount  of  pressure  and  consequent  friction,  in  all  cases,  between 
the  parts  of  the  head  to  which  the  blades  of  the  forceps  are 
applied  and  the  adjacent  maternal  structures.  No  doubt  this 
friction  is  in  most  cases  so  slight  and  temporary  as  to  be  of  little 
moment.  But  in  some  cases,  when  the  resistance  to  progress  arises 
from  tight  and  undilatable  soft  parts,  it  may  be  very  injmious. 
The  most  important  forceps  cases,  however,  are  those  where  the 
obstacle  to  progress  arises  from  hard  parts ;  and,  of  these  cases,  the 
most  frequent  and  characteristic  are  those  of  simple  narrow  or  flat 
pelvis.  In  such  cases  the  head  has  to  be  slowly  dragged  and  per- 
haps moulded  between  the  promontory  of  the  sacrum  and  the  pubic 
bones.  Now,  here,  the  pendidum  movement  involves  special  evils 
and  dangers ;  for  by  it  there  is  necessarily  produced,  jjesides  the 
trivial  friction,  which  is  most  extensive  at  the  points  wdiere  the 
blades  are  applied,  a  violent  and  powerful  squeezing  of  the  soft 
parts  between  the  head  and  the  opposing  pelvic  bones,  on  which  the 
head  works.  This  combination  of  wriggling  and  squeezing  is  alto- 
gether unnecessary,  and  must  greatly  aggravate  the  necessary  or 
unavoidable  mutual  pressure,  which  is  bad  enough. 

If,  for  the  carrying  out  of  the  plan  of  pendulum  movement,  the 
forceps  is  made  to  compress  the  head  so  strongly  as  not  to  slip  on 
it,  which  mode  is  probably  regarded  as  desirable,  then  the  points 
of  the  forceps,  and  especially  the  point  of  that  blade  which  is  on 
the  side  of  the  head  towards  which  the  movement  is  given,  will 
exert  a  specially  powerful,  and  certainly  undesirable,  amount  of 
pressure  on  the  parts  of  the  child's  head  or  face  which  they  touch. 
If,  on  the  other  hand,  the  blades  do  not  press  the  head  with  such 
firmness  as  to  obviate  a  to-and-fro  motion  of  them  on  the  head, 
then  the  scalp  will  be  liable  to  be  much  injured,  and  its  surface 
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abraded  ;  conditions  which  are  often  observed  as  the  result  of  this 
kind  of  proceeding, 

There  is,  in  the  mechanism  of  delivery,  whether  natural  or  mor- 
bid, nothing  analogous  to  this  artificially  produced  oscillating  or 
pendulum  movement.  Nature  pushes  a  fcetal  head  through  an 
obstructing  passage  by  force,  which  produces,  or  may  produce,  on 
the  one  hand,  dilatation  or  laceration  of  the  passage  ;  and,  on  the 
other  hand,  various  kinds  of  changes  in  the  shape  and  size  of  the 
fffital  head.  Our  best  guide  in  forceps  cases  is  the  process  of 
nature  ;  and  it  is  probable  that  any  future  improvements  in  the 
working  of  the  instrument  will  be  the  consequence  of  closer  and 
successful  investigation  of  the  mechanism  of  labour  in  these  diffi- 
cult cases.  The  pendulum  movement,  in  working  the  forceps,  does 
not  advantageously  increase  the  power  of  the  instrument  to  pro- 
duce desired  results. 

The  use  of  the  forceps  is  to  contribute,  by  artificial  pulling,  to 
the  strength  of  the  natural  expulsive  efforts  which  push.  To  this 
traction,  judiciously  applied,  the  practitioner  should  confine  him- 
self The  oscillatory  movement  will  contribute  nothing  to  the 
forward  traction,  and  it  is  the  forward  traction  which  alone  is 
desirable. 

In  corroboration  of  these  theoretical  views  as  to  the  injurious- 
ness  and  inutility  of  the  pendulum  movement  in  the  working  of 
the  midwifery  forceps,  I  might  appeal  to  the  extensive  experience 
of  myself,  and  of  many  other  practitioners.  But  such  appeal  can 
only  be  held  as  evidence  sufficient  to  show  that  the  pendulum 
movement  is  not  necessary.  It  affords  no  evidence  that  using  it 
or  abstaining  from  it  is  the  preferable  plan.  And  I  cannot  imagine 
any  method  available  at  present  whereby  the  results  of  experience 
can  be  made  suitable  for  the  final  settlement  of  the  matter. 

Both  plans  are  used  by  good  practitioners.  Traction  without 
oscillation  is  simple,  effiictive,  and  in  accordance  with  the  method 
of  nature's  own  efforts.  Traction  with  oscillation  is  complicated  ; 
and  many  theoretical  and  practical  objections  may  be  made  to  it. 

Other  objections  might  he  adduced  against  the  pendulum  move- 
ment, and  some  are  candidly  stated  by  authors  who  recommend 
its  adoption.  I  have  confined  myself  to  the  discussion  of  its  sup- 
posed utility  and  inevitable  evils.  The  only  advantage  which  I  can 
conceive  it  to  possess,  is  one  to  which  no  one  will  avow  his  in- 
debtedness, for  it  would  be  an  admission  of  culpable  want  of 
knowledge,  and  consequent  unjustifiable  practice.  A  practitioner 
ignorant  as  to  the  proper  direction  of  pulling  may,  by  this 
motion  of  the  forceps  while  extracting,  fall  accideutlly  upon  the 
right  direction,  and  thus  do  some  good  by  mere  luck,  and  at  much 
risk,  which  should  have  been  done  intelligently,  and  without 
avoidable  risk.  It  is,  perhaps,  in  order  to  ensure  this  kind  of 
possible  success,  that  some  authors  recommend  the  movement  to 
be  not  pendulum- like,  but  rotatory,  or  in  the  grand  so-called  tours. 
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Fio.  30. — From  a  section  of  a  rabbit's  cornea  seven 
days  inflamed  by  thread.    Osiiiicacid.    Mag.400diam. 

a,  Stellate  cells. 

b,  Spindle-cells. 

c,  Colourless  blnod-corpuscles. 
(There  being  no   further  staining  by  logwood  or  ,..1,;^]-, 

aniline,  the  nuclei  are  not  brought  out.)  "  illCIl 


Article  III. — On  Inflammation.     By  G.  Thin,  M.D.,  London. 
{Continued  from  page  616.) 

Chapter  III. — Continued. 

Spindle-Cells  and  Colourless  Blood-Corpuscles. 

Fig.  30  represents  the  stellate,  spindle,  and  colourless  blood-cells 
in  an  osmic  preparation  of  a  seven  days  inflamed  rabbit's  cornea. 

I  have  hitherto  discussed 
the  appearances  of  the  spindle- 
cells  as  seen  by  methods  which 
may  be  considered  as  compar- 
atively perfect.  There  are 
other  methods,  in  which  the 
results  are  always  imperfect, 
and  have  been  consequently 
a  fertile  source  of  confusion 
and  controversy.  This  is  not- 
ably the  case  with  gold  pre- 
parations. If  an  inflamed  cor- 
nea is  placed  in  gold  solution 
at  that  stage  of  the  process  in 
the  spindle  -  cells  in 
osniic-acid  preparations  show 
granular  protoplasm  around  and  beyond  the  nucleus,  and  is  then 
allowed  to  stain  in  acidulated  water,  there  will  frequently  be  seen 
in  the  cornea  a  number  of  oblong-shaped  bodies  arranged  in  parallel 
rows,  and  the  rows  in  one  plane  frequently  cross  those  above  or 
below  at  a  right  angle. 

Although  these  bodies  are  arranged  in  rows,  they  appear  per- 
fectly isolated  from  each  other.  They  are  further  seen  to  be  con- 
stituted by  several  small  sharply-contoured,  somewhat  circular 
bodies,  enclosed  by  a  border  of  a  very  dark  finely  granular  sub- 
stance. 

If  the  cornea  or  section  is  stained  in  logwood,  the  small  central 
bodies  are  seen  to  be  of  the  nature  of  nuclei,  and  to  be  arranged 
longitudinally  in  groups  of  two  to  four,  corresj^onding  in  every 
respect  with  the  spindle  nuclei  seen  in  osmic-acid  preparations. 
Very  frequently,  nothing  is  seen  but  the  nuclei,  and  they  can  be 
traced  as  following  straight  lines  for  considerable  distances  in  the 
transverse  planes  of  the  corneal  substance,  the  large  undivided 
stellate  nuclei  being  seen  in  the  same  tracts. 

His  first  described  this  appearance,  and  it  has  since  been 
seen  and  figured  by  many  investigators.  By  His  and  others  it  has 
been  ascribed  to  a  proliferation  of  stellate  cells ;  by  Cohnheim, 
Axel  Key  and  Wallis,  and  others,  to  in-wandered  colourless 
blood-corpuscles.      They    constitute   the   "  spiessartige    Figuren " 
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and  colourless  corpuscles  in  "  spindel-form "  of  these  different 
authors. 

It  is  unnecessary  to  point  out  the  objections  that  can  be  taken 
to  either  view.  The  demonstration  of  spindle-cells  in  the  normal 
cornea,  which  have,  as  regards  their  relation  to  the  corneal  sub- 
stance and  to  each  other,  the  same  position  which  these  much  dis- 
cussed elements  have,  and  the  results  obtained  by  osmic  acid  in 
the  inflamed  cornea,  show  that  they  are  the  nuclei  and  protoplasm 
of  the  inflamed  spindle-cells.  The  processes  of  the  cells  are  by 
this  method  invisible,  but  exist  none  the  less. 

The  s'piessartige  Figuren,  and  the  colourless  corpuscles  in  spindel- 
form,  are  the  inflamed  spindle-cells  of  the  normal  tissue. 

"When  a  tissue  containing  bloodvessels  is  treated  by  osmic  acid, 
the  red  blood-corpuscles  are  stained  and  "  fixed  "  in  a  very  charac- 
teristic way,  on  which  I  need  not  enlarge  here.  Suffice  it  to 
remark,  that  in  such  preparations  they  can  be  diagnosed  with 
great  accuracy.  In  a  cornea  in  which  a  subacute  inflammation  has 
existed  for  seven  days  or  more,  and  in  which  new  bloodvessels 
begin  to  be  formed,  there  is  in  osmic-acid  preparations  an  appear- 
ance to  be  observed  in  the  spindle-cells  of  the  area  adjoining  that 
of  the  formation  of  vessels  which  is  of  special  interest.  In  some 
of  the  larger  spindle-cells,  sometimes  covered  by  the  granular  pro- 
toplasm of  the  cell,  and  sometimes  lying  partly  in  and  partly  out- 
side it,  are  small  rounded  or  quadraugidar  bodies,  which  in  point 
of  form,  evenness,  and  coloiu",  exactly  resemble  the  red  corpuscles 
in  the  bloodvessels  at  other  parts  of  the  field.  Most  of  them  are 
smaller  than  the  average  red  corpuscles.  "When  such  a  section  is 
stained  in  red  aniline,  the  blood-corpuscles  appear  of  a  charac- 
teristic yellowish  red  tint,  and  the  same  peculiar  tint  is  to  be 
observed  in  the  bodies  seen  in  the  enlarged  spindle-cells.  Xothing 
else  in  the  preparation  is  similarly  stained. 

I  shall  return  to  this  appearance  when  I  come  to  treat  of  the 
formation  of  new  bloodvessels  in  inflamed  tissue.  Meanwhile,  I 
remark  that  I  do  not  claim  that  the  formation  of  red  blood- 
corpuscles  in  inflamed  spindle-cells  is  proven,  but  I  do  maintain 
that  it  is  highly  probable,  and  invites  to  further  and  more  search- 
ing investigation.  There  are  two  obvious  sources  of  fallacy,  against 
which  I  have  been  careful  to  guard.  The  spindle-cells  of  inflamed 
tissues  sometimes  undergo  fatty  degeneration,  and  in  osmic-acid 
preparations  of  such  tissues  the  cells  are  more  or  less  filled  with 
small  globules  of  fat — seen  stained  as  black  spherical  bodies,  much 
smaller  than  the  bodies  in  question,  more  perfectly  spherical,  and 
much  darker  in  colour.  These,  again,  sometimes  coalesce  to 
form  large  fat  globules,  considerably  larger  than  a  red  blood- 
corpuscle.  The  nuclear  products  of  sj)indle-cells,  which  are  iden- 
tical in  appearance  with  red  blood-corpuscles,  are  not  so  uniformly 
circular,  are  not  so  darkly  stained,  and  are  not  so  numerous  as  the 
fat  globules  sometimes  seen  in  the  same  cells. 
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Since  I  first  observed  this  appearance,  I  have  not  had  oppor- 
tunity of  subjecting  such  sections  to  the  chemical  tests,  which  may 
throw  additional  light  on  the  matter. 

Another  source  of  fallacy  is  the  possibility  of  red  blood-cor- 
puscles having  entered  the  cells  from  without.  I  have  on  rare 
occasions  observed  in  an  inflamed  cornea,  in  which  there  were  no 
bloodvessels,  red  blood-corpuscles,  which  I  thought  could  only  have 
come  from  the  conjunctival  vessels.  But  1  do  not  think  this 
could  have  been  the  case  with  the  bodies  in  question.  They  were 
not  only  at  some  distance  from  vessels,  but  they  were  many  of 
them  smaller  than  the  average  red  blood-corpuscles  seen  in  vessels. 

After  the  bundles  of  the  corneal  tissue  have  been  separated 
from  each  other  by  serous  effusion,  and  the  spindle-cells  have  be- 
come enlarged,  and  so  altered  that  they  are  easily  visible,  a  greater 
or  smaller  number  of  colourless  blood-corpuscles  enter  the  cornea 
from  the  conjunctival  border.  The  length  of  time  that  the  in- 
flammation has  lasted  before  this  takes  place  to  an  extent  that  can 
be  considered  abnormal,  varies  according  to  the  animal,  and  the 
degree  and  extent  of  the  inflammation.  The  only  positive  data  I 
have  as  to  the  question  of  time,  were  noted  in  esculent  frogs  in 
winter,  the  inflammation  being  produced  by  solid  nitrate  of  silver, 
and  limited  to  a  small  point  in  the  centre  of  the  cornea.  I  found 
after  twenty-four  hours  that  although  the  spindle-cells  were  visible, 
and  swollen  in  sealed  serum  preparations,  very  few  colourless  blood- 
corpuscles  (or  wandering  cells)  coidd  be  detected,  but  after  forty- 
eight  hours,  in  many  of  the  "  spaces  "  nearest  the  corneal  border 
one  or  two  corpuscles  could  be  seen.  After  four  days  their  number 
was  much  increased,  and  from  two  to  six  could  often  be  counted 
in  one  "space,"  and  they  could  be  seen  near  the  centre  of  the 
cornea. 

I  employ  the  term  colourless  blood-corpuscle  as  it  is  perhaps  the 
one  in  most  general  use,  but  the  term  lymph-corpuscle,  which  is 
also  used,  is  probably  a  better  one.  "  Leucocyte  "  and  "white  blood- 
corpuscle"  are  liable  to  the  objection  that  the  corpuscles  are  not 
white,  and  will  both  probably  drop  out  of  use.  "Wandering  cells," 
or  shortly  "  wanderers,"  cells  which  Recklinghausen  discovered  in 
connective  tissues,  and  which  can  be  seen  to  possess  the  power  of 
movement,  have  all  the  characters  of  colourless  blood-corpuscles, 
and  are,  in  fact,  the  same  structures  seen  outside  the  bloodvessels  in 
the  lymph  spaces  of  the  tissues.  Colourless  blood-corpuscles, 
when  they  have  lost  their  vitality,  are  seen  as  round  granular 
bodies,  and  then  constitute  the  structure  which  in  pus  receives  the 
name  of  "pus  cell."  Set  free  on  the  surface  of  a  mucous  membrane 
either  in  a  normal  or  pathological  condition,  the  same  colourless 
blood-corpuscle  has  been  named  a  "mucous  corpuscle."  The  sooner 
these  various  appellations  are  discarded  in  favour  of  a  single  one 
the  better.  They  all  refer  to  one  and  the  same  element,  seen  in 
various  conditions. 
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To  be  able  to  tell  what  is  and  what  is  not  a  colourless  blood- 
corpuscle  in  the  inflamed  cornea,  is  to  be  able  to  solve  many 
difficulties,  regarding  which  competent  observers  have  formed  very 
different  opinions.  Colourless  corpuscles  are  liable  to  be  mistaken 
for  spindle-cells,  and  for  nuclei  of  flat  cells.  I  believe  they  can 
be  distinguished  by  the  following  methods,  which  I  have  verified 
by  treating  portions  of  the  frog's  tongue,  which  I  could  see  during 
the  life  of  the  animal  to  be  crowded  with  colourless  corpuscles 
which  had  escaped  from  the  bloodvessels,  the  process  of  emigration 
having  been  observed  under  the  microscope. 

In  the  inflamed  cornea  colourless  corpuscles  can  often  be 
identified  without  difficulty  when  it  is  simjjly  examined  in 
aqueous  humour,  or  better,  examined  after  being  one  or  two 
days  sealed.  But  there  are  other  appearances  in  such  prepara- 
tions, in  regard  to  which  it  is  very  difficult  to  know  whether 
they  are  colourless  corpuscles  or  not.  I  believe  that  by  this 
method  it  will  be  found  difficult,  if  not  impossible,  to  come  to 
satisfactory  conclusions  regarding  some  of  the  changes  which  take 
place  in  the  cellular  elements. 

In  osmic  acid  we  possess  an  agent  wliich,  in  the  present  state  of 
our  knowledge,  is  indispensable  in  studying  the  colourless  blood- 
corpuscles  in  the  inflamed  cornea.  It  fixes  them  in  the  form  and 
size  they  possess  in  life.  They  appear  mostly  as  round,  finely 
granular  bodies,  the  nuclei  in  which,  without  further  staining,  are 
not  visible.  When  there  are  bloodvessels  present,  the  colourless 
corpuscles  present  among  the  red  corpuscles  can  be  seen,  and 
form  a  criterion  by  which  the  identity  of  those  outside  the  vessels 
can  be  established.  About  their  identity,  there  can  indeed  be  no 
doubt,  as  the  action  of  osmic  acid  on  colourless  blood-corpuscles  is 
the  same  in  all  tissues.  By  all  other  methods,  the  diagnosis 
between  colourless  corpuscles  and  spindle-cells  is  difficult ;  by 
osmic  acid  their  confusion  is  impossible.  The  spindle-cells,  in 
addition  to  their  shape,  are  seen  to  possess  the  characteristic  ter- 
minal processes.  The  cornea  may  be  for  many  days  crowded 
with  colourless  corpuscles,  and  none  of  them  show  any  transition  to 
that  form  and  condition.  Subsequent  staining,  first  with  logwood  and 
then  with  red  aniline,  shows  well  the  nuclei  of  the  colourless  cor- 
puscles. In  such  preparations,  they  are  seen  in  the  cornea  to  contain 
two  to  four  rounded  nuclear  bodies,  stained  a  colour  in  wliich  both 
the  dyes  are  combined.  These  nuclei  are  grouped  in  circles.  The 
nuclei  of  the  spindle-cells  are  grouped  in  rows.  In  a  preparation 
so  stained,  and  in  which  there  are  many  colourless  corpuscles  and 
swollen  spindle-cells,  they  can  be  identified  each  as  belonging  to 
one  or  the  other  class,  even  under  a  very  low  magnifying  power. 

The  question,  "Whether,  in  the  new  growth  that  follows  inflam- 
mation, spindle-cells  are  formed  by  colourless  corpuscles,  is  not 
prejudged  by  these  remarks. 

In  osmic-acid  preparations,  the  flat  cells  are  invisible. 
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When  the  eye  has  become  familiar  with  the  differences  be- 
tween colourless  blood-corpuscles  and  spindle-cells  in  osmic-acid 
preparations,  it  becomes  possible  to  distinguish  them  in  gold 
preparations. 

The  colourless  corpuscles  in  a  tissue  which  has  been  treated  by 
half-per-ceut.  solution  of  chloride  of  gold,  and  subsequent  exposure 
to  light  in  acidulated  water,  are  seen  as  perfectly  circular  bodies, 
even  and  homogeneous,  having  only  about  two-thirds  of  the 
diameter  of  the  same  structures  when  seen  in  aqueous  humour  or 
osmic-acid  preparations.  They  are  surrounded  by  a  very  narrow 
darkly  stained  uneven  border,  which  from  its  constancy  is  pro- 
bably part  of  the  cell-sulistance.  The  nuclei  are  usually  invisible  as 
individual  elements.  The  effect  of  the  gold  has  been  to  weld 
the  nuclei  and  cell-substance  into  a  compact  homogeneous 
body. 

Inflamed  corneas,  treated  by  gold,  and  subsequent  exposure  to 
light  in  weak  acetic  acid,  can  be  preserved  indefinitely  in  alcohol, 
and  sections  from  such  cornea?  stained  in  logwood  show  the 
colourless  corpuscles  as  round  blue  bodies.  In  sections  of  an 
osmic-acid  cornea,  nothing  is  seen  of  the  "  spaces,"  but  in  a  gold- 
stained  cornea  these  can  be  seen,  their  position  being  indicated  by 
the  stellate  nucleus.  In  a  space  there  can  frequently  be  observed 
lying  beside  the  unmistakable  large  undivided  nucleus  of  the 
stellate  cell,  one  to  three  or  four  more  deeply  stained  colourless 
corpuscles.  These  are  most  abundant  near  the  border  of  the 
cornea.  In  tlie  same  preparations,  the  nuclei  of  the  spindle-cells, 
generally  divided,  are  also  stained  blue,  being  seen  in  groups  of 
two  or  three,  and  recognised  by  the  members  of  each  group  being 
placed  end  to  end,  and  by  the  position  of  the  gToups  being  such 
that  a  straight  line  drawn  through  their  longitudinal  meridian 
would,  if  continued,  cut  them  all  into  lateral  halves.  They  are 
the  visible  divided  nuclei  of  invisible  chains  of  connected  spiudle- 
ceUs. 

Inflamed  rabbit  cornese  stained  in  gold,  and  allowed  to  remain 
in  weak  acetic  acid  until  their  lamina  can  be  detached  by  the 
forceps,  give  preparations  by  which  we  learn  how  the  colourless 
corpuscles  enter  the  cornea.  The  lamina?,  being  sufficiently  thin  to 
be  examined  under  the  microscope,  are  stained  in  logwood,  and  the 
large  nerve-trunks,  if  not  otherwise  visil^le,  are  then  abundantly 
evident  by  the  rows  of  stained  nuclei.  In  a  very  successful  pre- 
paration, the  nuclei  of  the  cellular  sheath,  which  is  continued 
on  the  nerve,  are  stained,  as  well  as  numerous  nuclei  on  each 
medullated  nerve-fibre.  Between  the  cellular  sheath  of  the  nerve 
and  the  corneal  substance  by  which  it  is  surrounded,  a  perfectly 
colourless  space  can  be  made  out,  and  in  this  space  can  be  seen  a 
varying  number  of  stained  colourless  corpuscles.  Sometimes  they 
are  seen  in  great  numbers,  and  it  can  be  observed  that  the 
"  spaces  "  in  the  corneal  tissue  adjoining  the  nerve  trunk  contain 
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them  more  plentifully  than  spaces  which  are  more  distant  from 
it. 

The  same  facts  may  easily  be  observed  in  the  cornea  of  a  rat. 
The  whole  eyelmll  should  be  placed  in  gold  solution  for  an  hour, 
allowed  to  remain  twenty-four  hours  in  acidulated  water,  the 
epithelium  then  removed  from  the  corneal  surface,  and  finally,  tlie 
cornea  excised,  stained,  and  examined  entire. 

The  nerve-trunks  are  accompanied  up  to  the  corneal  border  by 
bloodvessels,  and  white  corpuscles  which  leave  the  bloodvessels 
at  that  part  are  immediately  external  to  the  nerve,  and  have  a  free 
passage  into  the  cornea  along  its  outer  border.  They  also  enter 
the  cornea  from  the  ordinary  lymjih  spaces  of  the  sclerotic  and 
conjunctiva,  the  spaces  of  these  tissues  being  continuous  with  those 
of  the  cornea. 

The  forms  which  the  colourless  corpuscles  assume  in  the 
inflamed  cornea,  may  be  separated  into  two  classes,  one  in  which 
identity  of  the  structure  is  still  evident ;  and  another,  in  which 
ulterior  organic  changes  take  place,  by  which  the  appearance  is  so 
changed  that  the  identity  of  structure  may  well  be  challenged. 
The  latter  series  of  changes  will  be  described  in  a  future  chapter, 
when  I  shall  treat  of  the  structural  changes  which  take  place  in 
inflammation.  The  former  I  will  now  briefly  enumerate,  premising 
that  the  description  applies  solely  to  osmic-acid  preparations. 

In  a  section  of  a  cornea  which  has  been  inflamed  until  there  are 
new  vessels  fully  developed,  it  can  be  seen  tbat  the  colourless 
corpuscles  in  the  tissue  are  somewhat  larger  than  those  in  the 
bloodvessels ;  and  that  of  those  free  in  the  tissue  some  are  larger 
than  others.  A  great  majority  of  the  corpuscles  are  round ;  but 
sometimes,  when  they  are  in  a  layer,  they  have  a  hexagonal  form, 
produced  by  mutual  pressure.  Others,  lying  singly,  have  forms 
more  or  less  irregular,  being  club-shaped,  or  having  rounded  pro- 
jections. Sometimes,  on  either  side  of  a  bloodvessel  filled  with 
red  blood-corpuscles,  they  form  a  continuous  column,  as  if  they 
were  contained  in  some  tubular  structure.  They  are  more  rarely 
seen  in  straight  rows.  When  they  are  seen  in  this  position,  they 
touch  each  other,  and  are  in  numbers  far  too  great  to  suggest  that 
they  can  account  for  the  spindle-shaped  figures  frequently  seen 
in  gold  preparations ;  and  which  we  have  besides  learnt  to  recog- 
nise in  osmic-acid  preparations  as  spindle-cells.  The  straight 
rows  probably  correspond  to  the  longitudinal  spaces  between  the 
primary  bundles.  They  are  thus  seen  in  three  different  positions 
relative  to  the  corneal  structure — namely,  as  groups  confined  to  the 
"  spaces,"  in  layers,  and  in  rows.  The  first  occurs  earliest,  the 
layers  and  rows  being  seen  only  after  the  inflammation  is  acute, 
and  has  lasted  for  some  time. 

Sometimes  a  colourless  corpuscle  can  be  seen  as  a  double  body 
in  osmic-acid  preparations.  Two  rounded  extremities,  granular, 
and  each  about  the  size  of  a  single  corpuscle,  are  joined  by  a 


1876.]  DR   THIN    ON   INFLAMMATION.  C93 

narrow  band  or  isthmus.  This  connecting  isthmus  is  not  gi-anular 
like  the  rounded  extremities,  being  even  and  homogeneous  in 
appearance.     In  logwood  and  aniline  stained  preparations,  nuclei 

/gv^?-.        are  seen  in  either  extremity,  but  not  in  the  isthmus. 

^>— ^;g/  In  judging  of  the  signification   of  these  double 

corpuscles,  it  is  necessary  to  bear  in  mind  observa- 

le^'biood-co^puscTe  tious  tliat  havc  been  made  by  Strieker,  Klein,  and 

probably    dividing  p^auvicr.    lu  thc  iuflamcd  touguc  of  the  frog  Strickcr  ^ 

into  two.    From  in-  ,  ,.     .    .  „  ,  ,^  -  '^  . 

flamed  cornea  of  saw  thc  divisiou  of  a  colourless  corpusclc  into  two 
Logwood.  '"Red'l''ni-  iVL  the  liviug  tissuc.  Klein ^  observed  a  similar  divi- 
hne.  Mag.450djam.  gj^^-^  ^^  ^|^g  blood  of  the  ucwt  examined  on  the  warm 
stage.  Eanvier^  observed  the  division  in  the  blood  of  the  axolotl, 
examined  in  the  moist  chamber,  and  gives  a  series  of  figures 
showing  the  stages  of  the  division. 

It  is  highly  probable  that  the  double  corpuscle,  seen  in  the  osmic- 
acid  sections,  has  been  surprised  by  the  reagent  in  the  act  of  pre- 
paring to  divide,  and  been  "  fixed  "  in  the  attitude. 

As  each  of  the  rounded  extremities  of  this  double  corpuscle  is 
equal  in  size  to  the  majority  of  the  single  corpuscles,  it  follows 
that  the  division  is  preceded  by  growth  of  the  original  cell. 

In  some  osmic-acid  sections,  colourless  blood-corpuscles  are  to 
be  seen,  which  contain  several  nuclear  bodies,  which,  judged  by 
the  tests  formerly  applied  to  similar  appearances  seen  in  some 
spindle-cells,  are  probably  of  the  nature  of  red  corpuscles.  I  have 
satisfied  myself  that  these  are  not  instances  in  which  the  red 
corpuscles  have  been  taken  into  the  substance  of  the  colourless 
corpuscles  from  without,  nor  are  they  products  of  fatty  degenera- 
tion of  the  cell.  The  relation  which  this  fact  lias  to  the  diffi- 
cult problem  of  the  genesis  of  the  red  blood-corpuscles  is  too 
important  to  be  lightly  passed  over,  but  want  of  space  prevents 
my  entering  on  the  subject  more  largely  here.  It  may  be,  ho"w- 
ever,  of  interest  in  this  connexion  to  call  attention  to  an  observa- 
tion by  Eichhorst.*  He  found,  during  five  days,  in  the  blood  of  a 
patient  in  the  second  week  of  typhoid  fever,  finely  granular 
colourless  cells,  the  diameter  of  which  was  four  to  six  times  that 
of  colourless  blood-corpuscles.  These  cells  contained  two  to  five, 
rarely  seven,  discs,  which  perfectly  resembled  the  red  blood- 
corpuscles,  except  that  they  were  somewhat  paler.  By  pressure, 
or  the  addition  of  water,  they  were  set  free  from  the  mother  cell. 

Laptschinsky,^  in  studying  the  microscopic  appearances  of  the 
blood  in  fevers,  observed  colourless  corpuscles  which  contained 
nuclei  deeply  tinged  with  the  colouring  matter  of  the  blood. 

So   much   for   what   I   believe    can   be   ascertained   regarding 

'  Stiidien,  etc.,  loc.  cit. 

2  Ceiitralblatt,  1870,  p.  17. 

2  Archives  de  Physiologie,  Xo.  I.,  1875. 

*  Deutsclies  Arch.  f.  Klin.  Med.,  1874,  XIV.  223, 

5  Centralblatt,  No.  42,  1874. 
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colourless  blood-corpuscles  in  the  inflamed  cornea.  If  gold  pre- 
parations are  controlled  by  osmic-acid  preparations,  it  will  be  seen 
that  spindle-cells  have  often  been  confounded  with  them.  For 
example,  in  Plate  XVI.,  Fig.  7,  illustrating  Axel  Key  and  Wallis's^ 
paper  on  Keratitis,  it  is  not  difficult,  after  an  acquaintance  with 
osmic-acid  preparations,  to  recognise  in  the  thickly-set  elon- 
gated cells,  spindle-cells  in  which  the  connecting  processes  are 
invisible.  But  the  authors'  description  is,  that  these  are  "  spindle- 
shaped  in-wandered  cells  arranged  at  right  angles  to  each  other." 
The  drawing  is  an  accurate  illustration  of  appearances  that  are 
frequently  seen  in  gold  preparations,  but  more  perfect  methods 
show  that  the  interpretation  given  to  it  is  incorrect. 

In  the  next  chapter,  I  shall  endeavour  to  collect  into  short 
compass  what  is  known  regarding  the  passage  of  the  colourless 
corpuscles  from  the  interior  of  the  bloodvessels  into  the  interstices 
of  the  neighbouring  tissues,  and  sketch  the  history  of  the  discovery 
of  this  important  accompaniment  of  inflammation. 


Article  IV. —  On  the  Pathology  and  Oj^erati've  Treatment  of'-'- Hip'''' 
Disease.  By  Thomas  Annandale,  F.R.S.E.,  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

{Continued  from  page  598.) 

The  results  of  my  twenty-two  cases  of  excision  of  the  head  of  the 
femur  are  as  follows  : — 

Fourteen  recovered  completely,  with  a  useful  limb  and  movable 
joint. 

Three  recovered  from  the  operation,  but  died  within  eighteen 
months  from  visceral  disease. 

Five  died  ;  one  fifteen  months,  one  twelve  months,  one  eleven 
months,  one  five  months,  and  one  three  months  after  the  operation, 
from  the  combined  results  of  the  operation  and  visceral  compli- 
cations. 

It  will  be  observed  that  no  case  died  from  the  immediate  effects 
of  the  operation. 

These  results  contrast  most  favourably  with  those  published  by 
other  surgeons ;  and  there  are  two  causes  which  I  consider  have 
contributed  to  my  success  in  this  operation.  These  causes  are — 
1st,  The  employment  of  antiseptic  treatment ;  2d,  The  performance 
of  the  operation  at  an  early  stage  of  the  disease. 

The  employment  of  the  antiseptic  precautions,  originated  and 
practised  by  my  esteemed  colleague  Mr  Lister,  is  now  so  much  a 
matter  of  course  in  my  surgical  practice,  that  no  special  reference 
is  made  to  it  in  the  brief  notes  of  the  cases  reported. 
^  Virchow's  Arcliiv,  Band  55. 
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From  a  study  of  my  more  extended  notes  of  these  cases,  I  find 
that  thirteen  of  the  twenty-two  were  treated  antiseptically,  and 
that  all  of  these  made  a  complete  recovery.  The  nine  remaining 
cases  were  not  treated  antiseptically,  four  of  them  being  treated 
before  antiseptics  were  used  in  my  wards,  and  the  other  five,  being 
complicated  with  open  sinuses  or  bed-sores,  could  not  be  satis- 
factorily treated  in  this  way. 

Accordingly,  thirteen  cases  were  treated  antiseptically,  and  nine 
non-antiseptically.  All  of  the  former  recovered  ;  all  of  the  latter, 
except  one,  are  included  in  the  unsucessful  cases,  classed  under  the 
second  and  third  series. 

These  facts  are  important  in  connexion  with  antiseptic  surgery, 
and  also  in  connexion  with  the  early  performance  of  the  operation  ; 
for  in  the  non-antiseptic  and  unsuccessful  cases,  the  disease  was,  in 
the  great  majority  of  them,  more  advanced  than  in  the  successful 
ones. 

In  regard  to  the  second  cause,  I  have  to  remark  that,  in  seventeen 
of  the  cases,  no  external  sinus  existed,  although  there  were  signs  of, 
and  suppuration  in  all.  Out  of  these  seventeen,  four  w^ere  unsuc- 
cessful ;  but  it  is  most  interesting  to  note  that  these  four  were 
among  those  treated  non-antiseptically.  In  the  remaining  five, 
external  sinuses  existed,  and  all  of  these  w^ere  unsuccessful,  except 
one. 

What  cases,  then,  of  "hip"  disease  are  suitable  for  operative  inter- 
ference? Hitherto,  surgeons  have  usually  hesitated  to  perform 
excision  in  cases  of  hip  disease  until  the  disease  w^as  in  an 
advanced  stage,  and  external  sinuses  existed.  The  chief  reason 
for  this  delay  has,  in  my  opinion,  been  the  uncertainty  as  to  the 
real  condition  of  the  joint,  and  also  some  uncertainty  in  regard  to 
the  exact  pathology  of  hip  disease. 

The  general  practice  has  been  to  open  abscesses,  keep  the  joint 
at  rest,  attend  to  the  health,  and  wait  until  the  disease  has  further 
developed  itself.  Then,  and  not  till  then,  has  the  question  of 
excision  been  considered.  No  doubt,  some  cases  treated  in  this 
way  recover  with  limbs  more  or  less  useful,  and  joints  more  or 
less  stiff;  but  most  surgeons  are  agreed  as  to  the  fatal  nature 
of  cases  of  suppurating  hip  disease,  and  also  as  to  the  results 
of  such  favourable  cases  being  less  satisfactory  in  regard  to  the 
mobility  and  usefulness  of  the  limb  than  those  following  suc- 
cessful excision. 

Now  that  we  have  in  an  antiseptic  exploratory  incision  a  certain 
and  safe  means  of  diagnosing  the  exact  condition  of  a  diseased 
hip  or  other  joint,  surgeons  have  no  longer  an  excuse  for  not 
acquiring  a  sure  knowledge  of  the  disease  ;  and  if  my  observations 
as  to  affections  of  the  head  of  the  femur  being  the  most  common 
origin  of  hip  disease  be  correct,  the  natural  practice  certainly  is  to 
remove  without  delay  the  source  of  irritation,  when  it  has  been 
examined,  and  its  state  correctly  discovered. 
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I  advocate,  then,  an  antiseptic  incision  in  all  cases  of  hip  disease 
in  which  signs  of  suppuration  are  present ;  and  if  an  examination 
of  the  joint  by  this  means  determines  that  destruction  of  the 
articular  cartilage  of  the  head  of  the  femur  and  caries  of  the  bone 
exist,  T  advise  the  immediate  excision  of  this  bone,  believing  that 
the  removal  of  this  bone  will  in  the  large  majority  of  cases  check 
fmther  disease,  and  allow  the  patient  to  recover  with  a  useful  and 
movable  liml).  Shoidd  the  disease  be  limited  to  the  head  of  the 
femur,  and  not  involve,  or  only  affect  slightly,  the  acetabulum,  it 
is,  in  my  opinion,  only  necessary  to  take  away  the  head  of  the  bone 
by  sawing  through  its  neck.  If  more  than  the  head  of  the  femur 
is  affected,  or  if  the  acetabulum  is  deeply  involved,  then  it  is 
advisable  to  take  away  the  great  trochanter  as  well,  in  order  to 
allow  the  free  escape  of  pus  from  the  acetabulum,  or  from  the 
pelvis,  if  the  former  should  have  become  perforated. 

Cases  of  acute  and  rapid  disease  of  the  hip-joint  have  generally 
been  considered  unsuitable  for  the  operation  of  excision,  but  the  com- 
plete success  obtained  in  case  18,  which  was  a  most  acute  form  of 
the  disease,  proves  that  this  idea  has  been  erroneous. 

When  the  antiseptic  examination  of  a  suppurating  hip-joint 
determines  that  the  articular  cartilage  and  bone  are  unaffected,  or 
only  slightly  involved,  the  excision  of  the  bone  will  not  be  re- 
quired ;  for  a  careful  antiseptic  treatment  of  the  wound,  with 
perfect  rest  of  the  joint,  will,  1  believe,  residt  in  a  good  recovery 
in  most  cases.  If,  however,  the  articular  surfaces  are  markedly 
involved,  I  strongly  advocate  excision,  as  I  do  not  believe  that 
even  the  use  of  antiseptic  treatment  will  cure  disease  of  the 
cartilage  or  bone,  when  it  has  once  become  thoroughly  established, 
so  as  to  leave  a  movable  joint. 

The  excision  of  the  head  of  the  femur  in  more  advanced  cases 
of  hip  disease,  and  where  external  sinuses  exist,  although  not  so 
favourable  in  its  results  as  when  performed  in  the  earlier  stages 
of  the  disease,  is  a  proper  and  justifiable  operation  ;  and  I  believe 
that  even  in  these  cases  much  may  be  done  to  lessen  the  mor- 
tality by  thoroughly  scraping  the  lining  membrane  of  the  sinuses 
according  to  Volkmann's  plan,  and  then  dressing  the  wound  anti- 
septically.  In  such  cases  it  is  important  to  take  away  the  diseased 
bone  freely,  so  as  to  remove  as  completely  as  possible  all  source  of 
irritation,  and  also  to  allow  the  free  escape  of  pus  from  the  ace- 
tabulum or  pelvis. 

Before  performing  excision  in  any  case  of  hip  disease,  it  is  essen- 
tial to  ascertain  the  condition  of  the  internal  viscera.  Should  these 
be  seriously  diseased,  operative  interference  is  not  advisable;  but  I 
do  not  myself  consider  slight  and  inactive  affections  of  these  viscera 
as  ne;3essarily  a  bar  to  operative  interfeience,  especially  if  the  local 
disease  is  causing  profuse  discharge  or  irritation. 

Method  of  Opcrcding  and  After- Treat ment. — Abscesses  connected 
with  hip  disease  require  to  be  opened  in  the  most  suitable  situation, 
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and  external  sinuses  enlarged  if  need  be ;  but  when  making  an 
exploratory  incision  into  a  suppurating  hip-joint,  I  find  it  most 
convenient  to  enter  the  knife  immediately  above,  and  in  a  line 
with,  the  posterior  margin  of  the  great  trochanter,  and  to  make  an 
incision  long  enough  and  deep  enough  to  allow  the  finger  to  pass 
into  the  joint.  If,  then,  it  is  considered  advisable  to  excise  the 
head  of  the  femur,  sufficient  space  will  be  obtained  by  extending 
the  wound  upwards  and  downwards  for  about  two  inches  each  way. 
Should  the  trochanter  require  to  be  removed,  the  incision  should  be 
carried  downwards  an  inch  or  two  more.  If  any  portion  of  the 
acetabulum  requires  to  be  taken  away,  an  incision  across  the  centre 
of  this  longitudinal  one  will  best  expose  the  cavity.  Having  in 
the  incision  advised  divided  the  skin  and  cellular  tissue,  I  intro- 
duce a  strong  probe-pointed  bistomy,  and  cut  across  the  attach- 
ments of  the  muscles  close  to  the  bone,  saving  their  periosteal  con- 
nexion as  much  as  possible.  This  division  of  the  muscles  allows 
the  head  of  the  bone  to  be  turned  out  to  a  sufhcieut  extent,  and 
its  neck  sawn  through  l)y  means  of  a  fine  narrow  saw.  In  this 
way  the  head  of  the  bone  can  be  removed  with  little  disturbance 
of  the  surrounding  parts, — a  circumstance  which  must  assist  in 
making  the  resulting  new  joint  more  perfect. 

If  the  trochanter  and  neck  require  also  to  be  sawn  off^  the  divi- 
sion of  the  muscular  attachments  must  be  more  free  ;  but,  even  in 
this  case,  I  think  it  of  consequence  to  interfere  as  little  as  possible 
with  the  neighbouring  tissues.  Few  or  no  arteries  of  any  size  are 
wounded  in  this  method  of  operating,  and  it  frequently  occurs  that 
not  even  one  ligature  is  required. 

In  my  early  cases  I  found  that  the  posterior  flap  of  the  wound 
had  a  gTeat  tendency  to  fall  down,  and  so  separate  its  edges  ;  but  I 
now  find  that  the  introduction  of  two  or  more  button-sutures  in 
addition  to  the  ordinary  superficial  ones  successfully  counteracts 
this. 

I  have  further  to  add,  that  I  strongly  advocate  antiseptic  pre- 
cautions during  the  operation,  and  the  antiseptic  treatment  of  the 
wound  afterwards,  and  also  note  the  importance  of  having  a  free 
escape — by  the  use  of  drainage-tubes — of  pus  or  other  fluids  from 
the  deep  parts  of  its  cavity.  In  addition  to  the  usual  antiseptic 
treatment,  I  always  apply  freely  to  the  exposed  articular  surfaces 
or  bone  De  ]\Iorgan's  solution  of  chloride  of  zinc. 

The  after-treatment  of  the  operation  is  of  the  most  simple  kind, 
and  consists  in  supporting  the  limb  in  the  extended  position  with 
one  or  more  sand-bags  or  pillows ;  or,  if  there  is  any  tendency  to 
contraction,  drawing  up  of  the  limb,  or  painful  startings,  the  appli- 
cation of  extension  by  means  of  a  light  weight  is  useful.  Gentle 
movements  of  the  new  joint  should  be  commenced  at  the  end  of 
three  weeks,  unless  there  is  any  painful  symptom  or  condition  of 
the  wound  which  forbids  it ;  then  the  movements  should  be  em- 
ployed as  soon  as  this  condition  or  pain  has  passed  off.     "When 
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the  wound  is  healed,  or  nearly  so,  the  patient  may  he  allowed  to  sit 
up  and  use  crutches.  In  cases  in  which  the  lim  b  was  weak,  I  have 
used  with  advantage  some  form  of  wire  or  other  splint  while  the 
patient  was  in  the  upright  position,  but  in  the  majority  of  my 
cases  this  support  was  not  required. 

The  time  of  recovery  after  excision  of  the  head  of  the  femur 
varies  according  to  the  condition  of  the  parts  before  the  operation 
and  strength  of  the  patient.  The  progress  is  usually  slow,  and  I 
should  say  that  from  four  to  five  months  is  the  average  time  that 
a  case  of  hip-excision  requires  for  its  recovery.  Should  the  wound 
be  slow  to  heal,  or  should  sinuses  continue  to  discharge,  a  careful 
search  with  the  probe  or  finger  ought  to  be  made ;  for  portions  of 
diseased  or  dead  bone  are  frequently  the  cause  of  this  condition, 
and  their  removal  is  necessary  for  the  proper  healing  of  the  wound 
or  sinus.  When  the  patient  is  able  to  bear  weight  on  the  limb, 
it  is  necessary  to  add  to  the  boot  or  shoe  a  raised  sole  of  light 
material,  in  oi-der  to  compensate  for  the  shortening  resulting  from 
the  operation.    This  shortening  is  usually  from  two  to  three  inches. 

My  opinion  on  the  pathology  and  operative  treatment  of  hip 
disease  may  be  briefly  stated  in  the  following  resolutions  : — 

(1.)  That  although  hip  disease  may  commence  in  the  synovial 
membrane  or  pelvic  bone,  it  originates  most  frequently  in  the 
head  of  the  femur. 

(2.)  That  the  early,  sure,  and  safe  detection  of  the  exact  condi- 
tion of  a  diseased  hip  or  other  joint,  when  symptoms  of  suppura- 
tion are  present  or  are  doubtful,  by  means  of  an  antiseptic 
exploratory  incision,  is  a  valuable  improvement  and  aid  in  the 
treatment  of  joint  affections. 

(3.)  That  the  early  excision  of  the  head  of  the  femur,  when 
diseased,  is  the  treatment  most  likely  to  check  the  progress  of  hip 
disease,  and  to  cause  the  patient's  recovery,  with  a  movable  and 
useful  limb. 

(4.)  That,  therefore,  when  signs  of  suppuration  exist  in  con- 
nexion with  hip  disease,  an  exploratory  incision  should  be  made, 
and  the  condition  of  the  joint  determined. 

(5.)  That  if  the  articular  surfaces  are  found  to  be  unaffected, 
means  should  be  used  to  favour  the  free  escape  of  pus  or  other 
fluid  from  the  joint,  and  care  taken  to  keep  the  articulation 
perfectly  at  rest. 

(6.)  That  if  the  articular  cartilage  of  the  head  of  the  femur  is 
found  to  be  destroyed,  and  the  disease  is  limited  to  this  portion  of 
bone,  excision  should  be  at  once  performed  by  sawing  through  its 
neck. 

(7.)  That  if  the  disease  affects  more  than  the  head  of  the  femur, 
this  portion  of  bone,  together  with  the  neck  and  great  trochanter, 
should  be  excised ;  and  any  diseased  portion  of  the  acetabulum 
also  taken  away. 

(8.)  That  in  all  operations  on  the  hip  or  other  joints,  antiseptic 


187G.]    MR    ANNAND.VLE   OX   THE   TREATMENT   OF   HIP   DISEASE.         690 

precautions  should  be  carefully  employed  during  the  operation, 
and  until  the  wound  is  healed,  as  this  treatment  is  the  most 
certain  known  means  of  lessening  the  mortality. 


Article  V. — Closure  of  the  Genital  Fissure  as  a  means  of  Treat- 
ment in  Cases  of  Vesica- Vaginal  Fistula  tvith  extensive  Destruction 
of  the  Substance  of  the  Bladder  and  of  the  Anterior  Vaginal  Wall. 
By  Joseph  Bell,  F.K.S.  Ed.,  F.E.C.S.  Ed.,  Surgeon  to  the  Eoyal 
Infirmary,  and  Lecturer  on  Surgery,  Edinburgh. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  1st  December  1875.) 

Hote  on  Previous  History. — Operations  of  this  character  seem  to 
have  been  of  rare  occurrence.  Vidal  (de  Casis)  performed  it 
for  the  first  time  at  the  "Midi"  in  1832, — Wutzer  having  in  the 
same  year  attempted  it  at  Bonn,  but  unsuccessfidly. 

Berard,  in  1844,  performed  it  in  a  very  bad  case,  which  did  well 
for  three  weeks,  but  died  thirty-eight  days  after  the  operation,  of 
an  acute  peritonitis,  thougli  the  operation  seemed  to  have  succeeded. 
He  reported  his  case  to  the  Academy  of  Medicine,  and  in  the  dis- 
cussion which  followed,^  the  operation  was  universally  condemned 
by  all,  as  having  killed  tlie  patient,  as  a  certain  failure,  as  neither 
rational  nor  "  convcnahle." 

Few  cases  are  found  in  more  recent  literature  till  those  of 
Bozeman^  in  1867  ;  Simon,^  1868  ;  and  latterly  those  of  Herrgott  of 
Nancy.^ 

Objections. — There  are  many  objections  which  may  be  raised  to 
this  operation  in  any  of  its  forms.  1.  Banger:  Several  of  the 
cases  have  died — two  at  least  of  peritonitis.  2.  Subsequent 
sterility  and  incapacity  for  copulation.  This  is  hardly  a  valid 
objection,  as  no  one  woidd  propose  to  operate  except  in  the  most 
extreme  cases,  in  which  the  patients  are  practically  sterile  from 
the  disgusting  nature  and  great  extent  of  their  deformity  ;  and  in 
all  cases,  the  surgeon  is  bound  most  fully  to  explain  both  to  the 
patient,  and,  if  married,  to  her  husband,  the  consequences  of  the 
operation. 

In  the  minor  cases  in  which  merely  the  upper  portion  of  the 
vagina  is  interfered  with,  though  the  patient  is  left  sterile,  and 
menstruation  takes  place  through  the  bladder  and  urethra,  there 
still  remains  a  few  inches  of  vagina,  and  the  comfort  obtained  is 
veiy  great. 

Herrgott  of  Nancy*  reports  a  case  of  this  nature  which  seems 
to  have  resembled  closely  the  first  one  I  operated  on.  His,  in 
abstract,  is  a  case  of  vesico-utero-vaginal  fistula,  three  inches  long ; 

»  Gazette  Medicale  de  Paris,  1845,  p.  126.         »  N.  Y.  Record,  1867, 

3  Deutsche  Klinik,  1868,  Nos.  44  and  45. 

♦  Archives  de  Tocologie,  Juin  1875.  *  Op.  cit. 
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neck  of  uterus  deformed  by  cicatrices ;  bladder  formed  a  hernia 
into  the  vagina.  Three  operations  were  performed :  by  the  first, 
the  right  portion  was  united ;  by  the  second,  the  left ;  and  by  the 
third,  a  small  central  aperture  was  closed:  menstruation  took 
place  by  the  bladder. 

Case  I. — Mrs ,  set.  35,  mother  of  three  children,  received 

injuries  in  her  last  labour,  which  caused  great  destruction  between 
the  bladder  and  vagina.  Before  I  saw  her  in  February  1869, 
she  had  been  operated  on  three  times  by  Dr  M.  Duncan,  and 
twice  by  a  surgeon  in  Glasgow.  Much  of  the  fistula  had  been 
united,  but  there  still  remained  a  deep  and  broad  aperture,  about 
three-quarters  of  an  inch  in  length,  close  tip  to  the  anterior  lip  of 
the  OS  uteri,  in  tlie  very  smnmit  of  the  anterior  cul-de-sac.  The 
anterior  lip  was  atrophied,  and  completely  denuded  of  mucous 
membrane,  so  the  only  chance  of  stopping  up  the  gap  seemed  to  be 
to  pare  the  edge  of  the  vaginal  wall  in  front,  and  also  that  of  the 
posterior  lip  of  the  os  uteri,  and  unite  them  ;  by  this  means,  putting 
the  OS  uteri  into  the  bladder,  causing  an  artificial  retroversion  of  the 
uterus,and  trusting  to  the  patient's  nienstruatingthrough  herbladder. 
2Uh  February. — Operation  was  difficult  and  tedious,  from  the 
fact  that  a  speculum  could  not  be  used,  as  it  forced  up  the  uterus  ; 
so  pulling  down  the  posterior  lip  by  a  pair  of  tonsil  forceps,  I 
managed  to  pare  it  freely ;  the  other  edge  was  more  easily  man- 
aged ;  and  then  I  passed  four  silver  wires  deeply  through  both  edges 
by  my  needle-points.  The  operation  lasted  one  and  a  half  hours, 
but  the  aperture  was  completely  closed,  and  a  catheter  was  in- 
serted. For  six  days  the  patient  was  quite  dry,  but  on  1st 
March,  some  urine  came  through  vagina.  On  removing  the  stitches 
on  the  ninth  day,  the  wound  was  found  to  be  completely  closed, 
except  one  small  point  in  the  centre.  Patient  was  sent  home,  to 
return  in  a  few  weeks. 

Wi  June. — Patient  returned.  The  uterus  is  found  retroverted. 
The  OS  is  almost  concealed  in  the  bladder.  Posterior  lip  alone 
projects  through  a  small  central  wound.  She  can  retain  her  urine 
perfectly  when  in  bed. 

V2th. — I  again  operated,  laying  very  freely  bare  both  surfaces  of 
the  fissure  to  the  extent  of  fully  an  inch  in  its  transverse  diameter, 
and  again  secured  it  with  four  deeply  placed  strong  sutures. 

22(7. — She  has  been  quite  dry  since  the  operation,  and  stitches 
have  l)een  safely  removed. 

The  result  was  a  complete  cure  of  the  incontinence  of  urine, 
with  an  excellent,  somewhat  shortened,  vagina;  and  menstruation 
occurred  through  the  Ijladder,  with  some  little  difficulty  when  clots 
passed. 

In  Professor  Herrgott's  case,  menstruation  occurred  soon  after 
one  of  the  operations,  occasioning  considerable  anxiety  and  much 
pain.  Subsequent  menstruations  after  the  case  was  complete  were 
less  painful,  and  really  gave  very  little  inconvenience. 
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A  second  and  less  severe  form  of  the  operation  is  possible  in 
cases  where  the  bladder  is  extensively  destroyed,  but  the  urethra 
still  remains  healthy  and  uninjured,  and  with  its  sphincter  power 
unimpaired. 

In  such  cases  it  may  be  possible  to  close  the  vagina  in  such  a 
manner  as  to  utilize  its  posterior  wall  for  bladder  purposes,  and  yet 
to  preserve  a  small  cul-de-sac  outside  the  utilized  portion  as  a 
vagina,  while  the  patient  is  able  to  retain  urine,  and  pass  it  through 
the  urethra. 

Probably  those  cases  in  which  sloughing  has  taken  place  to  a 
great  extent,  and  its  cicatrization  has  caused  a  great  narrowing  of 
the  vagina  before  the  surgeon  sees  the  case,  will  most  frequently 
and  most  successfully  be  treated  in  this  manner. 

Of  this  variety  seems  to  be  Case  XI.  in  Herrgott's  paper.  In 
it,  after  great  loss  of  substance,  the  vagina  was  found  to  be  closed 
by  a  cicatricial  membrane,  with  the  exception  of  an  opening  which 
admitted  two  fingers  ;  this  was  eventually  entirely  closed  by  three 
successive  operations. 

•  But  the  class  of  cases  of  which  I  now  wish  to  speak,  two  of 
Mdiich  have  come  under  my  own  care,  are  of  a  much  moi'e  serious 
and  distressing  nature. 

In  them,  not  only  has  the  bladder  wall  been  destroyed,  but  also 
the  urethra  has  shared  the  same  fate.  In  them  we  have  a  hernia 
or  prolapsus,  or  even  rather  an  inversion  of  the  remains  of  the 
bladder  wall  against  the  posterior  wall  of  the  vagina.  Great 
misery  results  from  the  constant  dribbling,  the  pain  of  the  bladder 
in  its  abnormal  x^osition,  and  the  abrasion  and  ulceration  of  the 
thighs. 

There  seems  no  possible  operation  which  can  restore  to  these 
victims  the  sphincter  power  which  they  have  lost.  What  we  are 
to  aim  at  is  to  enable  them  to  wear  some  apparatus  by  which  the 
urine  may  be  collected,  and  their  life  rendered  less  wretched. 

In  both  the  following  cases,  the  condition  was  aggravated,  and 
the  hernia  of  the  bladder  increased  in  amount,  hj  the  fact  that  the 
perineum  had  been  lacerated  at  the  time  of  delivery. 

In  both,  the  resources  of  surgery  had  been  exhausted  before  I 
saw^  them,  and  both  were  willing  to  submit  to  anything  that  would 
promise  any  alleviation  of  their  sufferings. 

Both  were  unmarried  women,  and,  without  the  slightest  hesitation, 
accepted  the  proposition  that  their  genital  fissure  should  be  as  far 
as  possible  closed. 

My  idea  was,  to  split  up  both  labia  in  such  a  manner  as,  without 
removing  any  of  the  mucous  membrane,  I  should  leave  a  broad 
vascular  surface,  which  should  extend  from  the  posterior  four- 
chette  forwards  on  both  sides  almost  to  the  mons  veneris  in 
front. 

That  these  prepared  surfaces  should  be  brought  together  with 
extreme  care  by  three  sets  of  sutures : — 
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1.  The  mucous  membrane  or  inside  edge  of  each  to  be  approxi- 
mated by  closely-set  catgut  sutures,  which  might  be  trusted  to 
absorb  in  time. 

2.  The  broad  surface  exposed  of  each  labium  to  be  brought 
together  by  deeply-placed  and  close  silver-wire  sutures,  secured 
over  quills  or  buttons,  which  may  be  removed  on  the  seventh  or 
eighth  day. 

3.  The  exact  edge  of  the  skin  to  be  approximated  by  horse-hair 
or  silk  sutures,  to  be  removed  whenever  union  was  secure,  or  irri- 
tation caused. 

That  menstruation  and  micturition  were  to  be  provided  for  by 
leaving  a  narrow  oj^ening  at  the  upper  angle  of  the  genital  fissure, 
to  be  kept  open  during  the  healing  process,  by  a  large  well-balanced 
lead  catheter  of  a  double  sigmoid  curve. 

The  patient  afterwards  to  wear  such  a  catheter  in  silver,  fitted 
on  to  a  urinal  in  the  form  of  a  boat-shaped  shield. 

Case  II.— M.  W.,  set.  22,  admitted  3d  September  1874,  dis- 
missed 2d  February  1875. — To-day,  14th  September,  patient  being 
put  under  chloroform,  Mv  Bell  split  up  the  edges  of  the  labia  and 
brought  them  together  with  numerous  catgut  silver  and  hair  sutures  ; 
thus  closing  up  the  whole  of  the  genital  passage,  with  the  exception 
of  a  small  opening,  large  enough  to  admit  a  male  catheter,  for  the 
escape  of  the  urine.  Patient  had  to  get  a  little  opium,  on  recover- 
ing consciousness,  on  account  of  the  pain  continuing.  Is  doing 
satisfactorily  since. 

loth. — On  evening  after  operation  had  slight  rigor.  Chloroform 
is  administered  to  patient  about  twice  a  week  that  the  parts  may 
be  washed  with  a  weak  solution  of  permanganate  of  potash  ;  after  the 
catheter  has  been  replaced,  the  patient  remains  dry  for  about  twenty- 
four  hours,  though  after  this  a  little  urine  begins  to  ooze.  Deep 
sutures  taken  out,  Friday  evening  2Gth,  when  things,  on  the  whole, 
looked  well.  The  parts  are  lubricated  with  zinc  ointment  to  pre- 
vent excoriation  by  the  urine.  The  union  became  perfect,  except 
that  a  small  aperture  remained  near  the  edge  of  anus. 

24:th  November. — Patient  operated  on  again  to-day.  Edges  of 
aperture  pared  and  brought  together  with  silver  stitches.  No 
bleeding.     A  catheter  was  introduced  and  left. 

l^th  January. — Patient  going  on  well.  ' 

o^th  January. — -Patient  has  frequent  severe  pains  (neuralgic) 
in  the  hypogastrium  shooting  down  the  thighs,  probably  connected 
with  ovarian  affection.  She  says  she  is  always  this  way  when  she 
is  unwell. 

1st  February. — Patient  up  to-day.  Finds  Mr  Gardner's  ap- 
paratus of  much  service  in  keeping  her  dry,  as  long  as  she  is  in  an 
erect  posture. 

2d  February. — Patient  went  away  to  the  country  that  afternoon, 
in  great  comparative  comfort. 

The  same  history  may  substantially  suffice  for  another  case  exactly 
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similar.     M.  A.,  admitted  26th  December  1873  ;  dismissed  in  great 
comfort,  19th  February  187-1. 

While  on  this  subject,  I  may  briefly  note  that  a  fortnight  ago,  I 
saw  a  patient  in  whom,  nearly  three  years  ago,  I  had  closed  a  large 
vesico-vaginal  fistula  in  the  ordinary  way  with  success.  After 
some  time,  however,  she  has  again  found  herself  unable  to  retain 
urine.  I  found  an  aperture  as  large  as  a  small  pin's  head,  evidently  a 
needle-hole,  through  which  urine  escaped  in  a  fine  stream.  I  have 
closed  this  by  one  application  of  the  actual  cautery. 


Article  VI. — Tlie   Treatment  of  Ncsvus.      By   John    DuiNCAn, 
jVJ.A.,  M.D.,  F.R.C.S.E.,  Assistant- Surgeon  Royal  Infirmary. 

Since,  ten  years  ago,  I  pointed  out  tlie  value  of  electrolysis  in 
najvus  and  allied  disorders,  I  have  liad  considerable  experience  in 
the  treatment  of  this  class  of  disease,  and  have  necessarily  been 
led  to  certain  conclusions.  It  may,  perhaps,  be  useful  to  formulate 
ihem,  because  the  methods  of  treatment  which  have  been  proposed 
are  exceedingly  numerous,  and  each  has  been  advocated  more  or 
less  strenuously  as  universally  applicable  and  absolutely  the  best; 
so  that  the  practitioner  who  has  a  case  before  him  is  embarrassed 
by  the  very  plethora  of  measures  from  which  he  has  to  choose. 

It  is  important  that  the  natural  history  of  najvus  be  distinctly 
borne  in  mind.  It  is  a  disease  of  uncertain  habit,  prone  to  fits  and 
starts,  and  it  is  impossible  to  say  of  any  one  example  that  it  will 
progress,  remain  stationary,  or  wither  away.  There  are  nevertheless 
certain  probabilities  in  this  respect  which  deserve  remark. 

The  disease  may  or  may  not  be  congenital.  Sometimes  at  birth 
there  is  an  indication  of  its  presence  5  as  often  there  is  not.  Within 
a  few  weeks  after  birth,  however,  the  character  and  extent  of  the 
deformity  have  usually  fully  declared  themselves.  Then  there  is 
a  pause.  I  have  not  myself  observed  retrogression  at  this  stage, 
but  almost  invariably  the  ntevus  either  ceases  to  enlarge,  or  does 
so  for  a  time  very  slowly. 

The  period  of  the  first  dentition  is  the  next  important  epoch  in 
the  history  of  ntevus.  A  large  number  then  retrograde.  My  own 
experience  is  that  about  one-third  do  so.  Some  entirely  disappear. 
Some  shrivel  and  diminish.  Some  abandon  the  subcutaneous 
tissue,  but  leave  a  stain  upon  the  skin.  Some  degenerate  in  a 
fibrous  or  calcareous  manner,  or  undergo  a  cystic  transformation. 
Of  the  remaining  two-thirds,  fewer  and  fewer  continue  to  increase 
as  time  goes  on ;  now  and  again  one  dwindles  away.  At  the 
second  period  of  dentition,  and  again  about  puberty,  a  further 
marked  diminution  takes  place  ;  and  at  length  in  adult  life,  partly, 
no  doubt,  from  the  efforts  of  the  surgeon,  but  greatly  also  through 
the  vis  medicatrix  naturge,  it   is  rare  to  find   any  other  form  of 
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njevLis  than  the  port-wine  staining  of  the  skin — a  ibrm  of  which  it 
may  be  affirmed  that  while,  on  the  one  hand,  it  is  little  prone  to 
those  fits  of  growtii  which  characterize  the  subcutaneous  tumour,  it 
is,  on  the  other  hand,  much  less  likely  to  disappear. 

Such  being  the  natural  history  of  the  disease,  it  is  an  important 
practical  point  to  determine  the  dangers  and  inconveniences  which 
attend  it,  if"  it  be  left  to  run  its  course.  They  may  be  included  under 
three  heads — deformity,  ulceration,  and  ha3.iiorrhage.  Of  tliese, 
deformity  is  the  cause  for  which  the  surgeon  is  most  frequently 
requested  to  interfere.  Ulceration  of  the  surface  may  be  produced 
by  external  irritation,  sometimes  it  arises  without  obvious  cause, 
but  it  rarely  becomes  troublesome.  In  most  instances  the  ulcer 
heals  on  the  removal  of  the  cause  and  appropriate  medication. 
Not  uncommonly  it  exercises,  by  inflammatory  action  or  by  the 
contraction  of  its  scar,  a  beneficial  influence  on  the  growth,  and 
I  have  seen  even  complete  cure  brought  about  by  the  friction  of  a 
flannel  binder. 

Dangerous  hgemorrhage  rarely  results  either  from  ulceration  or 
injury.  I  liave  on  several  occasions  seen  severe  wounds  of  nsevi, 
and  although  tiiey  bled  pretty  freely  at  the  time,  the  bleeding  was 
easily  controlled  by  pressure.  In  one  instance,  repeated  hairaorrhage 
of  small  amount  took  place  from  an  ulcerated  surface,  and  the 
patient  became  mucli  exhausted.  That,  however,  is  the  only  case  I 
have  met  with  in  which  there  was  the  remotest  suggestion  of  a 
fatal  result. 

One  other  source  of  danger  there  may  be  in  the  tendency  which 
some  nsevi  have  to  pass  into  the  allied  condition  of  cirsoid  aneurism. 
Bat  even  that  transformation  is  not  of  serious  import ;  for  I  firmly 
believe  that  many  of  the  severe  measures  which  have  been  adopted 
for  cirsoid  were  not  justified  by  the  position  of  the  patient. 

Taking  all  these  facts  into  consideration,  it  is  impossible  to  avoid 
coming  to  certain  conclusions  which  would  tend  greatly  to  limit 
the  sphere  of  surgical  interference,  it  may  be  safely  asserted,  in 
tlie  first  place,  that  it  is  impolitic  to  interfere,  unless  the  ntsvus  be 
extending  its  area;  and,  in  the  second  place,  that  no  metiiod  of 
treatment  is  justifiable  which  distinctly  involves  danger  to  life. 

For  practical  purposes,  naivi  may  be  divided  into  two  classes — 
those  wdiich  are  stationary,  and  those  which  are  spreading. 

Of  the  former,  so  large  a  number  disappear,  and  the  cure  by 
nature  is  so  much  safer  and  better  than  the  cure  by  art,  that  the 
first  proposition  which  I  have  formulated  admits  of  few  exceptions. 
Two  exceptions  may  be  made,  viz.,  (1)  when  the  naivus  is  exceedingly 
small ;  and  (2)  when  the  means  of  cure  are  absolutely  innocuous. 

Nievi  about  the  size  of  a  pin's  head,  and  seated  on  the  skin,  are 
not  uncommon  on  the  face.     They  sometimes  spread,  they  are  very 
enduring,  and  it  is  tlierefore  well  to  destroy  them  while  yet  small.  • 
Tlie  best  method  is  to  puncture  the  little  spot  with  a  needle  previously 
dipped  in  strong  nitric  acid.     This  is  simple,  certain,  and  leaves  no 


1876.]      DR   JOHM    DUNCAN    ON    THE   TREATMENT   OF   N^VIJS.         705 

visible  mark.  It  may  be  destroyed  with  equal  certainty  by  the 
heated  needle,  by  the  galvanic  cautery,  or  by  electrolysis;  but  these 
measures  are  inferior  in  simplicity,  and  are  prone  to  leave  a  more 
distinct  cicatrix. 

Of  all  the  modes  of  treatment  which  have  been  proposed,  pressure 
is  probably  the  only  one  which  can  be  called  absolutely  innocuous. 
Unfortunately,  it  seems  equally  innocuous  to  the  nsvus  and  the 
patient.  Even  its  advocates  demand  a  suspiciously  long  time  to  effect 
a  cure  thereby.  It  is  evidently  only  in  some  situations  that  pressure 
can  be  continuously  kept  up  ;  and  in  these  the  prolonged  annoyance 
from  the  use  of  the  necessary  apparatus  outweighs  the  slight  chance 
of  cure.  I  have  sometimes,  when  a  nsevus  of  small  size  is  situ- 
ated over  a  bone,  as  on  the  forehead,  advised  the  application  of 
collodion  every  second  or  third  day.  A  considerable  number 
gradually  disappear  during  the  process ;  but  I  have  not  satisfied 
myself  that  the  disappearance  is  its  effect.  It  has,  perhaps,  the 
merit  of  keeping  the  patient's  friends  for  a  time  harmlessly  amused. 

From  this  verdict  of  non-interference  in  stationary  nsevi,  yet 
another  exception  must  of  course  be  made.  I  allude  to  those 
which  persist  beyond  the  age  of  puberty.  The  hope  of  a  natural 
cure  is  then  gone,  and  the  deformity  which  they  produce  thus 
becomes  a  justification  for  treatment.  They  may  be  referred  to  the 
same  category  and  be  subjected  to  the  same  remedies  as  the  spread- 
ing nsevi  which  we  have  now  to  consider. 

In  this,  the  second  class  into  which  I  have  divided  noevi,  it  is 
perfectly  justifiable  to  interfere.  Extreme  slowness,  or  extreme 
rapidity  of  increase,  may  sometimes  warrant  delay.  Thus,  if  the 
growth  be  very  slow,  and  getting  slower,  it  may  be  right  to  await  a 
possible  retrogression  for  a  limited  time.  In  other  cases,  from  the 
very  rapidity  of  growth,  it  is  difficult  to  see  how  any  interference 
can  be  effectual.  I  have  watched  a  case  in  which,  at  birth,  the 
only  trace  of  ntevus  was  a  small  mark  on  the  temple,  supposed  to 
have  been  produced  by  a  bruise  in  delivery.  Within  a  fortnight, 
little  patches  of  nevoid  skin  were  observed  over  the  side  of  the 
forehead,  head,  cheek,  and  palate,  which  speedily  coalesced  and 
formed  a  prominent  mass,  closing  the  eye,  pushing  forward  the  ear, 
and  greatly  enlarging  the  upper  lip.  It  was  impossible  to  contend 
with  the  growth ;  but  it  is  satisfactory  to  be  able  to  add,  that  now, 
three  years  afterwards,  it  has  spontaneously  almost  disappeared. 

With  these  exceptions,  however,  I  believe  that  we  ought  to 
attack  every  spreading  navus.  To  this  variety  are  due  what  risks 
in  the  way  of  ha^moiThage  and  ulceration  may  attend  the  disease ; 
and  while,  no  doubt,  the  majority  would,  if  left  alone,  end  by  dis- 
appearing, yet,  in  the  remainder,  the  operation  which  has  ultimately 
to  be  performed  becomes  more  difficult  and  dangerous  exactly  in 
proportion  to  the  size  of  the  growth.  At  the  same  time  it  must,  as 
already  said,  be  borne  in  mind  in  choosing  measures,  that  our 
justification  in  operating  is  the  deformity  and  inconvenience,  rather 
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than  the  danger,  of  the  disease ;  and  that,  although  these  may 
warrant  us  in  running  a  moderate  risk,  it  is  a  strong  argument 
against  seriously  hazarding  the  life  of  the  patient.  The  same  con- 
siderations ought  also  to  make  us  careful  not  to  undertake  an 
operation,  of  which  the  result  is  more  unsightly  than  the  disease ; 
nor,  in  eradicating  swelling  and  discoloration,  to  leave  a  face 
slaslied  with  scars,  "  as  if  it  liad  been  operated  upon  for  double 
harelip." 

The  means  at  our  disposal  may  be  divided  into  two  classes — (1) 
those  by  which  a  scar  is  avoided  ;  and  (2)  those  which  necessarily 
leave  a  cicatrix  of  greater  or  less  magnitude.  If  these  were  of 
equal  value  in  other  respects,  it  is  plain  that  the  former  ought  always 
to  be  preferred.  But,  unfortunately,  this  is  not  the  case.  Those 
which  involve  destruction  or  division  of  the  skin  have  the  advan- 
tage of  gTeater  certainty  and  rapidity  in  producing  a  cure ;  and 
although  the  subcutaneous  methods  of  treatment  are  in  most  cases 
less  dangerous,  this  quality  is  not  sufficiently  pronounced  to  render 
them  preferable  when  a  scar  may  be  unimportant,  I  think  a 
general  rule  may  be  laid  down,  that  in  operations  on  the  face  and 
other  exposed  portions  of  the  body,  the  first  class  ought  to  be  used, 
because  they  avoid  disfigurement,  and  because,  although  a  single 
operation  may  not  suffice,  repetitions  in  the  end  succeed ;  but  that, 
on  the  other  hand,  the  more  rapid  and  certain  methods  should  be 
applied  elsewhere. 

The  first  class  aim  at  the  destruction  of  the  texture  of  the  ngevus, 
or  the  coagulation  of  the  blood  which  it  contains,  by  agents  which 
can  be  introduced  through  minute  punctures  of  the  skin.  The  means 
used  are  the  injection  of  coagulating  fluids,  the  introduction  of  setons, 
the  subcutaneous  ligature,  electrolysis,  and  the  galvanic  cautery. 

Many  different  fluids  have  been  used  as  coagulants.  They  all 
have  a  double  action,  in  securing  coagulation,  and  in  setting  up 
an  inflammatory  action,  which  tends  to  obliteration  of  those  vessels 
which  may  have  escaped  tlieir  direct  effect.  The  most  reliable 
appear  to  be  perchloride  of  iron  and  carbolic  acid.  Their  special 
advantages  are  that  they  are  powerful  coagulants,  and  that  while 
their  caustic  properties  excite  inflammation,  this  inflammation  has 
little  tendency  to  pass  beyond  the  adhesive  type.  One  danger 
attends  them  which  limits  their  applicability.  A  considerable 
number  of  cases  have  been  recorded  in  which  a  rapidly  fatal  issue 
has  followed  the  injection.  This  appears  to  have  been  due  to  the 
escape  of  the  fluids  or  clots  beyond  the  limits  of  the  nsevus,  and 
consequent  coagulation  of  the  blood  in  parts  essential  to  life.  At  all 
events,  it  is  certain  that,  unless  the  circulation  through  the  naevus 
can  be  thoroughly  controlled  by  temporary  ligature  or  otherwise, 
injection  ought  not  to  be  performed.  Another  danger,  or  rather 
difficulty,  also  deserves  attention.  It  is  by  no  means  easy  so  to 
apportion  the  amount  of  injected  material  to  the  size  and  viability 
of  the  tumour  that,  on  the  one  hand,  the  action  may  be  sufficient  to 
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obliterate  the  vessels ;  and,  on  the  other,  not  so  severe  as  to  cause 
the  whole  mass  to  slough  off.  I  have  seen  in  careful  hands,  in  one 
instance,  the  upper  lip  destroyed ;  and,  in  another,  ectropium  pro- 
duced by  destruction  of  skin  in  tlie  eyelid.  Care  should  be  taken 
that  the  fluid  injected  be  distributed  over  the  growth  in  minute 
portions ;  and  the  surgeon  should  be  careful  to  do  less  at  one  sitting 
than  is  necessary  for  obliteration,  trusting  ratlier  to  repetitions  of 
the  operation,  which  ought  not  to  be  made  at  too  short  an  interval. 
I  believe  that  a  preliminary  disruption  of  the  texture  of  the  nsevus 
with  a  tenotomy  knife  is  advantageous,  by  permitting  greater 
diffusion  of  the  coagulating  fluid,  and  therefore  a  greater  effect  with 
a  smaller  quantity  than  otherwise  would  be  the  case.  With  these 
precautions,  that  the  circulation  be  controlled,  and  the  amount 
injected  kept  within  due  proportions,  I  believe  this  method  of 
treatment  to  be  the  best  we  liave  for  naevi  of  moderate  size  situated 
on  the  face,  if  they  be  mainly  subcutaneous.  It  is  safe,  very  suc- 
cessful, and  leaves  no  scar. 

The  passige  of  setons,  and  the  subcutaneous  ligature,  are 
remedies  allied  to  each  other  in  their  effects  and  mode  of  action. 
They  obliterate  vessels,  excite  inflammation,  and  bring  to  bear  on 
the  growth  the  contractile  effect  of  a  scar.  Setons,  whether  simple 
or  steeped  in  an  irritating  and  coagulating  fluid,  appear  to  offer  no 
advantages  over,  and  in  some  respects  are  decidedly  inferior  to,  the 
subcutaneous  ligature.  They  are  inferior  in  the  large  number  of 
suppurating  orifices,  and  consequent  cicatricial  marks  which  they 
produce.  The  subcutaneous  ligature,  moreover,  has  the  advantage 
of  at  the  same  time  exciting  inflammatory  action,  and  cutting  off  a 
large  part  of  the  vascular  supply.  It  may  be  made  of  various 
materials — cord,  silk,  or  wire.  I  have  lately  used  the  elastic  liga- 
ture with  good  effect.  To  establisli  it  in  position,  a  strong  cord 
must  first  be  passed  round  tlie  growth  subcutaneously.  This  can 
be  easily  done  in  the  largest  nsevus  by  bringing  out  the  needle  once, 
or  at  most  twice,  in  the  course  of  its  passage  round  the  circum- 
ference. But  if  it  be  intended  to  draw  through  an  elastic  ligature 
by  means  of  the  cord,  the  needle  in  a  large  naivus  should  be  brought 
out  three,  or  even  four  times,  that  too  great  a  strain  may  not  be 
made  on  the  elastic.  Lest  even  then  the  elastic  ligature  should 
break  during  traction,  I  have  always  left  the  cord  long  enough  to  be 
attached  to  another.  When  the  ligature  has  been  established,  the 
cord  may  of  course  be  withdrawn.  The  advantages  of  the  elastic 
material  are  the  continuous  tension  which  it  maintains,  and  the  ease 
with  which  the  tension  can  at  any  time  be  increased.  In  order  to 
prevent  the  knot  being  drawn  under  the  skin,  I  use  a  metallic 
button  with  slits,  into  which  the  ligature  passes  when  stretched,  and 
which  accordingly  holds  it  when  relaxed.  To  render  it  still  more 
secure,  the  ends  may  be  tied  together  over  the  button. 

The  method  of  subcutaneous  ligature  is  not  without  its  drawbacks. 
It  necessarily  produces  a  certain  amount  of  suppuration,  and  in  some 
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cases  tills  is  accompanied  by  considerable  constitutional  irritation. 
I  had  lately  a  large  ngevus  of  the  back  sent  to  me  by  Dr  Macnee  of 
Inverness.  It  measured  4  by  3^  inches,  and  was  of  great  thick- 
ness. Dr  Macnee  had  already  used  setons,  but  although  far  a  time 
they  appeared  to  do  good,  ultimately  the  nsevus  increased  again 
with  great  rapidity.  I  established  an  elastic  ligature  which  came 
away  in  ten  days.  During  that  time  the  child  (a  few  months  old) 
was  restless,  feverish,  and  had  a  good  deal  of  diarrhoea,  as  had  also 
been  the  case  when  setons  were  used.  The  nsevus  shrivelled  and 
diminished  greatly,  but  I  have  since  heard  that  it  has  not  dis- 
appeared. I  mention  this  case  as  the  most  unfavourable  I  have 
had,  because  it  shows  that  the  result  of  the  subcutaneous  ligature 
is  not  absolutely  certain,  and  that  sometimes  it  causes  anxiety  from 
constitutional  irritation — an  effect  which  we  might  expect  from  the 
analogy  of  teething.  I  am  of  opinion,  however,  that  these  large 
ngevi  are  best  treated  in  this  way.  Excision  would  be  a  severe 
operation  in  so  young  a  child,  and  the  raw  surface  left  by  external 
ligature  would  be  very  great.  On  the  other  hand,  had  the  case  I 
have  mentioned,  in  which  I  was  warned  of  the  constitutional 
irritability,  come  before  me  now,  I  should  have  proceeded  by  the 
next  method  to  which  I  have  to  refer — electrolysis,  as  being, 
although  tedious,  not  prone  to  cause  constitutional  disturbances. 

Electrolysis  may  be  performed  in  two  ways,  viz.,  with  and 
without  insulation  of  the  electrodes.  When  the  needles  are  not 
insulated,  the  operation  consists  simply  in  causing  more  or  less 
complete  sloughing  of  the  na^vus.  The  sloughs  are  precisely 
similar  to  those  made  by  caustic  acids,  if  the  positive  pole  be 
used  mainly  or  alone;  to  those  made  by  caustic  alkalies,  if,  as 
is  better,  the  use  of  the  negative  predominate.  This  method, 
therefore,  is  one  that  leaves  a  scar,  and  offers  no  advantage  over 
destruction  of  the  growth  by  caustic,  except,  perliaps,  in  being 
somewhat  less  painful  ;  no  advantage  over  ablation,  except 
that  the  scar  is  somewhat  smaller.  I  have  used  the  method, 
when  the  skin  was  largely  involved,  by  passing  fine  needles  under 
and  parallel  to  the  skin.  It  occasionally  does  good,  especially 
when  combined  with  other  measures ;  but  really  no  treatment, 
except  entire  destruction  of  the  skin,  is  thoroughly  reliable  in  these 
cutaneous  stains.  Electrolysis  with  uninsulated  needles  has  a  very 
limited  application.  Electrolysis  by  means  of  insulated  needles 
might  be  regarded  as  our  best  method  of  curing  ngevi,  but  that  it  is 
more  tedious  than  injection,  less  certain  than  ligature.  The  needle 
is  insulated  by  means  of  vulcanite.  The  exposed  point  is  made  to 
correspond  to  the  size  of  the  nsevus,  and  care  is  taken  to  bury  it 
completely  in  the  growth.  The  strength  of  current  may  vary 
between  tlir^e  and  twelve  cells  of  Weiss's  Smee's  battery,  according 
to  the  distance  between  the  poles,  and  whether  or  not  anajsthetic 
be  used ;  and  the  duration  of  the  action  is  determined  by  the  feel- 
ing of  hardness  produced.  Both  poles  should  be  inserted,  because 
the  current  is  then  more  effective,  i.e.^  the  resistance  is  diminished, 
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and  there  are  two  points  of  action.  The  number  of  needles  will 
vary  with  the  size  of  the  tumour.  I  have  already,  in  a  former  paper, 
related  a  number  of  successful  cases.  I  would  now  merely  summarize 
the  conclusions  of  a  fuller  experience. 

1.  In  a  large  number  of  operations,  I  have  never  met  with  an 
untoward  result.  In  two  cases  of  nsevi  situated  on  the  head,  I  have 
observed  alarming  pallor  come  on  suddenly  during  the  operation, 
but  I  have  been  inclined  to  attribute  this  to  an  overdose  of  the 
anaesthetic,  because  in  the  same  patients  subsequent  operations 
were  performed  without  this  disagreeable  concomitant.  There  is  a 
tendency  to  administer  an  overdose,  for  the  patient,  when  apparently 
fully  angesthetized,  is  often  roused  by  the  closure  of  the  circle,  and 
more  chloroform  is  given  to  quiet  liim.  I  may  remark,  that  it 
is  generally  necessary  to  anaesthetize.  The  operations  are  pro- 
longed and  painful. 

2.  With  moderate  care,  sloughing  can  be  avoided,  and  suppura- 
tion ought  never  to  be  seen. 

3.  With  perseverance  a  cure  may  always  be  effected. 

4.  But,  on  the  other  hand,  electrolysis  by  this  method  is 
extremely  tedious  and  troublesome.  1  find  from  experience  tiiat  no 
advantage  is  gained  by  repeating  the  operation  oftener  than  once 
in  three  or  four  weeks,  and  that  in  a  ngevus  of  moderate  size  five  or 
six  operations  are  required. 

5.  I  have  already  referred  to  the  difficulty  of  curing  a  nsevoid 
discoloration  of  the  skin.  The  remark  applies  to  the  treatment  by 
electrolysis,  as  well  as  to  all  other  metiiods.  A  case  sent  me  by 
Dr  Williamson,  of  fjeith,  illustrates  this.  The  entire  parotid 
region,  auricle,  and  upper  part  of  the  neck  on  the  left  side,  were 
occupied  by  an  ill-defined,  large,  and  prominent  njevus,  over  which 
the  skin  was  everywhere  discoloured.  By  electrolysis  the  parts 
were  rendered  absolutely  flat ;  but  the  skin  became  white  only  in 
the  centre  over  a  space  the  size  of  a  crown,  although,  in  this 
instance,  I  tried  what  in  others  I  have  found  advantageous,  the 
painting  of  the  surface  with  nitric  acid,  blistering  fluid,  iodine,  and 
other  irritants. 

There  is  yet  another  mode  of  using  electricity,  which  I  believe 
will  come  into  more  general  use, — the  galvanic  cautery.  It  may  be 
used  subcutaneously  with  perfect  ease.  The  platinum  wire  is 
placed  in  position  in  the  growth,  and  a  hollow  needle  is  threaded 
on  each  end,  pushed  along  it  through  the  skin,  and  then  connected 
with  the  battery.  The  motions  imparted  to  the  platinum  wire  will 
of  course  determine  the  amount  of  tissue  cauterized.  The  con- 
tractile properties  of  the  scar  of  a  burn  render  it  unnecessary  to 
produce  extensive  destruction,  and  it  would  be  advisable  rather  to 
trust  to  a  repetition  than  run  the  risk  of  producing  a  slough.  I  have 
applied  the  plan  only  once  to  a  njevus  about  the  size  of  a  pigeon's 
egg  on  the  shoulder,  and  although  I  made  a  very  limited  use  of  the 
cautery,  the  growth  afterwards  gradually  withered.  I  believe  that, 
\>\xt  for  the  cumbrous  and  costly  apparatus  required,  it  would  sup- 
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plant  the  seton  and  subcutaneons  ligature,  because  it  is  not  attended 
by  suppuration. 

There  are  three  methods  of  treating  ngevi  which  necessarily  leave 
a  scar — excision,  ligature,  and  ablation.  They  have  this  in  common, 
that  the  cure  is  certain. 

The  danger  of  bleeding  when  excision  is  performed  was  at  one 
time  much  exaggerated.  It  is  now  well  known  that  in  almost 
every  case  naivi  are  encapsuled.  The  capsule  is  doubtless  formed, 
as  in  other  tumours,  by  the  pushing  aside  of  surrounding  textures 
during  the  growth  of  the  adventitious  structure.  But,  as  in  other 
tumours  even  of  simple  character,  a  loose  capsule  cannot  be  relied 
upon.  Under  pressure  or  other  form  of  irritation  the  distinction 
between  the  growth  and  its  surroundings  is  lost  in  adhesions. 
Tliis  gives  rise  to  a  difficulty  in  dissection,  which  is  usually  of  little 
moment,  but  which  is  a  source  of  danger  in  the  neighbourhood  of 
important  parts.  Mr  Teale's  operations,  doubtless,  show  the  possi- 
bility of  excision  in  most  unpromising  situations,  but  such  operations 
are  more  formidable  than  the  disease  warrants,  and  in  many  respects 
are  inferior  to  other  measures.  Excision  is  inapplicable  in  the  face, 
because  it  leaves  a  scar,  and  because  it  does  not  cure  with  certainty 
the  na3void  skin.  It  has  disadvantages  in  the  body,  because  there 
is  a  certain  amount  of  bleeding  at  the  time,  and  possibly  some  risk 
of  reactionary  and  secondary  haemorrhage.  It  ought,  I  think,  to  be 
restricted  to  neevi  which  are  subcutaneous,  which  are  situated  on  a 
part  of  the  body  usually  covered,  and  which  are  not  of  large  size. 
For  these,  it  is  rapid,  clean,  and  certain. 

Ligature,  on  account  of  its  safety  and  certainty,  is  justly  regarded 
as  the  proper  mode  of  treatment  for  mevi  not  on  the  fiice,  and 
which  can  be  completely  encircled  by  the  cord.  The  exceptions 
are  those  just  mentioned  as  suitable  for  excision,  and  large  ngevi  in 
which  the  destruction  of  skin  would  be  excessive,  and  the  scar 
would  injure  the  usefulness  of  surrounding  parts.  I  do  not  think 
that  ablation  presents  any  advantage  over  ligature.  The  scar  is 
equally  large,  the  healing  is  not  more  rapid,  and  the  security  from 
haemorrhage  is  not  so  great.  Still,  if  it  be  at  any  time  necessary 
to  remove  a  nsevus  of  the  tongue  or  inner  surface  of  the  mouth, 
ablation  by  the  galvanic  cautery  is  plainly  the  best  procedure. 
In  such  situations,  methods  which  depend  for  their  efficacy  on 
inflammation  or  suppuration  are  inapplicable,  and  the  presence  of  a 
ligatured  mass  which  could  not  be  prevented  from  putrefying, 
would  be  singularly  offensive  and  even  injurious. 

I  have  not  thought  it  necessary  to  detail,  merely  for  the  purpose 
of  condemning,  the  tliousand-and-one  remedies  which  have  been 
applied  to  nsevus.  Besides  those  I  have  mentioned,  I  do  not  think 
there  are  any  of  practical  importance.  We  may  have  to  vary  our 
treatment  according  to  the  circumstances  of  the  case,  but  our  choice 
is  really  limited  to  a  few  measures,  of  which  ligature,  injection,  and 
galvanism  are  the  most  prominent. 
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Article  VII. — On  the  External  Uses  of  the  Hydrate  of  Chloral.  By 
William  Craig,  M.D.,  CM.,  F.E.S.E.,  F.E.C.S.  Ed.,  Lecturer  on 
Materia  Medica,  Edinburgh  School  of  Medicine. 

{Read  before  the  Medico-Cliirurgical  Society  of  Edinburgh,  lOth  November  1875.) 

Chloral  was  discovered  by  Liebreich  in  1832,  and  in  1869  he 
found  that  chloral  could  be  decomposed  by  caustic  jDotash  into 
chloroform  and  the  formiate  of  jDotassium.  This  fact  led  him  to 
believe  that,  if  given  internally,  it  would  be  decomposed  by  the 
alkalies  of  the  blood,  and  free  chloroform  liberated.  He  imagined 
that  chloral  would  thus  act  as  a  hypnotic  and  sedative.  As  the 
result  of  this  a  -priori  reasoning,  Liebreich  gave  chloral  internally, 
and  found  that  it  acted  as  a  powerful  h}"pnotic.  Whatever  dif- 
ference of  opinion  may  exist  regarding  the  modus  operandi  of  the 
hydrate  of  chloral,  certain  it  is  that  it  acts  speedily  and  effectually 
as  a  sedative  and  hypnotic.  And,  consequently,  the  British  Medi- 
cal Council  have  wisely  included  it  among  the  medicines  lately 
added  to  the  British  Pharmacopoeia.  It  was  only,  however,  on 
account  of  its  uses  for  internal  purposes  that  it  was  made  an 
officinal  medicine.  About  the  same  time  that  chloral  was  added 
to  the  British  Pharmacopoeia,  Dr  Keen,  Lecturer  on  Anatomy  in  the 
Philadelphia  School  of  Medicine,  made  some  interesting  experi- 
ments with  this  substance,  and  clearly  proved  that,  in  addition  to 
its  hypnotic  effects,  chloral  was  a  powerful  antiseptic,  and,  as  such, 
might  be  used  for  a  variety  of  purposes.  Dr  Keen  found  that  a 
watery  solution  of  the  hydrate  of  chloral  formed  an  excellent  anti- 
septic fluid  with  which  to  inject  bodies  for  the  dissecting-rooms, 
and  was  a  good  preservative  fluid  for  anatomical  specimens.  He 
also  tried  it  as  a  dressing  to  wounds,  and  found  it  answered  ex- 
ceedingly well. 

These  remarkable  effects  ascribed  to  this  substance  were  suffi- 
ciently interesting  to  warrant  me  making  a  series  of  experiments 
and  observations  to  ascertain  the  correctness  of  Dr  Keen's  views. 
I  accordingly  made,  during  the  past  year,  a  considerable  number  of 
experiments  with  the  hydmte  of  chloral,  and  I  have  now  the  honour 
of  communicating  the  results  to  this  Society. 

I.  Solution  of  Chloral  as  a  Preservative  Fluid  for  injecthig 
Bodies  for  the  Dissecting-room. 

During  the  session  1874-75,  through  the  kindness  of  Professor 
Turner,  several  bodies  were  injected  with  solutions  of  the  hydrate 
of  chloral,  and  afterwards  placed  in  the  dissecting-rooms  of  the 
University  of  Edinburgh.  The  injections  were  made  by  Mr  Stir- 
ling, Assistant-Kee]3er  of  the  Anatomical  Museum,  and  the  bodies 
were  carefully  watched  during  the  whole  time  that  they  remained 
in  the  dissecting-rooms  by  Drs  Eussell  and  Cunningham,  Demon- 
strators of  Anatomy.     About  90  grains  of  the  hydrate  of  chloral, 
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dissolved  in  water,  were  injected  into  each  body.  The  results 
observed  were  much  the  same  in  all  the  bodies.  The  subjects  in- 
jected with  chloral  were  as  w^ell  preserved  from  putrefaction  as 
were  those  injected  with  the  ordinary  preserving  fluids,  and 
when  the  parts  were  protected  from  the  air,  the  colour  of  the  parts 
was  remarkably  well  preserved.  This  was  specially  true  of  the 
skin.  The  muscles  were  decidedly  softer  than  usual,  but  the 
nerves  were  more  easily  dissected  out.  In  bodies  injected  with 
chloral,  the  delicate  plexuses  of  nerves  could  be  more  easily  and 
more  successfully  dissected  out  than  when  injected  with  other 
preservative  fluids,  partly  owing  to  the  fact  that  the  muscles  and 
other  tissues  were  softer,  and  consequently  the  nerves  could  be 
more  easily  dissected  out.  There  are  in  the  Anatomical  Museum 
of  the  Edinburgh  University  some  pretty  dissections  of  delicate 
nerve-plexuses,  made  by  Dr  Cunningham  in  the  University  dis- 
secting-rooms during  the  last  winter  session  from  bodies  injected 
with  the  hydrate  of  chloral.  When  the  bodies  injected  with 
chloral  were  carelessly  exposed  to  the  air,  they  became  much 
darker  in  colour.  Bodies  injected  with  chloral  gave  off  a  peculiar 
mawkish  odour,  which  was  rather  disagreeable  to  the  students. 
Several  students,  at  my  suggestion,  used  a  watery  solution  of 
chloral  (5  grains  to  the  ounce)  as  a  preservative  fluid  for  their 
"  parts,"  and  told  me  that  it  answered  remarkably  well.  From 
these  experiments  the  following  conclusions  may  be  drawn : — 

1.  Bodies  injected  with  the  hydrate  of  chloral  are  preserved 
from  decay  equally  well  as  when  the  ordinary  preservative  fluids 
are  used. 

2.  If  exposed  to  the  air,  or  carelessly  attended  to  by  the  students, 
the  tissues  become  very  black,  and  give  off  a  disagreeable  mawkish 
odour. 

3.  Delicate  nerve-plexuses  can  be  more  successfully  dissected  out 
when  the  bodies  are  injected  with  chloral  solution ;  and, 

4.  It  is  much  cheaper  than  other  preservative  fluids. 

II.  Solution  of  Chloral  as  a  Preservative  Fluid  for  Anatomical 

Specimens. 

The  hydrate  of  chloral  dissolved  in  water  forms  an  excellent 
fluid  in  which  to  preserve  animal  tissues.  In  this  respect  its 
virtues  as  an  antiseptic  are  well  marked.  I  have  the  honour  of 
showing  to  the  members  of  this  Society  several  specimens  of 
animal  tissues  preserved  in  solutions  of  the  hydrate  of  chloral,  of 
the  strength  of  5  grains  of  chloral  to  the  ounce  of  water ;  and  in 
many  cases  they  seem  to  be  preserved  better  than  when  put  up  in 
spirit.     Amongst  other  preparations — 

1.  I  show  a  wen  which  I  removed  from  the  head  of  a  patient 
in  August  1874,  and  which  is  preserved  in  an  ounce  of  water  con- 
taining 5  grains  of  the  hydrate  of  chloral  dissolved  in  it.  The 
specimen  is  well  preserved. 
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2.  I  show  also  a  small  foetus,  which  you  will  perceive  is  beauti- 
fully preserved.     It  has  been  kept  for  four  months. 

3.  I  next  show  the  heart,  lungs,  liver,  kidneys,  and  other  parts 
of  the  abdominal  viscera  of  a  rabbit,  preserved  in  the  same  tiuid. 
These  were  put  up  in  December  1874. 

4.  I  also  show  three  minnows,  preserved  in  a  chloral  solution. 
They  have  now  been  fully  nine  months  in  the  bottle,  and  you  will 
see  that  they  are  much  better  preserved  than  would  have  been  the 
case  had  they  been  put  up  in  spirit. 

I  may  also  mention,  that  in  the  Anatomical  Museum  of  the  Uni- 
versity of  this  city  there  are  some  beautiful  preparations  put  up  in 
chloral  solution  by  Mr  Stirling,  and  which  he  will  be  happy  to 
show  to  any  member  of  this  Society  who  may  wish  to  see  them. 

He  has  three  salmon  parr,  preserved  in  a  solution  of  chloral 
(15  grains  to  the  ounce  of  water) ;  these  have  been  in  the  jar  for 
four  months,  and  nothing  can  exceed  the  l3eauty  of  these  specimens. 
They  are  well  preserved,  and  the  colour  of  the  skin  is  still  perfect. 

Mr  Stirling  has  also  preserved  in  chloral  solution  the  stomach  of 
a  fcetal  calf  This  is  an  interesting  preparation,  inasmuch  as  the 
stomach  is  still  filled  with  its  ovni  original  fluid,  and  has  some  of 
the  fcetal  membranes  attached.  The  whole  are  well  preserved. 
They  were  put  up  in  March  1875.  He  has  also  the  injected  heart 
of  the  same  fcetus.  This  was  put  up  at  the  same  time.  At  first  the 
fluid  appeared  to  act  on  the  colouring  matter  of  the  injection,  but 
this  was  only  to  a  very  limited  extent,  as  the  preparation  is  in  an 
excellent  state  of  preservation. 

Solutions  of  the  hydrate  of  a  chloral  do  not  coagulate  the  albumen 
of  the  tissues,  and,  consequently,  delicate  transparent  membranes  are 
better  preserved  by  chloral  than  by  spirit  or  carbolic  acid.  There 
can  be  no  doubt  but,  as  a  preservative  fluid  for  anatomical  speci- 
mens, it  is  superior  to  spirit,  if  not  to  every  known  antiseptic.  It 
is  much  cheaper  than  methylated  spirit,  and  is  destitute  of  the  dis- 
agreeable odour  of  that  fluid. 

III.   CJiloral  as  a  Dressing  for  Wounds  and  Ulcers. 

I  have  tried  chloral  extensively  as  an  external  application  to 
wounds  and  abraded  surfaces.  I  found  as  the  result  of  these  ex- 
periments that  a  lotion  containing  from  5  to  15  grains  of  the 
hydrate  of  chloral  to  the  ounce  of  water  formed  an  excellent  dress- 
ing to  ulcers  and  wounds,  dressed  with  lint  and  gutta-percha  in  the 
ordinary  manner.  I  could  relate  several  cases,  but  I  will  select  only 
one.  A  young  lad,  T.  M.,  lately  one  of  the  boys  in  the  Mars  train- 
ing-ship, had  one  of  his  legs  severely  burned,  and  after  being  treated 
by  the  surgeon  in  charge  of  the  ship  for  three  months,  the  boy  was 
recommended  to  go  into  Dundee  hospital  to  have  the  limb  ampu- 
tated below  the  knee.  As  T.  M.  was  within  a  fortnight  of  receiving 
his  discharge  from  the  ship,  he  was  allowed  to  visit  his  friends  in 
Edinburgh,  who  were  unwilling  that  the  leg  should  be  amputated, 
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and  put  the  boy  iinder  my  care.  I  saw  him  in  April  last,  and  found 
a  large  ulcer  on  the  leg,  extending  from  a  little  below  the  knee 
to  the  middle  of  the  foot,  and  several  inches  in  breadth.  The 
edges  were  very  irregular,  and  a  considerable  amount  of  fcetid  dis- 
charge came  from  the  ulcer.  The  boy  and  his  friends  were  very 
anxious  that  I  woidd  try  and  preserve  the  limb.  I  ordered  a  lotion 
containing  15  grains  of  the  hydrate  of  chloral  to  the  oimce  of  water, 
some  chloral  lint,  such  as  is  manufactured  by  J.  F.  Macfarlan 
and  Co.  of  this  city,  as  recommended  by  Dr  P.  H.  Watson,  and 
some  gutta-percha,  and  gave  instructions  for  having  the  limb 
dressed  twice  daily  with  these.  I  may  mention  that  previously  it 
had  been  dressed  with  some  preparation  of  carbolic  acid.  After 
the  chloral  dressing  the  limb  healed  rapidly.  The  ulcer  got  gradu- 
ally less,  the  foetid  discharge  disappeared ;  and  when  I  saw  the 
jjatient  in  July  last,  only  a  small  ulcer  remained,  and  even  that  was 
gradually  diminishing  in  size,  notwithstanding  the  fact  that  the 
boy  was  daily  employed  in  a  large  drapery  shojD  in  town,  and  was 
unable  to  give  the  leg  that  rest  which  was  necessary,  and  which  I 
had  so  much  recommended.  The  boy  is  now  a  sailor,  and  is  at 
present  on  a  voyage  to  Athens.  I  also  used  chloral  solution  as  an 
injection  into  the  sacs  of  large  abscesses,  and  found  that  it  tended 
much  to  diminish  secretion  and  make  the  parts  heal.  I  found  it 
also  a  usefid  lotion  for  the  eye  in  inflammatory  conditions  of  that 
organ.  It  is  an  excellent  application  to  burns,  and  very  specially 
where  there  is  a  foetid  discharge.  I  also  found  it  a  good  applica- 
tion to  remove  warts  from  the  hands  and  fingers.  I  used  for  this 
purpose  a  lotion  containing  15  to  20  grains  to  the  ounce  of  water, 
applied  by  means  of  lint  and  gutta-percha.  It  causes  no  pain,  and 
the  wart  speedily  becomes  smaller,  and  gradually  disappears. 

I  also  used  it  as  a  lotion  to  sore  nipples  and  to  inflamed  mucous 
membranes.  When  chloral  is  applied  to  an  ulcer,  a  wound,  or  to 
the  interior  of  an  abscess  sac,  it  causes  at  first  some  smarting,  but 
that  only  lasts  for  a  few  minutes,  and  is  soon  succeeded  by  a  most 
agreeable  sensation.  Patients  so  treated  have  frequently  told  me 
that  soon  after  the  lotion  was  applied  a  very  agreeable  soothing 
effect  was  felt  in  the  wound.  I  believe  that  in  all  such  cases 
chloral  acts  as  a  local  sedative.  It  produces  anesthesia  of  the 
nerv^es  of  the  part.  "WTierever  there  is  a  wound  or  ulcer  there  is 
irritalulity  of  the  nerves  of  that  part ;  and  chloral,  by  soothing  this 
irritability  of  the  nerves,  favours  the  healing  process. 

I  have  frequently  used  with  good  effect  an  ointment  containing 
30  to  60  grains  of  the  hydrate  of  chloral  to  the  ounce  in  eczema 
and  other  allied  affections.  I  believe  it  to  be  one  of  the  best  ap- 
plications in  such  diseases ;  and  a  medical  practitioner  lately  told 
me  that  he  had  used  it  with  marked  benefit  as  a  local  application 
during  an  attack  of  erysipelas  of  the  head.  Chloral  in  various 
forms  has  been  extensively  used  in  the  Pioyal  Infirmary  of  this 
city  by  I)r  P.  H.  Watson,  senior  surgeon  to  that  institution,  and  I 
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have  the  honour  of  appending  a  letter  from  him  giving  an  account 
of  his  experience  of  hydrate  of  chloral  as  a  dressing  to  wounds : — 

"  I  have  in  my  wards  made  use  of  the  chloral  hydrate  for  fully 
six  months,  and  find  it  quite  as  active  as  an  antiseptic  as  carbolic 
acid  or  boracic  acid.  It  approaches  nearer  to  carbolic  acid  in  its 
effects  than  to  the  boracic  acid,  especially  in  that  it  is  volatile, 
and  thus  by  its  vapour  penetrates  and  surrounds  parts  to  which  as 
a  dressing  it  has  been  applied  with  an  atmosphere  of  itself. 

"  It  has  a  marked  advantage  over  carbolic  acid,  in  so  far  that  its 
odour  is  pleasant,  resembling  some  of  the  ethereal  compounds 
employed  for  flavouring  purposes.  It  also  is  absorbed,  and,  in 
being  so,  deadens  pain  after  an  operation. 

"  I  employ  it  in  four  forms  : — 

"  1.  A  lotion  of  5  to  40  per  cent,  in  water,  for  cleansing  away 
discharges  around  a  wound,  cleansing  sponges  used  in  operations, 
and  analogous  purposes. 

"  2.  An  ointment  composed  of  concrete  paraf&n,  white  wax 
(Scotch),  and  almond-oil,  to  which  l-12th  to  l-8th  of  chloral  is 
added,  while  the  other  ingredients  are  liquefied  by  heat.  The  com- 
ponents of  the  ointment  should  at  once  be  rubbed  together,  covered, 
to  prevent  the  evaporation  of  the  chloral,  and  cooled  to  a  concrete 
form  as  rapidly  as  may  be.  It  is  afterwards  rubbed  up  with  a  few 
drops  of  the  solution  of  chloral  to  disintegrate  it,  and  prevent  its 
crystalline  form  being  reassumed.  This  ointment  takes  great 
pains  to  make  efficiently.  If  not  properly  prepared,  it  is  either 
inert,  containing  sometimes,  I  find,  absolutely  no  chloral ;  at  other 
times  (if  made  cold)  the  chloral  is  so  imperfectly  mingled  that  it 
acts  as  an  irritant,  and  blisters  tender  cutaneous  surfaces.  The 
ointment  is  applied  spread  into  the  substance  of  linen  cloth,  so  as 
to  be  incorporated  with  the  material.  This  dressing  forms  the 
immediate  application  to  the  surface  around  the  wound,  and  covers 
in  the  wound  itself.  It  does  not  adhere,  but  peels  off  like  a  thin 
layer  of  wax. 

"  3.  An  external  excipient  dressing  is  made  by  soaking  lint  in  a 
solution  of  chloral  (5i.  ad  |j.).  It  is  then  wrung  out  of  this  and 
carefully  dried.  The  care  is  necessary  to  avoid  long  exposure  or  a 
high  temperature,  as  this  volatilizes  the  chloral. 

"  4.  Lint  soaked  in  a  solution  of  chloral  in  olive-oil  (1-8),  em- 
ployed to  fill  cavities  such  as  those  left  in  some  excisions,  and  to 
employ  as  compresses  when  it  is  desired  to  prevent  bleeding 
from  the  cut  surfaces  in  operations  for  the  removal  of  dead  bone. 

"  In  some  cases,  when  the  chloral  appears  to  act  as  an  irritant, 
even  when  carefully  prepared,  it  may  be  necessary  to  interpose  some 
impermeable  material  between  the  line  of  operation  and  the  dressing. 

"  I  have  never  met  with  any  disagreeable  results  from  the 
absorption  of  the  chloral.  On  the  contrary,  I  have  found  the  pain 
of  recent  wounds  only  satisfactorily  modified  and  relieved  by  its 
employment." 
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Article  VIII. — Case  of  Meiiihe's  Disease.     By  Byi;om  Bramwell, 
M.B.,  Physician  and  Pathologist  to  the  Newcastle-upon-Tyne 

Infirmary. 

{Read  before  the  Northumberland  and  Durham  Medical  Society, 
nth  November  1875.) 

In  the  year  1861,  a  French  surgeon,  Meniere,  described  a  series  of 
cases  characterized  by  the  following  symptoms:  vomiting,  deafness, 
noise  in  the  ears,  pallor,  a  reeling  gait ;  and  he  showed  by  post- 
mortem demonstration,  that  the  symptoms  did  not  depend  upon 
disease  of  the  central  nervous  system,  as  was  formerly  supposed, 
but  upon  structural  lesions  in  the  internal  ear. 

In  some  cases  the  onset  was  so  severe  as  to  resemble  apoplexy. 
He  mentions  the  case  of  a  girl  who  caught  cold  whilst  menstruating, 
was  seized  with  deafness,  giddiness,  and  vomiting,  and  died  in  five 
days.  After  death  the  only  lesion  found  was  a  kind  of  bloody 
exudation  into  the  semcircular  canals  and  vestibule. 

Since  the  appearance  of  Meniere's  original  paper  similar  cases 
have  been  described  by  independent  observers.  The  result  has 
been  to  confirm  his  statements,  and  to  show  that  the  lesion  is 
situated,  as  he  supposed,  in  the  semicircular  canals. 

The  subject  has  also  been  worked  at  physiologically,  and  although 
its  exact  pathology  is  still  unsettled  and  obscure,  yet  most  authorities 
are  agreed  as  to  the  main  fact,  that  injuries  and  disease  of  the 
internal  ear,  more  especially  of  the  semicircular  canals,  do  cause 
the  symptoms  I  have  described  above. 

It  is  difficult  to  explain  the  mode  in  which  such  lesions  cause 
giddiness,  reeling,  and  the  whirling  sensation  which  patients  sufier- 
ing  from  the  disease  complain  of. 

Goltz  thinks  the  auditory  nerve  consists  of  two  divisions :  one, 
distributed  to  the  cochlea,  is  the  nerve  of  the  special  sense  of  hear- 
ing ;  the  other,  distributed  to  the  semicircular  canals,  is  not  auditory, 
but  is  subservient  to  the  maintenance  of  poise.  The  semicircular 
canals,  he  thinks,  are  the  organs  of  the  sense  of  equilibrium  of  the 
head,  and  therefore  of  the  body.  They  contain  a  fluid  called  the 
endolymph  ;  the  pressure  of  this  fluid  is  the  balancing  power.  The 
pressure  would  be  greatest  at  the  most  dependent  point,  and  as  this 
point  must  necessarily  vary  with  every  oscillation  in  the  position  of 
the  head,  a  knowledge  would  be  thus  conveyed  to  the  sensorium  of 
the  movements  and  of  the  new  position.  When  the  canals  are 
opened  and  the  fluid  escapes,  this  knowledge  would  not  of  course 
be  afforded. 

Goltz  believes  that  the  semicircular  canals  are  alone  affected. 

Crum  Brown  agrees  with  Goltz  that  the  pressure  of  the  endo- 
lymph is  the  balancing  power.  He  thinks  that  the  ampullas  or 
dilated  ends  of  the  semicircular  canals  are  the  parts  where  im- 
pressions are  received,  and  points  out  the  fact  that  each  canal  has 
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an  ampulla  at  one  end  only ;  there  is  tlms  a  physical  difference 
between  the  rotation  with  the  arnpulha  first,  and  the  rotation  with 
the  ampulla  last. 

In  support  of  this  view,  is  the  fact  that  the  nervous  filaments  are 
not  distributed  to  the  whole  of  the  membranous  semicircular  canals, 
but  only  to  the  ampulla. 

Knapp,  an  American,  who  has  written  an  elaborate  paper  on  the 
subject,  is  of  opinion  that  the  cochlea  is  also  implicated,  and  in 
support  of  this  view  he  mentions  the  fact,  that  in  some  cases  there 
is  deafness  for  certain  groups  of  musical  sounds  only ;  it  being 
admitted  by  most  physiologists  that  the  perception  of  musical 
sounds  depends  on  the  cochlea. 

Loewenberg  believes  the  semicircular  canals  are  affected,  and  he 
looks  on  the  disturbance  of  motion  as  due,  not  to  paralysis,  but  to 
irritation  of  the  auditory  nerve  acting  reflexly. 

The  lesion  of  the  semicircular  canals  may  be  primary  or 
secondary.  If  the  latter,  it  very  generally  results  from  some  fault 
in  the  more  external  parts  of  the  auditory  apparatus.  Sometimes 
it  is  secondary  to  purulent  processes  in  the  middle  ear.  In  such 
cases,  there  may  be  a  discharge  from  the  external  auditory  meatus. 
In  other  cases,  the  portio  dura  is  involved  in  its  passage  through 
the  temporal  bone.  Facial  paralysis  on  the  same  side  as  the  lesion 
may  then  result. 

These  events  are,  however,  simply  complications,  and  are  not 
necessarily  symptoms  of  Meniere's  disease. 

The  diagnosis  is  in  some  cases  difticult ;  especially  is  this  the 
case  when  the  onset  is  sudden.  On  this  point  Trolsch  says,  "  If  a 
person  who  has  formerly  heard  well  becomes  suddenly  deaf,  or  hard 
of  hearing,  with  the  symptoms  of  an  apoplectic  attack,  and  there  is 
at  the  same  time  an  uncertain  or  staggering  gait,  but  there  are  no 
symptoms  of  paralysis  in  other  nerve  tracts,  and  if  the  examination 
shows  a  normal  membrana  tympani,  and  perfectly  permeable 
Eustachian  tube,  we  may  believe  with  great  probalility  tliat  there  is 
an  affection  of  the  labyrinth." 

I  have  thus  briefly  gone  over  the  leading  features  of  the  disease, 
quoting  somewhat  largely  from  an  article  of  Dr  Ilughlings  Jackson.' 
I  will  now  detail  the  history  of  a  typical  case  which  I  have  lately 
had  under  observation. 

John  jSIoor,  set.  45,  a  cobbler,  was  admitted  under  my  care  on 
15th  September  1875,  suffering  from  labyrinthine  vertigo,  or 
Meniere's  disease. 

Previous  History. — With  the  exception  of  occasional  headaches, 
he  enjoyed  good  health  until  his  present  illness  commenced.  When 
three  years  of  age,  his  left  ear  "gathered,"  and  he  has  been  slightly 
deaf  on  that  side  ever  since.  He  has  not  had  syphilis.  Has  been 
very  steady.  Has  worked  hard  in  a  small  confined  room,  as  he  has 
a  large  family  to  support. 

^  Medical  Times  and  Gazette. 
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At  2  P.M.  on  Sunday,  30th  August,  he  was  seized  with  a  sudden 
pain  in  liis  left  ear  (he  had  been  dull  and  heavy,  and  had  felt  a 
slight  pain  in  the  head  for  two  days  previously).  The  pain  rapidly 
got  worse,  "  and  beeame  so  severe  that  he  could  have  screamed 
with  it."  After  it  had  lasted  for  two  hours  he  heard  a  loud  click, 
the  ear  had  burst,  and  a  quantity  of  oiFensive-smelling  matter 
escaped. 

After  the  bursting  of  the  abscess,  the  pain  was  much  relieved, 
but  he  now  heard  a  '^  fearful  noise  in  his  head  ;  it  exactly  resembled 
a  steamer  blowing  off  steam  close  to  his  ear."  He  became  very 
giddy,  and  felt  as  if  everything  was  whirling  round  him.  'J'he 
whirling  sensation  was  most  painful,  and  made  him  sick.  He  was 
obliged  to  keep  his  eyes  shut,  and  remained  in  bed  with  his  eyes 
firmly  closed  for  three  days. 

He  vomited  three  times  on  Sunday,  and  several  times  since. 

On  Wednesday,  2d  September,  he  got  out  of  bed,  ^^felt  jttst  as  if 
he  loeie  drunk,''^  reeled  about,  aiul  tliouglit  he  would  fall  to  the  right 
side.  On  Friday,  4th  September,  he  was  unable  to  close  the  left 
eye.  He  noticed  that  he  spat  crooked,  and  that  fluids  ran  out  of 
the  left  side  of  his  mouth. 

The  Family  History. — Unimportant. 

Present  Condition. — Patient  is  a  well-built  muscular  man,  dark 
complexioned,  but  pale.  The  left  side  of  the  face  is  paralyzed,  the 
left  eyelid  is  fixed,  and  the  patient  does  not  wink.  Sensibility  in 
the  left  side  of  the  face  is  somewhat  impaired.  Both  common  and 
special  sensation  in  tlie  left  side  of  the  tongue  are  impaired.  The 
tip  of  the  organ  when  protruded  is  apparently  slightly  turned  to 
the  right  side.  The  muscles  of  the  left  side  of  the  face  respond  less 
strongly  to  the  Faradaic  current  than  those  of  the  right. 

There  is  no  paralysis  of  any  other  part.  The  patient  walks  with 
a  reeling  gait.  \Yhen  walking  he  keeps  his  eyes  firmly  fixed  on 
the  ground  a  few  feet  in  front  of  him.  The  reeling  is  much  worse 
when  the  eyes  are  shut.  When  walking  he  feels  as  if  the  feet  were 
being  lifted  up  of  themselves.  He  feels  as  if  he  would  tumble  to 
the  right  side. 

He  sees  everything  rapidly  whirling  round  him  from  left  to  right. 
When  he  turns  his  head  to  the  left  side,  objects  seem  to  glance  past 
him  with  the  rapidity  of  lightning.  When  the  head  is  turned  to 
the  right  side,  no  such  sensation  is  perceived.  He  does  not  now 
feel  giddy  when  lying  quiet  in  bed. 

There  is  a  discharge  of  offensive  brown-coloured  matter  from  the 
left  ear.  On  otoscopic  examination  the  membrana  tympani  is  seen 
to  be  pierced  by  a  triangular  slit-like  opening.  The  external  parts 
of  the  auditory  canal  are  inflamed,  swollen,  and  bleed  with  the 
slightest  pressure.  The  patient  is  deaf  on  the  left  side,  hoth  to 
external  and  to  skull  sounds,  as  heard  through  the  tuning-fork. 
Hearing  on  the  right  side  is  normal. 

He  complains  of  a  constant  loud  noise  inside  his  head.     It  is  just 
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like  the  blowing  off  of  steam.  He  thinks  he  hears  it  in  his  right 
ear. 

There  is  pain  and  tenderness  over  tlie  left  mastoid  process.  He 
has  no  pain  in  the  head  itself,  but  feels  as  if  the  left  half  of  it  were 
empty. 

The  left  pupil  is  slightly  larger  than  the  right.  Sight,  if  it 
were  not  for  the  wliirling  sensation,  is  natural.  On  ophthalmo- 
scopic examination  the  discs  are  normal. 

Smell  is  natural.  He  cannot  breathe  freely  through  the  left 
nostril. 

The  reflex  functions  are  normal.  He  sleeps  badly  because  of  the 
pain  in  his  ear.  He  is  very  intelligent,  and  spontaneously  described 
to  me  most  of  the  symptoms  detailed  above. 

The  tongue  is  clean  and  moist ;  appetite  poor ;  bowels  costive. 
He  has  not  vomited  for  several  days. 

The  radial  pulse  is  84. 

The  temperature  is  normal. 

Treatment. — To  have  the  bowels  freely  moved  ;  to  have  the  left 
ear  syringed  out  twice  a  day ;  and  to  take  ten  grains  of  iodide  of 
potassium  three  times  a  day. 

IWh  Septcinher. — He  thinks  he  is  worse.  The  pain  was  very 
severe  last  night.  To-day  he  feels  pain  in  the  teeth  of  the  lower 
jaw.  To  have  a  subcutaneous  injection  of  morphia  at  bedtime, 
and  to  be  blistered  behhid  the  left  ear. 

19^/i  Septemher. — Is  much  easier. 

24:tli  Septemher. — Very  much  better.  Is  not  nearly  so  giddy. 
Muscular  power  is  beginning  to  return  in  the  left  side  of  the  face. 
The  tip  of  the  tongue  is  no  longer  turned  to  the  right  side.  Sensi- 
bility, both  common  and  special,  is  now  equal  in  the  two  sides  of 
the  organ, 

11^/i  Octohcr. — Greatly  improved.  The  facial  paralysis  is  now 
almost  gone.  He  walks  without  any  reel,  but  still  feels  giddy. 
He  is  as  deaf  as  ever,  and  still  hears  the  noise  in  his  head. 

l^tli  October. — Was  made  an  out-patient,  as  he  had  to  go  home  to 
attend  on  his  wife,  who  is  ill. 

4ith  Novcmljcr. — Still  improving. 

Remarks. — This  case  presented  all  the  typical  symptoms  of 
Meniere's  disease.  It  was  complicated  with  facial  paralysis,  and 
a  discharge  from  the  left  ear. 

The  points  of  special  interest  are  : — 

1st.  The  fact  that  the  patient  was  deaf  on  the  left  side  to  all 
sounds.  The  tuning-fork,  when  placed  on  the  head,  was  unheard 
in  the  left  ear,  even  when  the  external  auditory  meatus  was  closed 
by  the  finger. 

2d.  The  direction  in  which  objects  whirled  round  him.  This 
was  from  left  to  right,  that  is,  from  the  affected  to  the  sound  side. 
The  fact  that  objects  seemed  to  fly  past  him,  when  he  turned  his 
head  to  the  left  side,  was  also  interesting. 
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'3d.  When  walking  he  had  a  tendency  to  fall  to  the  right  side. 

The  lesion  of  the  semicircular  canals  was  probably  secondary  to 
purulent  inflammation  in  the  middle  ear. 

The  facial  paralysis  was  no  doubt  due  to  complication  of  the 
portio  dura  in  its  passage  througli  the  temporal  bone.  The  differ- 
ence in  the  size  of  the  pupils  was  perhaps  in  favour  of  some 
intracranial  mischief. 

I  have  now  lost  sight  of  the  patient,  but  the  result  of  the  case,  so 
far  as  it  has  gone,  is  highly  satisfactory. 


Article  IX. — Sclerosis  in  Scattered  Patches.  By  Prof.  Charcot, 
La  Salpetri^re,  Paris.'  Translated  by  Thomas  Oliver,  M.B., 
Preston,  with  M.  Charcot's  permission. 

Part  I. — Patliological  Anatomy. 
Summary. — History  of  Sclerosis  in  Scattered   Patches — French   Period — 
German  Period — Eecent  French  Eesearches. 

General  Pathological  Anatomy. — External  Aj^pearances  of  the  Sclerous 
Patches  :  Their  Distribution — Brain  :  Cerehelliuu,  Protuberance,  Bulb, 
Spinal  Cord — Sclerous  Patches  on  Nerves — Forms  :  Spinal,  Cephalic, 
or  Bulbar — Cerebro-Spinal — Characters  of  the  Patches — Colour,  Con- 
sistence, etc. 

Microscopic  Anatomy. — Remarks  upon  the  Normal  Histology  of  the  Spinal 
Cord — Nerve-Tubes — Neuroglia  :  Its  Distribution — Cortical  Layer  of 
the  Reticulum — Characters  of  the  Neiu'oglia — Influence  of  Chromic 
Acid — Arterial  Capillaries. 

Histological  Characters  of  the  Sclerous  Patches. — Transverse  Sections — Peri- 
pheric Zone — Zone  of  Transition — Central  Part. 

Longitudinal  Sections. — Alterations  of  the  Vessels — Examination  of  Sclerous 
Patches  in  the  Fresh  State — Histological  Lesions  consequent  upon 
Section  of  the  Nerves — Fatty  Granulations  on  the  Sections  of  Sclerous 
Patches  in  the  Fresh  State — Modifications  in  the  Nerve-Cells — Mode  of 
Succession  of  the  Lesions. 

We  find  sclerosis  in  patches  mentioned  for  the  first  time  by  M. 
Cruveilhier  in  his  "Atlas  of  Pathological  Anatomy"  (1835-42),  an 
admirable  book,  and  one  which  ought  to  be  consulted  oftener  by 
those  who  wish  to  avoid  the  disenchantment  of  sluw  and  second- 
hand discoveries  in  Pathological  Anatomy.  It  is  in  the  22d  and 
23d  lectures  that  you  will  see  the  lesions  of  sclerosis  in  patches 
figured.  By  their  side  you  can  read  the  clinical  observations  to 
which  they  refer.  I  take  advantage  of  this  opportunit}-  to  recom- 
mend to  you  the  reading  of  a  remarkable  chapter  on  Paraplegias. 
Before  this  period,  in  no  other  work,  to  my  knowledge,  is  there 
any  mention  of  sclerosis  in  patches. 

After  M.  Cruveilhier,  Carswell,  in  the  article  Atrophy  in  his 

1  LeQons  sur  les  Maladies  du  Systeme  Nerveux  faites  a  la  Salpetriere.  Par 
J.  M.  Charcot,  Professeur  a  la  Faculty  de  Medecine  de  Paris,  etc.  Premiere 
edition,  1872-73. 
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"Atlas"  (1838),  has  made  drawings  of  the  lesions  which  refer  to 
sclerosis  in  patches.  But  this  author,  who  has  drawn  in  great 
part  the  materials  of  his  work  from  the  hospitals  of  Paris,  makes 
no  reference  therein  to  any  clinical  fact.  Even  at  the  present 
day,  I  do  not  believe  that  sclerosis  in  patches  is  known  in  Eng- 
land. I  do  not  find  it  mentioned  in  any  of  the  classical  works 
published  in  that  country,  any  more  than  in  the  valuable  contri- 
butions of  Dr  Gull.' 

Thus,  up  to  that  time,  the  principal  documents  had  been 
collected  in  France.  Starting  from  this  epoch,  during  a  period 
of  several  years,  this  question  seems  almost  entirely  to  have  been 
forgotten ;  and  it  is  to  Germany  that  we  must  now  turn  our  atten- 
tion. Ludwig  Tlirck  has  published,  in  1855,  examples  of  lesions, 
evidently  referring  to  sclerosis  in  patches ;  yet  it  was  only  the 
physiological  aspect  that  struck  him.  Eokitansky  indicates  them 
in  his  treatise  ;  Eerichs  and  Yalentiner  report  on  two  observations  ; 
Eindfleisch,  Leyden,  and  Zenker,  furnish  in  their  turn  some  elements 
for  the  solution  of  the  problem.  Desiderata  remained  to  be  filled 
up,  and  so  new  researches  were  indispensable.  It  is  at  the 
Salpetriere  that  sclerosis  in  patches  again  attracted  attention 
amongst  us.  After  1862,  M.  Vulpian  and  myself  have  accu- 
rately established  examples  of  it.  M.  Bouchard,  relying  upon 
facts  collected  at  the  Salpetriere,  returned  to  this  subject  in  a 
paper  read  at  the  Medical  Congress  at  Lyons. 

In  the  preceding  enumeration,  we  have  particularly  taken  into 
account  works  having  reference  to  pathological  anatomy,  pro- 
posing to  ourselves  to  speak  subsequently,  and  more  at  length, 
upon  those  which  contain  clinical  details.  To  the  information 
given  us  by  the  above-mentioned  authors,  we  will  add  from  other 
observations  as  yet  unpublished,  and,  to  facilitate  the  compre- 
hension of  our  studies,  we  shall  place  before  you  the  anatomical 
sections  which  we  have  preserved. 

General  Anatomy. 

Sclerosis  in  scattered  patches,  is,  as  I  have  told  you,  not  an 
affection  exclusively  spinal.  It  invades  the  brain,  the  pro- 
tuberance, the  cerebellum,  the  bulb,  as  well  as  the  spinal  cord. 
AVe  shall  now  enumerate  the  alterations  which  we  discover,  in 
the  most  marked  cases,  upon  these  various  segments  of  the  nervous 
system — first  externally,  and  then  upon  the  sections. 

The  question  before  us  is  an  alteration  relatively  coarse,  and  it 
is  surprising  that  it  has  existed  such  a  time  without  being  noticed. 
Upon  the  plates  which  I  show  you,  and  in  w^hich  the  alterations 
are  faithfully  reproduced,  you  see  the  spinal  cord  spotted  with 
grey  patches,  of  a  more  or  less  irregular  outline,  but  in  every  case 

'  The  Editor  warmly  Tecommends  the  reading  of  an  able  article  on  "  Insular 
Sclerosis,"  by  Dr  Moxon,  in  Guy's  Hospital  Rei3orts,  vol.  xx.     1875. — T.  O. 
VOL.  XXI. — NO.  VIII.  4  Y 
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clearly  circumscribed,  and  which  sharply  define  themselves  from 
adjoining  structures. 

Sometimes  isolated,  sometimes  confluent,  these  patches  or  spots, 
as  you  can  easily  ascertain,  are  dissemmated  without  any  apparent 
rule,  and  as  if  at  random,  over  all  points  of  the  cord.  The  bulb 
itself  is  not  spared,  far  from  it.  Often  various  parts  of  the 
encephalon  are  also  affected. 

But  we  cannot  confine  ourselves  to  this  simple  sketch — we  must 
enter  into  the  details  of  a  more  regular  description.  In  the  first 
place,  we  must  say  that  a  imrcly  cxtcnud  examination  would  give 
only  a  very  incomplete  idea  of  the  lesion.  The  patches,  the  spots 
of  which  we  have  just  spoken,  are  not  superficial ;  they  constitute 
true  nuclei  or  foci,  which  penetrate  into  the  depth  of  the  tissues. 
Often  section  alone  reveals  the  existence  of  patches  hidden  in  the 
interior. 

Let  us  examine  in  the  first  place  the  brain.  The  general  aspect 
of  the  hrain,  properly  so  called,  has  not  undergone  any  modifica- 
tion in  its  form,  and  we  can  also  add  in  its  colour,  for  the  patches 
are  very  rarely  met  with  on  the  grey  substance  of  the  convolutions. 
It  is  not  the  same  with  what  concerns  the  central  parts.  In  fact, 
we  find  patches,  especially  upon  the  walls  of  the  ventricles,  in  the 
white  substance  of  the  centrum  ovale,  the  septum  lucidum,  corpus 
callosum,  and,  in  fine,  in  certain  parts  of  the  grey  substance  (optic 
thalami,  corpora  striata). 

The  cerebellum,  from  its  constitution,  usually  presents  only  in- 
ternal patches,  which  occupy  specially  the  rhomboidal  body. 

The  hulh,  the  lorotuleranec,  and  the  various  surroundings  of  the 
isthmus,  are  very  frequently  the  seat  of  sclerous  patches,  and  there 
they  are  at  once  peripheric  and  deep.  Upon  the  bulb  the  patches 
affect  in  an  isolated  way,  or  simultaneously,  the  olivary  bodies,  the 
pyramids,  the  restiform  bodies,  and  the  posterior  region,  in  which 
are  placed,  above  each  other,  the  origin  of  the  bulbar  nerves.  As 
to  what  has  reference  to  the  protuberance,  the  patches  are  generally 
placed  on  the  antero-inferior  face.  If  we  go  still  higher,  we  see  that 
both  the  mammillary  tubercles  and  the  cerebral  peduncles  are 
affected. 

We  come  now  to  the  spinal  cord.  Through  the  pia  mater  we 
often  perceive  grey  spots,  which  assume  a  rosy  tint,  similar  to  that 
of  the  flesh  of  salmon,  when  exposed  to  the  air.  But  it  is  prin- 
cipally after  the  removal  of  this  memlirane  (a  removal  which  is 
effected  without  difficulty)  that  we  observe  clearly  the  lesions. 
They  affect  all  parts  of  the  spinal  cord,  cervical,  dorsal,  and 
lumbar ;  they  invade  indistinctly  the  different  bundles,  without 
respecting  the  furrows ;  and  they  proceed  equally  upon  the  grey  as 
upon  the  white  substance. 

The  nerves  themselves  do  not  escape  the  sclero.sis.  We  see  them 
sometimes  issue,  at  their  origin,  from  a  sclerous  patch,  and  show 
themselves  perfectly  sound.     At  other   times  we  find   on   their 
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course  sclerous  patches  in  every  respect  similar  to  those  of  the 
nervous  centres,  at  least  upon  the  portions  of  these  nerves  adjacent 
to  the  centres.  The  observations  of  MM.  Vulpian  and  Liouville, 
often  repeated  since,  leave  no  doubt  on  this  point.  The  cranial 
nerves  which  have  presented  sclerous  patches  are  the  optic,  olfac- 
tory, and  fifth  pair  of  nerves.  As  for  the  spinal  nerves,  we  know 
•  that  patches  have  been  seen  upon  the  posterior  and  anterior  roots, 
but  we  do  not  know  whether  they  have  been  injured  in  their 
extra-spinal  course. 

I  will  not  dwell  longer  on  the  topography  of  sclerous  patches  ; 
nevertheless,  I  cannot  avoid  drawing  your  attention  to  the  interest 
which  is  attached  to  it. 

You  see,  in  fact,  that  the  patches  fix  on  very  different  regions  of 
the  nerve  centres,  according  to  the  cases ;  and  it  is  clear,  that  to 
these  varieties  of  position  must  correspond  very  different  func- 
tional derangements.  It  is  to  this  that  the  disease  owes  in  great 
part  its  Proteus-like  character.  We  will  return  to  this  point. 
For  the  present,  observe  that  the  differences  of  position  give  rise  to 
important  di\dsions,  which  we  shall  find  again  in  the  clinique. 
Sometimes  the  patches  occupy  exclusively  the  spinal  cord  {sinnal 
form) ;  sometimes  they  predominate  in  the  brain  {ceijhalic  or  bulbar 
forin)  ;  in  short,  the  simultaneous  existence  of  patches  in  the  brain 
and  cord  corresponds  to  the  cercbro-sj^inal  form. 

To  conclude  the  general  anatomy,  nothing  further  remains  than 
to  point  out  the  principal  characters  which  the  patches  considered 
individually  present. 

Sometimes  the  patches  are  elevated,  and,  as  it  were,  turgescent ; 
at  other  times  they  are  on  a  level  with  the  neighbouring  parts. 
Lastly,  they  are  sometimes  depressed,  when  they  are  of  old  standing. 

They  have  a  coloration  resembling  closely  that  of  the  grey  sub- 
stance, from  which  it  is  difficult  to  distinguish  them ;  but  when  in 
contact  with  the  air  they  take  on  a  roseate  hue,  and  we  see 
abundant  vessels  delineated  in  them. 

These  patches  are  of  firm  consistence,  and  give  clean  sectional 
surfaces,  from  which  there  flows  a  transparent  liquid. 

Such  is,  in  point  of  view  of  the  simple  anatomy,  sclerosis  in 
generalized  patches.  It  is  now  necessary  for  us  to  enter  into 
minute  histological  details. 

To  lead  to  a  satisfactory  termination,  this  undertaking,  which 
has  reference  to  facts  requiring  laborious  exposition,  I  shall  claim 
at  once  both  all  your  attention  and  all  your  indulgence. 

Microscopic  Anatomy. 

The  method  to  follow  is  simple.  We  must  set  out  from  normal 
conditions.  These  once  known,  it  will  be  easier  to  derive  from 
them  a  knowledge  of  morbid  conditions.  Previous  acquaintance 
with  the  characters  of  the  normal  state,  in  what  concerns  the 
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organs  and  elements  of  which  we  wish  to  study  the  degenerations, 
is  without  doubt  familiar  to  you,  and  we  could  strictly  enter  oft- 
hand  into  the  examination  of  intimate  lesions.  Yet,  as  you  know, 
the  histological  anatomy  of  the  nervous  centres  is  in  some  respects 
quite  new.  A  great  number  of  the  questions  which  it  raises  are 
still  undecided ;  nevertheless,  for  the  understanding  of  pathological 
lesions,  it  is  not  a  matter  of  indifference  to  entertain  towards  these 
questions  an  opinion  more  or  less  well  gi'ounded.  These  considera- 
tions induce  us  to  recall  to  your  memory,  at  least  summarily,  cer- 
tain fundamental  facts  of  normal  anatomy.  Besides,  we  shall  be 
occupied  chiefly  with  the  spinal  cord,  an  organ  less  complex,  and 
of  easier  access  than  the  brain.  But  in  order  to  limit  the  field  of 
our  studies,  we  will  not  stop  to  describe  the  nervous  elements, 
properly  so  called,  tubes  or  cells,  nor  will  we  enlarge  upon  their 
reciprocal  relations,  nor  upon  the  mode  of  grouping  which  they 
affect  in  order  to  constitute  what  is  called  the  white  and  grey  sub- 
stance. We  propose  to  concentrate  your  attention  upon  the  con- 
junctive envelope,  which  surrounds  these  elements  on  every  side. 
A  great  interest  is  attached  to  the  history  of  this  conjunctive 
sheath,  principally  for  the  pathologist ;  for  it  is  to  it  that  we  must 
attribute  the  chief  part  in  certain  degenerations  of  the  nervous 
centres,  and,  in  particular,  in  the  cases  which  occupy  us. 

I. — (A.)  It  will  be  useful,  I  think,  to  begin  this  study  by  examina- 
tion of  thin  transparent  slices,  cut  transversely  from  pieces  of  the 
spinal  cord,  properly  hardened  in  a  solution  of  chronuc  acid,  and 
coloured  by  carmine.  The  carmine  here  is  a  valuable  reagent. 
Thanks  to  it,  certain  elements  which  have  the  property  of  assum- 
ing under  its  influence  a  more  or  less  lively  tint,  are  by  it  brought 
into  relief,  at  the  same  time  that  the  others  preserve  their  usual 
aspect.  In  this  way  the  ganglionic  cells,  their  nucleus,  their 
nucleolus,  and  also  the  prolongations  of  these  cells,  are  strongly 
coloured  by  this  reagent.  The  conjunctive  sheath  is  coloured 
equally  in  all  points  of  its  extent,  but  in  reality  in  a  much  less 
decided  manner ;  and,  as  to  what  refers  to  the  nerve  tubes,  only 
the  axis  cylinder  takes  the  colour  of  the  carmine,  whilst  the  enve- 
lope of  myeline  completely  resists  its  action. 

All  the  details  wliich  this  prej)aratory  mode  brings  into  promin- 
ence, you  can  follow  upon  the  plate  taken  from  Deiters,  which  I 
show  to  you.  Afterwards,  you  will  again  easily  find  them  in  the 
very  beautiful  sections  which  I  shall  pass  before  you,  and  which  I 
owe  to  the  courtesy  of  our  confrere  M.  Lockhart  Clarke.  We  shall 
in  the  first  place  examine  these  pieces  by  the  aid  of  a  feeble 
magnifying  power. 

Upon  the  preparations,  as  upon  the  plates,  the  parts  which 
belong  to  the  white  substance  of  the  cord  appear  to  you  without 
doubt,  at  first  sight,  almost  entirely  comjiosed  of  little  bodies 
regularly  rounded,  kind  of  discs  placed  side  by  side,  and  pretty 
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nearly  of  the  same  diameter.  These  are  very  thin  cylindrical 
fragments  resulting  from  section  of  the  nerve  tubes,  which  tubes 
are,  in  this  part  of  the  spinal  cord,  arranged  for  the  most  part  along 
the  great  axis  of  the  organ,  and  are,  just  as  the  prisms  of  a  basaltic 
causeway,  parallel  to  each  other.  In  the  centre  of  the  discs,  which, 
in  the  rest  of  their  extent,  are  constituted  by  the  uncoloured 
myeline  of  brilliant  and  translucent  aspect,  there  figures  like  a 
point,  or  better,  like  a  little  globule,  the  axis  cylinder  coloured  red. 

A  closer  examination  soon  establishes  the  fact,  that  the  discs 
in  question  are  not  exactly  contiguous,  and  that  they  are,  on 
the  contrary,  more  or  less  clearly  separated  from  one  another 
by  a  substance  of  homogeneous  appearance,  which  the  car- 
mine colours  lightly,  and  which  seems  to  fill  up,  in  the  manner 
of  a  cement,  all  the  gaps  which  the  nervous  elements  leave 
between  them.  This  substance  is  no  other  than  the  conjunctive 
sheath,  as  we  called  it  a  little  while  ago,  or,  as  it  is  otherwise 
called,  the  neuroglia  (Virchow),  or  the  reticulum  (Kolliker).  In 
studying  its  mode  of  distribution  and  arrangement  upon  the 
various  parts  of  the  section,  you  will  easily  recognise  that  it  enters 
as  a  very  important  part  into  the  mass  of  the  organ.  Notice,  in 
the  first  place,  that  it  forms,  in  the  circumferential  part  of  the 
section,  a  ring,  or  better,  a  zone,  of  a  certain  thickness,  and  in 
which  the  nerve  tubes  wholly  disappear.  This  zone  is  covered 
externally,  and  enveloped,  so  to  speak,  by  the  pia  mater,  with 
which  it  forms  only  feeble  adhesions ;  it  is  besides  perfectly  dis- 
tinct, as  to  its  structure,  from  this  latter  membrane,  which  is  com- 
posed of  fiibrillar  conjunctive  tissue,  and,  consequently,  quite 
otherwise  than  the  neuroglia.  It  has  been  described  with  care  by 
Bidder  and  by  Frommann,  who  designate  it  under  the  name  of 
cortical  layer  of  the  reticulum  (Rindenschicht) ;  we  shall  see  later 
on  that  it  presents  now  and  then,  in  a  pathological  point  of  view, 
an  unquestionable  interest. 

From  the  internal  border  of  this  zone,  or  cortical  layer,  we  see 
partitions  arise,  which  become  separated  from  each  other  at  equal 
distances,  and  are  directed  towards  the  centre  of  the  cord,  which 
they  divide  into  triangular  compartments  nearly  equal,  whose  base 
is  at  the  periphery,  and  whose  summit  loses  itself  in  the  grey  sub- 
stance. These  partitions  themselves  give  birth  as  they  proceed  to 
secondary  and  tertiary  tractuses,  which  are  also  subdivided  in  their 
turn.  Their  ramifications  are  interwoven,  crossed,  and  anastomosed 
in  such  a  manner  as  to  produce  a  network  of  meshes  of  unequal 
dimension.  Of  these  meshes  the  widest  collect  together  under  the 
form  of  bundles,  eight  or  ten  nerve  tubes,  or  even  a  greater  number, 
whilst  the  narrowest  enclose  most  frequently  only  one  of  them. 
The  reticulated  arrangement  in  question  becomes  especially  evi- 
dent at  those  points  of  tlie  preparation,  in  which,  in  consequence 
of  the  disappearance  of  the  nerve  tubes,  the  conjunctive  skeleton 
alone  persists. 
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Perhaps  still  more  than  in  the  white  substance,  the  neuroglia 
plays  in  the  grey  substance  an  important  part.  It  is,  in  short, 
from  regions  of  this  latter  that  it  is  formed  in  an  almost  exclusive 
manner ;  such  are,  for  example,  the  borders  of  the  central  canal, 
the  ependyma.  It  predominates  also  in  that  part  of  the  pos- 
terior cornua  known  under  the  name  of  suljstantia  gelatinosa 
of  Eolando ;  in  the  posterior  commissure,  which  in  consequence 
assumes  in  almost  its  whole  extent  a  roseate  tint  in  the  prepara- 
tions treated  by  carmine,  whilst  the  anterior  commissure,  on  the 
contrary,  by  reason  of  the  numerous  nerve  tubes  which  it  contains 
of  transverse  direction,  is  much  less  affected  by  the  reagent.  In  the 
grey  substance,  just  as  in  the  white,  the  neuroglia  presents  the 
reticulated  structure ;  only  in  the  first  case,  the  much  more  multi- 
plied intricacies  of  the  trabeculte  form  meshes  notably  more 
thickly  set,  and  exhibit  the  appearance  of  a  spongy  tissue.  In 
these  two  conditions,  moreover,  it  serves  as  a  support  to  the  blood- 
vessels. 

(B.)  It  is  proper  now  to  examine  by  the  aid  of  more  powerful 
magnif}T.ng  glasses  what  is  the  histological  constitution  of  this 
conjunctive  sheath  of  which  we  know  only  the  most  outward  ap- 
pearances. Is  it  ordinary  conjunctive  tissue  (laminous,  fibrillar 
tissue)  ?  No,  assuredly ;  every  one  is  agreed  upon  this  point. 
But  beyond  tliis  notion,  purely  negative,  nearly  everything  re- 
mains disputable  in  the  histological  history  of  the  neuroglia.  Yet, 
here  an  opinion  tends  to  prevail,  and  this  opinion,  if  I  judge  of  it 
in  accordance  with  impressions  founded  on  personal  observations, 
would  come  near  the  reality.  According  to  this  manner  of  viewing 
it,  the  neuroglia  would  be  formed  like  the  stroma  of  lymphatic 
glands,  for  example,  following  the  type  of  simjjle  reticulated  con- 
junctive tissue  (Kolliker) ;  that  is  to  say,  it  would  be  essentially 
composed  of  star-like  ceUs,  in  general  poor  in  protoplasm,  bearing 
slender  prolongations,  several  times  ramitied,  and  whose  branches 
communicate  with  one  another  in  such  a  way  as  to  bind  into  a 
single  system  the  various  cells,  and  render  them,  so  to  speak,  re- 
ciprocally dependent  (Kolliker,  Max.  Schultze,  Frommann).  In 
this  form  of  connective  tissue,  there  exists  only  very  little  amor- 
phous matter  in  the  meshes  of  the  reticulum,  and  the  intermediary 
fibrillar  substance,  which  is  one  of  the  fundamental  characters  of 
laminous  tissue,  completely  disappears  here. 

{To  he  C07itinued.) 
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FEES  FOR  MEDICO-LEGAL  WORK. 

No  doubt,  many  of  our  professional  readers  have  had  occasion 
practically  to  deal  with  the  subject  indicated  in  our  title,  and  have 
discovered  for  themselves,  perhaps  at  the  cost  of  a  pecuniary  loss, 
the  best  way  of  securing  themselves  for  the  future  against  a  recur- 
rence of  such  loss.  But  there  may  be  some  who  have  not  gone 
through  this  experience  ;  and  for  their  benefit  we  supply  the  follow- 
ing brief  narrative  of  a  recent  case  of  medical  hardship,  from  which 
one  or  two  very  obvious  practical  lessons  may  be  drawn.  We,  of 
course,  suppress  the  names ;  but  we  can  voucli  for  the  accuracy  of 
all  the  particulars. 

The  son  of  a  rich  merchant  was  injured  in  a  railway  accident, 
and  the  injury  resulted  in  the  amputation  of  a  limb.  The  treat- 
ment following  upon  the  accident  was  all  conducted  at  a  distance 
from  the  house  of  the  patient.  With  this  treatment  the  family 
physician,  who  is  a  well-known  leading  practitioner  in  one  of  our 
largest  towns,  had  nothing  whatever  to  do.  He  did  not  see  the 
patient  until  his  return  home  after  he  had  got  out  of  the  hands  of 
the  surgeons,  and  there  was  then  no  occasion  to  prescribe  for  him. 
He  was,  iiowever,  visiting  the  house  in  connexion  with  the  illness 
of  a  relative  ;  and,  being  a  qualified  surgeon,  and  having  formerly 
practised  as  such,  he,  at  the  request  of  the  patient,  occasionally 
examined  the  stump,  simply  to  see  that  everything  was  going  on 
well.  But  ins  attendance  at  the  house  ceased  with  the  death  of  the 
patient's  relative. 

Some  months  afterwards,  the  patient's  father  called  and  asked 
the  physician  to  assist  in  connexion  with  the  approaching  trial 
before  a  jury  of  an  action  for  damages  against  the  railway  com- 
pany, which  had  been  raised  in  the  patient's  name.  He  agreed 
to  do  this,  sayivg  nothing  whatever  about  fees.  Accordingly,  he 
attended  at  the  law-agent's  office,  and  was  precognosced  at  con- 
siderable length  ;  the  precognition,  however,  being  rather  of  the 
nature  of  a  consultation  on  the  whole  medical  aspects  of  the  case 
than  a  record  of  facts  to  be  spoken  to  as  mere  evidence.  Of  such 
facts  the  physician  was  necessarily  acquainted  with  very  few,  and 
these  not  material  to  the  case.  He  further  attended  two  separate 
meetings  at  the  patient's  home,  to  "protect"  him  while  being 
examined  first  by  one  surgeon,  and  a  second  time  by  two  surgeons, 
all  in  the  employment  of  the  railway  company.  Besides  this,  the 
patient's  father  called  at  least  on  six  separate  occasions  on  the 
physician,  and  consulted  him  about  points  in  the  getting  up  of  the 
case  for  the  jury. 

The  trial  was  fixed  to  take  place  on  a  Tuesday  in  summer,  and 
the  physician  was  engaged,  but  not  legally  cited,  to  be  present. 
AVith  this  understanding,  and  being  in  want  of  a  day's  rest,  he 
arranged  for  his  practice  being  conducted  on  the  previous  Saturday 
and  Sunday ;  and  on  the  Friday  left  home  and  joined  his  family, 
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who  were  living  in  the  Highlands.  He  had  furtlier  arranged  to 
resume  his  practice  early  on  the  following  Monday,  having  left 
directions  and  messages  for  patients  to  that  effect. 

On  the  Saturday  evening  he  received  from  the  merchant  a  tele- 
gram (which  was  sent  on  upwards  of  six  miles  by  a  messenger), 
urgently  requesting  him  to  be  in  "Edinburgh  by  the  first  train  on 
the  Monday  to  "  protect"  the  patient  in  another  examination  by 
an  eminent  surgeon  employed  by  the  railway  company.  This 
request  was  complied  with ;  but,  as  the  examination  did  not  take 
place  early  in  the  day,  it  was  useless  to  leave  Edinburgh  for  the 
night,  merely  to  return  early  next  morning.  He  accordingly  re- 
mained until  the  trial  was  over  on  the  following  day.  He  was 
examined  as  a  witness  on  merely  one  or  two  unimportant  facts  ; 
but  no  special  defence  involving  scientific  questions  was  set  up, 
and  he  was  not  required  as  a  skilled  witness.  The  trial  resulted 
in  a  verdict  for  the  pursuer  for  £3500. 

The  law-agent  almost  immediately  sent  the  physician  £10,  10s. 
as  his  fee ;  but,  on  their  meeting  casually  on  the  street,  the  latter 
said  it  was  too  little :  whereupon  the  law-agent  said  he  did  not 
know  the  details  of  what  the  physician  had  done,  and  asked  him  to 
render  his  account,  that  as  much  of  it  as  possible  might  be  re- 
covered from  the  railway  company.  It  was  accordingly  rendered 
as  follows,  only  we  omit  the  details  of  the  figures  : — 

Precognition  by  Mr ,  .... 

Visit  to  Mr with  Dr ,      . 

Do.  do.         with  Drs and , 

Travelling  and  other  expenses  going  from shire 

to  Edinburgh,  and  returning  to ,     . 

Attendance  at  examination  in  Edinburgh, . 

Detention  in  Edinburgh,  and  attendance  at  Court, . 


£0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

£30     8    0 


It  will  be  observed  that  no  charge  was  here  made  for  the  half- 
dozen  meetings  with  the  merchant. 

Soon  after,  the  physician  was  informed  by  the  law-agent  that 
the  Auditor  of  the  Court  of  Session  had  taxed  his  account,  as 
against  the  railway  company,  at  £3,  3s. ;  and  the  law-agent,  saying, 
"  We  of  course  cannot  offer  such  fees,"  adhered  to  his  previous 
offer  of  £10,  10s.  This  fee  was  returned  ;  and  then  the  agent 
offered  £15,  15s.  This  was  not  accepted,  and  thus  the  matter 
rested  for  some  time ;  when  the  physician  consulted  his  own 
lawyer.  He  advised  that  the  physician  could  recover  in  Court  on 
the  simple  principle  of  recompense  for  time,  and  trouble,  and  out- 
lay, provided  the  fees  charged  could  be  proved  to  be  not  more  than 
those  usually  charged  in  such  cases  by  other  medical  men  of 
similar  standing.  But,  on  other  grounds,  he  advised  against  going 
into  Court  at  all.     A  short  statement  of  the  time  and  trouble  given 
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was  then  laid  by  the  physician  before  three  of  the  most  eminent 
surgeons  and  one  of  the  leading  physicians  in  Scotland,  and  they 
■were  asked  to  fill  up  a  schedule  corresponding  to  the  items  of  the 
above  account  (only  adding  the  merchant's  calls)  with  what  they 
would  consider  fair  charges.  They  were  consulted  quite  inde- 
pendently of,  and  unknown  to,  each  other.  One  of  them  filled  up 
the  schedule  with  £58,  8s.  ;  another  with  £51,  9s. ;  and  a  third 
with  £49,  17s.  6d.  The  fourth  gave  his  own  scale  for  medico- 
legal work,  below  which  he  will  not  undertake  such  work  at  all, 
and,  applying  it  to  the  schedule,  the  amount  would  be  about  £60. 

Thus  fortified,  the  physician's  lawyer  endeavoured  to  arrange 
with  the  merchant's  agent  to  refer  the  question  to  a  neutral  lawyer 
or  medical  man  of  acknowledged  standing.  But  the  merchant 
would  not  refer  to  any  one  but  the  Auditor  of  the  Court  of  Session, 
failing  which  reference,  he  said  the  matter  must  go  into  Court.  As 
there  were  obvious  objections  to  the  Auditor  as  referee  in  such  a 
matter,  the  physician  declined  to  go  to  him  as  arbiter ;  and 
intimated,  through  his  agent,  that  while  he  would  not  go  into  Court, 
he  would  not  take  less  than  his  account  as  rendered,  as  he  could 
not  admit,  either  by  taking  such  payment  or  in  any  other  way,  that 
his  account  was  unjustly  charged.  The  answer  to  this,  received 
from  the  merchant's  law-agent,  was  that  the  merchant  '^  firmly 
believes  that  the  sum  of  £15,  los.  is  more  than  adequate  remunera- 
tion for  the  trouble  Dr had  in  the  matter  ;"  and  that,  as  he 

had  declined  to  receive  that  sum,  it  had  been  paid  in  equal  propor- 
tions to  two  local  charities. 

Here  the  matter  has  ended  ;  the  merchant,  no  doubt,  intending  to 
persuade  himself  if  possible — with  what  success  he  only  knows — 
that  in  this  fashion  he  has  succeeded  in  paying  a  just  debt. 

But  for  the  medical  profession  the  story  carries  a  very  obvious 
moral,  which  may  be  summed  up  thus  : — Xevcr  trust  for  acUqxi.ate, 
remuneration  for  medico-legal  vjork  to  honour,  whether  legal,  com- 
mercial, or  other  honour,  hut,  hefcn^e  you  hegin  the  worlc,  make  a  clear 
bargain,  in  writing  if  i^ossihle,  as  to  the  fees  you  are  to  receive. 

It  is  quite  true  that  with  very  many  lawyers,  as  well  as 
others,  it  is  practically  safe  enough  to  trust  such  a  question  ; 
but  there  are  many  men  of  excellent  legal  attainments  who 
are  quite  unable,  either  from  temperament  or  from  defective 
general  training,  to  take  a  broad  and  generous  view  of  the  value 
of  professional  services.  They  can  understand  the  value  of  brains 
in  the  shape  of  skilfully  procured  or  skilfully  manufactured  articles 
of  commerce,  which  can  be  estimated  by  prices  current,  but  not 
in  the  shape  of  skilled  and  wise  advice,  to  be  able  to  bestow 
which  has  cost  the  professional  man  years  of  arduous  toil.  It  is  to 
protect  themselves  against  such  well-meaning  but  narrow  m.en,  as 
well  as  against  occasional  instances  of  a  lower  type,  that  we  re- 
commend our  professional  brethren  to  adopt  invariably  the  above 
practical  rule  which  we  have  suggested. 

VOL.  XXI. — NO.  VIII.  4  Z 
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EEVIEWS. 

Ziemssen's  Cyclopcedia  of  the  Practice  of  Medicine.  Vol.  X.  Diseases 
of  the  Female  Sexual  0?'(jans.  By  Professor  Carl  Schroeder. 
Vol.  V.  Diseases  of  the  Respiratory  Organs.  By  Professors 
Juergensen,  Hertz,  Euehle,  and  Eindfleisch.  London : 
Sampson,  Low,  Marston,  Low,  and  Searl.     1875. 

Schroeder's  name  is  so  well  known  as  that  of  a  careful  and  accu- 
rate writer  on  subjects  connected  with  the  female  sexual  organs, 
that  in  itself  it  is  a  guarantee  for  the  fair  accuracy  of  any  work  on 
these  subjects  to  which  it  may  be  prefixed.  The  present  work  is 
by  no  means  exhaustive  on  any  of  the  subjects  of  which  it  treats, 
but  it  is  perhaps,  therefore,  all  the  more  suitable  as  part  of  a 
cyclopaedia — a  general  library  of  condensed  articles — on  the  prac- 
tice of  medicine.  We  have  looked  over  it  with  much  interest, 
and  in  spite  of  many  shortcomings,  we  think  it  would  be  difficult 
to  point  out  any  similar  work  better  suited  for  the  requirements  of 
a  general  practitioner.  The  illustrations  especially,  without  having 
any  pretensions  to  artistic  beauty  or  strict  accuracy,  are  yet  so  clear 
and  definite  as  admirably  to  illustrate  and  explain  the  letterpress. 
The  various  sections  are  of  varying  value  and  fulness.  That  on 
gynsecological  examination  is  very  good,  perhaps  the  best  in  the 
book.  That  upon  uterine  malformation  is  also  very  good ;  while 
the  other  sections  are  perhaps  balder  and  more  brief  than  their 
importance  deserves,  though  they  are  nevertheless  about  as  full  as 
the  nature  of  the  work  permitted,  and,  being  written  mainly  from 
the  pathological  standpoint,  contain  information  and  views  which 
are  in  some  respects  novel  to  the  British  practitioner,  to  whom  the 
clinical  aspect  of  such  cases  is  the  more  familiar  one.  This  work 
is  therefore  very  well  fitted  to  stimulate  thought  and  inquiry 
among  those  to  whom  it  is  now  introduced,  and  it  is  therefore  all 
the  more  likely  to  produce  good  fruit  in  the  future;  for  the  value 
of  any  medical  work  does  not  consist  so  much  in  its  being  up  to 
the  present  day,  as  in  its  containing  material  for  future  progress. 

The  other  volume,  on  the  Diseases  of  tlie  Eespiratory  Organs, 
is  even  more  valuable  for  the  same  reason.  It  opens  up  to  that 
hypothetical  individual,  the  average  general  practitioner,  entirely 
new  views  of  how  he  ought  to  regulate  his  practice — not  simply 
by  what  is  good  for  this  or  that  symptom,  but  by  what  is  likely 
to  modify  the  course  of  this  or  that  process.  The  line  of  thought 
cannot  fail  to  be  productive,  though  what  it  has  as  yet  led  to  may 
be  a  mistake.  And  in  regard  to  pneumonia — that  famous  champ 
de  bataille,  the  very  mention  of  which  brings  all  the  veterans  to 
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the  front,  aurihus  erectis — there  can  be  no  doubt  that  Juergensen 
has  followed  a  wrong  lead,  is  off  the  scent,  and  must  hark  back  a 
long  way  before  he  gets  into  the  right  line.     Yet  even  here  the 
line  of  argument  is  good,  and  cannot  fail  to  be  productive  in  the 
future.     It  is  amusing  to  find  Juergensen,   as   "  an  act  of  pious 
duty  to  the  past,"  referring  in  but  a  few  lines  to  "  hyperinosis  " 
and  "  fibrinous  crasis  " — matters  which  were  of  no  small  moment  in 
that  modern  rehabilitation  of  the  humoral  pathology  in  which  the 
Vienna  school  played  so  important   a  part,  which,  with  all  that 
hangs  thereon,  still  lie  beneath  the   crust   of  modern  pathology, 
like  the  temporarily-extinguished  fires  of  a   slumbering  volcano ; 
for  the  solidism  of  the  time  immediately  preceding  Eokitansky's 
advent  was  not   so    easily   swept    away   by   the   tide    of  modem 
humoralism    as   Juergensen's   pathology  w^ll  be    by  the  advance 
of  more  modern   views.      Will    be    swept  away,   we    have    said  ; 
but  it  is   already   gone — it  has  no  foundation.      Fortunately  for 
mankind,    other    and   more    correct    views    of    the    pathology    of 
pneumonia   have  been  springing  up   more    naturally   out    of  the 
old  facts,   which  will,   we    hope,  prevent   us    ever   being  turned 
back  into  the  mischievous  delusions  of  some  of  our  forefathers. 
But  in  Juergensen's  pathology  we  shall  find    no  safeguard.     He 
has  followed  Ziemssen  entirely  in    regarding  pneumonia    "  as    a 
constitutional   disease,   not  dependent  upon  a  local  cause  ;  "  that 
is,  as  something  akin   to  typhus,  to  be  temporized  with   till  the 
system  throws  it  off,  which  can  never  be  cut  short,  or  in   any 
respect   cured.       This    view,    propounded    by    Ziemssen    himself 
many  years  ago,  is,  however,  founded  upon  imperfect  data — data 
which,  when  more  fully  extended  and  regarded  from  a  right  point 
of  view,  do  not  bear  the  interpretation  he  put  upon  them.     Ziems- 
sen took  the  mortality  reports   of  London  for  sixteen  years,  from 
1840  to  1856,  and,  projecting  their  returns  in  the  form  of  curves, 
showing  the  mortality  from  pneumonia,  typhus,  and  other  inflamma- 
tory diseases  of  the  respiratory  organs,  as  bronchitis,  he  fancied  he 
perceived  a  greater  similarity  between  the  curves  of  typhus  and 
pneumonia,  than  between  those  of  pneumonia  and  other  inflamma- 
tory diseases  of  the  respiratory  organs.     A  glance  at  page  29,  where 
these  curves  are  represented,  shows  upon  what  a  slender  resem- 
blance he  has  based  a  great  and  important  theory.     Quite  recently, 
however,   Dr  Arthur    Mitchell  and    Mr   Alexander    Buchan,    the 
Chairman  of  the  Medico-Climatological  Committee,  and  the  Secre- 
tary to  the  Meteorological  Society  of  Scotland,  have  submitted  the 
mortality  reports  of  London  to  a  more  searching  inquiry,  and  have 
constructed  annual  mortality  curves  for  all  the  diseases  contained  in 
these  reports,  based  upon  the  returns  of  thirty  years,  beginning  with 
1S45, — vide   Scottish  Meteorological  Journcd  for  July  1874 — July 
1875  ;  and  a  single  glance  at  the  curves  obtained  by  them,  shows 
at  once  how  erroneous  Ziemssen's  idea  is,  because,  according  to 
them,  the  usual  curves  of  mortality  from  bronchitis,  pneumonia,  and 
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asthma,  are  almost  identical,  and  vary  very  considerably  from  that 
of  typhus.  We  have  not  space  to  pursue  the  subject  further  here ; 
it  is  sufficient  for  the  present  to  point  out  that  Zienissen's  theory  is 
entirely  erroneous ;  and  therefore  all  deductions  based  u|)on  it 
have  no  foundation  on  which  to  rest.  In  particular,  the  idea  that 
we  cannot  cut  short  a  pneumonia  because  it  is  a  constitutional 
disease,  falls  at  once  with  the  theory  upon  which  it  rests.  We  by 
no  means  say  that  constitutional  diseases  cannot  be  cut  short — that 
is  another  question — but  we  say  that  ])neumonia  is  not  a  constitu- 
tional disease,  but  ranks  itself  as  a  local  injury  like  bronchitis,  and 
all  surgical  experience  teaches  ns  that  the  reaction  following  a  local 
injury  can  be  cut  short;  and  we  know  of  nothing  in  the  medical 
history  of  disease  to  prove  that  the  reaction  following  injuries  to 
internal  organs  may  not  be  modified  or  cut  short ;  and  to  this  we 
may  also  append  the  query.  Are  the  lungs  not  rather  external  than 
internal  organs?  And  as  that  would  place  pneumonia  in  the  hands 
of  the  surgeons,  and  bring  it  within  the  range  of  antiseptics,  we  can 
perceive  what  important  novelties  as  to  treatment  may  possibly 
originate  in  the  thirst  for  knowledge  of  even  such  an  insignificant 
copartnery  as  the  Meteorological  Society  of  Scotland.  Henceforth, 
those  who  will  treat  pneumonia  with  sitz-batlis  must  do  it  at  their 
own  risk,  and  not  because  there  is  any  real  connexion  between  it 
and  typhus,  typhoid,  or  continued  fever.  By  the  way,  it  is  amus- 
ing to  find  cold  affasion,  first  in  recent  times  strongly  advocated 
in  vain  by  a  British  physician,  Currie,  imported  with  eclat  from 
Germany,  just  as,  in  what  Juergensen  would  call  past  times,  cod-liver 
oil,  which  in  last  century  was  largely  made  on  our  coasts,  and  greatly 
employed  in  our  practice,  was  imported  in  small  square  liqueur 
bottles  from  the  heart  of  Germany,  and  was  actually  described  by  a 
critic — would-be — as  the  oil  of  the  liver  of  young  asses,  oleum 
jecoris  aselli.  It  is,  however,  something  to  be  in  the  van  of  medical 
progress,  even  though  our  views  should  have  to  be  bolted  through 
German  sieves  before  being  finally  accepted. 

The  other  papers  in  this  volume  are  all  valuable,  and  treat  of 
subjects,  many  of  which  have  not  been  popularized  as  yet  among 
British  medical  men.  We  refer  especially  to  embolic  pneumonia, 
catarrhal  pneumonia,  and  the  pathology  of  tuberculosis.  These  are 
all  subjects  of  the  greatest  importance,  and  we  hail  with  the  utmost 
satisfaction  whatever  opens  up  new  lines  of  thought.  The  views  and 
ideas  may  be  wrong,  as  in  many  respects  they  no  doubt  are,  but  the 
habit  of  inquiry  is  started,  and  diseases  are  presented  from  a  com- 
paratively novel  point  of  view — the  pathological ;  and  all  this  cannot 
fail  to  result  in  good  to  the  practitioner  himself  in  the  first  place, 
and  to  mankind  secondarily;  and  though  at  first  sight  it  is  suffi- 
ciently repellent  to  read  not  a  word  about  cod-liver  oil  in  the  treat- 
ment of  phthisis,  nor  of  those  wonderful  remedies,  the  hypophos- 
phites,  we  still  hope  for  great  good  from  the  popularizing  of  patho- 
logical views,  which  are  undoubtedly  those  most  likely  to  lead  to 
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permanent  good,  as  showing  how  largely  certain  forms  of  disease 
are  merely  slow  processes  of  dying,  which  cannot  be  cured,  though 
the  process  may  occasionally  be  protracted ;  thus  leading  us  to  strive 
more  earnestly  to  maintain  health  and  prevent  disease,  as  the  only 
true  method  of  attaining  longevity.  There  can  be  little  doubt  that 
the  spread  of  such  views  among  non-professionals  would  lead  to 
very  different  habits  of  life,  as  well  as  very  different  views  of  our 
mutual  rehitions,  than  those  now  prevalent,  and  would  conduce,  not 
only  to  increased  longevity,  but  would  even  tend  more  to  hasten 
the  Milleimium  than  many  thousand  volumes  of  Ur  Cumming's 
discourses. 


Medicinal  Plants :  Being  Descriptions,  with  Original  Figures,  of  the 
princijml  Plants  emi^loycd  in  Medicine ;  and  an  Account  of  their 
Properties  and  Uses.  By  Robkrt  Bentley,  F.L.S.,  and  Henry 
Trimen,  M.B.,  etc.  Parts  I.,  II.,  and  III.  London:  J.  and 
A.  Churchill :  1875. 

The  design  of  the  authors  is  to  furnish  "  An  illustrated  Botanical 
Guide  to  the  British,  United  States,  and  Indian  Pharmacopoeias." 
It  is  their  intention  to  give  coloured  illustrations  of  all  the  plants 
contained  in  the  British  Pharmacoposia,  besides  a  number  of 
the  plants  officinal  in  the  United  States  and  India. 

We  have  before  us  the  first  three  parts,  and  judging  from  these, 
we  anticipate  that  this  work  on  Medicinal  Plants,  when  completed, 
will  form  an  invaluable  addition  to  our  works  on  Materia  Medica. 

The  botanical  descriptions  are  in  general  correctly  given,  as 
well  as  their  geographical  distribution,  witli  their  actions  and  uses. 
Each  plant  is  illustrated  by  a  coloured  drawing,  natural  size,  and 
these  are  on  the  whole  well  executed.  Possibly,  in  some  in- 
stances, the  green  colour  has  too  much  of  a  "  washed-out "  appear- 
ance ,*  but  the  illustrations  tend  to  give  a  very  good  idea  of  the 
appearance  of  the  plant. 

It  would  be  a  decided  improvement  if  the  authors  would  place 
the  descripttion  of  the  pilate  beside  the  plate  at  tlie  beginning,  and 
not,  as  at  present,  at  the  end  of  the  description. 

We  highly  recommend  tlie  work  to  all  who  take  an  interest  in 
the  Materia  Medica  derived  from  the  Vegetable  Kingdom. 


On  the  Treatment  of  Simple  Fracture  of  the  Shaft  of  tlie  Clavicle. 
By  Francis  Vacher. 

This  pamphlet  is  reprinted  from  the  Liverpool  and  Manchester 
Medical  and  Surgical  Reports.  For  tiie  treatment  of  this  fracture 
Mr  Vacher  recommends  shoulder-pieces  of  sheet-tin  soldered  at  the 
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most  dependent  parts,  where  they  are  strengthened  by  stout  brass- 
wire.  They  are  connected  both  before  and  behind  by  straps  and 
buckles.     The  apparatus  is  essentially  a  surgical  luxury. 


Manual  of  Materia  Medica  and.  Therapeutics.  By  Alexander 
Milne,  M.D.  Third  Edition,  Revised,  Enlarged,  and  Re-arranged 
by  William  Craig,  M.D.,  CM.  Edin.,  F.R.S.E  ,  F.R.C.S.E., 
etc.,  etc.,  Lecturer  on  Materia  Medica,  Edinburgh  School  of 
Medicine. 

This  excellent  little  manual  of  Dr  Milne  comes  out  in  its  third 
edition  as  a  work  of  more  pretension,  as  revised,  enlarged,  and 
re-arranged  by  Dr  Craig.  It  aims  now  at  being  a  text-book  for 
the  student ;  and  so,  trying  to  kill  two  birds  with  one  stone,  misses 
both.  It  is  not  full  enough  for  the  advanced  student  or  young 
practitioner;  nor  is  it  up  to  time  in  its  therapeutics.  For  instance, 
we  are  gravely  told,  page  13,  "  that  bromide  of  potassium  in 
ovarian  disease  has  enabled  us  to  stay  the  knife  of  the  ovariotomist, 
suspicious  enlargements  gradually  softening  down,  and  finally 
passing  away."  Such  ovarian  tumours  must  have  been  very 
suspicious  indeed.  Again,  in  describing  the  action  of  digitalis, 
in  trying  to  be  brief,  it  is  somewhat  obscure.  It  is  termed  a 
narcotico-acrid,  irritant,  and  sedative.  Would  it  not  be  much  better 
if  the  students  were  simply  told,  that  therapeutically  it  was  a  cardiac 
and  vascular  stimulant?  and,  secondarily,  a  diuretic  in  dropsy,  on 
account  of  this  action  on  the  circulation,  as  in  health  its  diuretic 
action  is  at  most  a  doubtful  one  ? 

Dr  Craig  also  insists  strongly  on  the  superior  efficacy  of  aloin  over 
aloes  in  doses  of  -|-  to  1  grain,  the  dose  of  aloes  being  stated  as  2  to 
6  grains ;  but  every  practitioner  is  aware  that,  for  most  purposes,  a 
much  smaller  dose  is  sufficient,  |  to  1  grain  generally  fulfilling  all  its 
indications.  Hence  it  is  very  doubtful  if  aloin  is  more  powerful  or 
even  equal  to  good  Barbadoes  aloes.  In  Part  IV.  are  placed 
posological  tables,  which  are  not  quite  so  full  as  those  of  Dr  Henry, 
otherwise  they  would  be  more  useful. 


Tlic    Wed  Riding  Lunatic  Asylum  Medical  BejJorts.     Edited  by 
J.  Crichton  Browne,  M.D.,  F.R.S.E.     Vol.  V.     1875. 

In  several  respects  this  volume  is  better  than  those  which  went 
before  it.  Like  them,  however,  it  is  largely  made  up  of  papers 
written  by  g(intlemen  who  have  no  connexion  with  the  Wakefield 
Asylum.      Some  of  the  contributions    by  these  gentlemen  give 
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indications  of  having  been  prepared  as  the  result  of  invitations 
to  write,  but  they  are  nevertheless  good  and  instructive. 

Dr  Ferrier  writes  of  Meniere's  disease,  and  gives  a  case  which 
appeared  "  to  show  that  the  semicircular  canals  are,  as  regards 
hearing,  specially  concerned  in  the  reception  and  transmission  of 
skull  vibrations  in  contradistincton  to  aerial  vibrations."  This 
will  be  interesting  if  it  be  supported  by  further  observations. 

Dr  Hughlings  Jackson  gives  the  best  paper  in  the  volume — On 
temporary  mental  disorders  after  epileptic  paroxysms.  This  is  a 
useful  contribution,  and  shows  that  physicians  in  ordinary  practice 
have  opportunities  of  observing  disordered  mental  action  which  few 
of  them  as  yet  have  turned  to  good  account. 

In  his  paper  on  cerebral  hypertemia,  Dr  Milner  Fothergill 
reminds  us  of  "  the  true  physiological  cerebral  hypersemia  of  brain 
activity,  contrasting  with  the  anaemia  which  is  an  essential  factor 
of  sleep."  He  devotes  but  little  space  to  the  cerebral  hyper^emia 
produced  by  drugs.  In  the  course  of  his  remarks,  however,  on  that 
subject:,  he  says,  with  apparent  confidence,  that  "  the  period  of 
excitement  in  the  general  paralysis  of  the  insane,  where  there  is 
great  cerebral  and  vascular  excitement  combined,  are  controlled  by 
Calabar  bean."  We  think  Dr  Forthergill  will  not  long  continue 
to  be  of  this  opinion. 

The  Editor  of  the  Reports  contributes  two  articles.  The  first  of 
these  deals  with  the  functions  of  the  thahmii  optici,  and  attempts  to 
establish  by  bed-side  and  after-death  observations,  "  the  intimate 
association  of  the  corpus  striatum  with  motor,  and  of  tlie  optic 
thalamus  with  sensory  functions."  That  this  is  not  an  easy  task, 
Dr  Browne  properly  points  out.  The  difficulty  depends  on  "  the 
frequency  with  which  cerebral  hairaorrhage  involves  several  of  the 
great  ganglionic  masses  at  the  base  of  the  encephalon,  and  with  which 
successive  haemorrhages  obliterate  or  confuse  the  records  of  early 
and  definite  lesions,"  making  it  a  rare  occurrence  "  to  meet  with 
a  case  in  which  the  distinctive  effects  of  a  clot  in  the  optic 
thalamus  can  be  traced  out  in  a  thoroughly  satisfactory  manner." 
Such  cases,  however,  have  presented  themselves  to  Dr  Browne, 
and  are  here  recorded  and  laboriously  discussed. 

Why  Dr  Browne  wrote  his  second  article — A  note  on  chronic 
mania — is  not  clear.  The  volume  was  large  enough  without  it, 
and  it  adds  nothing  to  our  information.  It  has  afforded  an 
opportunity,  however,  for  that  kind  of  writing  in  which  Dr  Browne 
is  undoubtedly  an  adept.  He  may  be  said  to  write  too  well. 
Magniloquence  in  a  medical  report  is  not  quite  at  home.  It  so 
happens,  indeed,  that  it  almost  never  presents  itself  in  medical 
writings,  except  in  those  which  treat  of  mental  disorders ;  and  it 
has  been  alleged  tliat  the  fact  of  its  occasional  appearance  in  such 
writings  has  tended  to  lower  the  position  of  that  branch  of 
medicine  which  deals  with  insanity. 

In  this  note  on  chronic  mania  one  remarkable  case  is  recorded. 
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It  is  this : — "  I  have  had  under  my  care,"  Dr  Browne  says, 
"  a  clironic  maniac  who  worked  energetically  as  a  navvy  all  day, 
and  who  sat  up  in  bed  talking  and  shouting  all  night,  for  six 
months  together.  During  these  six  months  he  was  never  known 
to  sleep.  By  day  he  manifested  not  the  slightest  drowsiness,  and 
by  night  he  was  never  caught  nodding.  The  night  attendants 
visited  him  hourly,  and  at  every  visit  he  was  in  the  same  position, 
propped  up  in  his  bed,  and  at  the  same  occupation,  pouring  out 
vociferously  a  torrent  of  incoherence."  This  man  "  had  not  lost 
weight  after  his  six  months'  noisy  vigil." 


Medical  and  Surgical  Uses  of  Electricity.     By  Beard  and  Rock- 
well.    Second  Edition.     London  and  New  York :   1875. 

The  recent  publication  of  so  large  a  number  of  works  on  the  medi- 
cal applications  of  electricity,  gives  proof  of  an  increasing  interest  in 
the  subject  on  the  part  of  the  profession.  There  is  yet,  however,  a 
deficiency  in  this  branch  of  medical  literature.  We  have  several 
moderately  good  handbooks,  but  none  of  them  are  at  once  compen- 
dious and  accurate ;  a  considerable  number  of  works  of  reference, 
but  none  are  at  the  same  time  clear  and  exhaustive.  It  is  unfor- 
tunate that,  to  produce  such  works,  tliere  is  required  on  the  one 
hand  an  intimate  acquaintance  with  the  physics  of  electricity,  and 
on  the  other,  a  medical  and  surgical  knowledge  both  extensive  and 
precise.  Such  a  combination  is  rare,  and  the  numerous  works  which 
have  been  produced  invariably  show  a  deficiency  in  one  or  other 
of  these  essentials. 

The  book  before  us  is  no  exception  to  the  rule.  It  is  the  result 
of  the  labours  of  men  who  have  plainly  done  much  to  make  them- 
selves acquainted  with  electricity,  but  who  are  just  as  plainly 
defective  in  their  knowledge  of  scientific  medicine  and  surgery.  It 
is  a  consequence  of  this  that  some  portions  of  the  work  are  worthy 
of  much  commendation,  while  others  are  worse  than  useless, 
because  misleading  and  erroneous.  The  book  naturally  divides 
itself  into  two  nearly  equal  portions.  The  first  deals  with  the  pro- 
perties of  electricity  generally,  and  in  its  relation  to  the  body  in 
the  normal  condition.  The  second  details  the  therapeutics  of 
electricity. 

Were  it  necessary  to  characterize  the  work  as  a  whole,  we  should 
say  that  both  departments  present  strongly-marked  symptoms  of 
indigestion.  There  is  display  of  a  great  amount  of  research,  but 
the  crude  mass  has  not  been  properly  assimilated;  the  information' 
given  is  extensive,  not  selected — has  been  sought  out,  but  not 
thought  out.  But  apart  from  this,  the  first  portion  of  the  book,  for 
the  reason  already  given,  is  infinitely  better  than  the  second.  The 
physics  of  electricity  is  well  and  clearly  given — more  completely, 
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indeed,  than  in  any  similar  work,  tliongli  not  at  greater  length  than 
is  necessary  for  proper  comprehension  of  the  suhject.  The  physio- 
logical section  is  also  on  the  whole  good,  although,  throughout,  it  is 
marred  by  that  bane  of"  specialists,  a  tendency  to  magnify  their 
subject,  to  accept  as  proof  of  the  effects  of  electricity  what  is  often 
at  best  but  a  hint  or  a  suggestion.  The  personal  experience  of  the 
authors  is  given  under  this  head  as  to  the  effects  of  electricity  on 
nutrition.  In  operating  upon  patients,  they  are  frequently  in  the 
habit  of  passing  the  current  through  their  own  bodies,  and  the 
effect  has  been  that  "  both  arms  of  each  one  of  us  have  not  only 
increased  much  in  size  by  actual  measurement,  but  also  correspond- 
ingly in  strength  and  hardness,"  and  that  the  deltoid  and  biceps 
muscles  have  especially  benefited  by  the  process.  We  confess  to  a 
certain  timidity  in  criticising  men  who  have  such  means  at  their 
command,  but  we  take  courage  from  a  consciousness  of  duty,  and 
the  fortunate  interposition  of  the  Atlantic  Ocean. 

It  is  impossible  to  speak  so  favourably  of  the  therapeutic  portion 
of  the  book.  The  description  of  apparatus  is  good  and  full,  and  is 
illustrated  by  many  woodcuts,  which,  if  they  are  not  always  very 
elegant,  at  least  show  what  is  meant.  In  other  respects,  there  is 
little  to  praise.  The  chapter  on  the  History  of  Therapeutics  would 
lead  one  to  suppose  that,  but  for  ^Messrs  Beard  and  Rockwell,  elec- 
tricity would  iiave  been  nowhere.  The  chapter  on  ''  General  Sug- 
gestions" contains  nothing  that  might  not  have  been  "■  suggested'* 
in  a  few  pages.  The  remainder,  dealing  with  the  application  of 
electricity  to  special  forms  of  disease,  is  mainly  a  record  of  the 
cases  which  the  authors  have  treated.  There  is  no  pathological 
state  to  which  the  human  body  is  liable,  from  marasmus  to  catarrh, 
which  has  not  been  subjected  by  them  to  electric  currents  ;  and  it 
would  be  difficult  to  find  anywhere  a  more  perfect  example  of  the 
faults  and  follies  of  specialism.  The  diagnosis  of  cases  is  some- 
times manifestly  wrong,  constantly  uncertain  and  vague.  The 
treatment  is  often  absurdly  erroneous  ;  the  result,  whatever  it  be — 
and  it  appears  to  be  generally  stated  w^ith  candour — is  never  un- 
favourable to  electricity :  if  unfortunate,  the  wrong  current  was 
used  ;  if  fortunate,  a  cure  is  claimed. 

Messrs  Beard  and  Rockwell  claim  as  peculiarly  their  own  two 
applications  of  electricity,  one  of  which  they  call  general  electri- 
zation, the  other  the  method  of  "  working  up  the  base  of  a  tumour." 
The  former  consists  in  submitting  to  electric  action  simultaneously 
and  successively  the  whole  of  the  central  nervous  system.  An  idea 
of  the  value  of  the  method  is  obtained  when  we  state  that  by  it  may 
be  cured  "  hysteria,  insanity,  neurasthenia,  gastralgia,  dyspepsia, 
eczema,  psoriasis,"  and  a  host  of  other  affections.  The  latter,  by 
means  of  which  tumours  of  every  variety,  simple  or  malignant,  are 
caused  to  slough  off,  is  worthy  only  of  utter  condemnation.  There 
are  certain  growths  which  are  best  treated  by  electrolysis,  because 
in  that  way  we  can  bring  about  their  destruction  and  absorption 
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without  destroying  also  the  skin.  But  if  a  tnmonr  ought  to  be 
removed  from  the  body,  the  knife,  the  galvanic  cautery,  and  tlie 
ligature  are  methods  of  doing  so  which  this  device  can  in  no  cir- 
cumstances replace. 


A  Course  of  Practical  Instruction  in  Elementary  Biology.  By  T.  H. 
Huxley,  LL.D.,  etc.;  assisted  by  H.  IS.  Martin,  B.A.,  M.B., 
etc.     London  :  Macmillan  and  Co.  :  1875. 

There  can  be  little  doubt  that  a  manual  of  this  kind  was  required 
to  supplement  the  zoological  and  general  biological  teaching  of  our 
day.  The  practical  illustration  of  the  knowledge  given  in  systematic 
lectures  is  a  sine  qua  non  in  modern  biological  instruction,  and  a  very 
natural  result  of  the  advances  of  late  years  in  teacliing  of  all  kinds. 
Yet,  books,  however  excellently  written,  are,  after  all,  very  secondary 
matters  in  this  practical  work ;  and  we  cannot  say  that  in  any  case, 
we  should  recommend  the  teacher  to  sink  his  individuality  as  an 
expounder  and  demonstrator,  in  the  methods  of  this  or  of  any  other 
manual  of  like  aims.  The  actual  use  of  such  works  to  the  student, 
in  directing  his  own  microscopic  and  other  studies  at  home,  has,  we 
are  convinced,  been  greatly  over-estimated.  The  plain  directions 
given  in  the  book  as  to  what  is  to  be  seen,  and  how  to  see  it,  in 
reality  afi'ord  the  student  little  or  no  assistance  beyond  fixing  the 
details  of  any  process  in  his  mind.  For  example,  to  read  the 
account  in  the  present  work  of  the  examination  of  a  group  of 
Vorticelloe  or  bell-animalcules,  one  would  think  that  nothing  could 
be  easier  than  to  follow  tiie  plain,  clear  directions  therein  laid 
down.  But  place  even  the  expert  student  at  the  laboratory  table, 
and  direct  him  to  display  these  animalcules  as  the  manual  teaches, 
and  he  will  find  that  precept  and  practice  in  this  respect  are  two 
very  different  things.  We  know  of  no  work  requiring  more  deli- 
cate manipulation  than  to  display  the  details  of  structure,  for 
example,  of  the  "stalk"  of  the  bell-animalcules;  and  we  know, 
from  practical  experience,  that  in  this,  and  in  many  other  points, 
the  work  which  reads  so  easy  of  performance  may,  in  many  cases, 
be  very  far  ahead  of  the  student's  powers. 

These  remarks  we  write  not  to  depreciate  the  aim  of  the  present 
work,  but  to  guard  against  the  prevalent  misconception  that  such 
works  are  to  supply  the  place  of  the  teacher.  If  any  fault  can  be 
found  with  such  manuals,  it  is  that  of  making  the  details  of  practical 
work  appear  too  easy,  and  of  causing  the  student  to  regard  observa- 
tion as  a  process  in  which  he  is  to  be  led,  rather  than,  in  the  most 
useful  sense  of  the  process,  to  lead  himself.  As  a  text-book,  along 
with  the  teacher's  presence  and  direction,  this  work  may  be  re- 
garded as  a  valuable  adjunct  to  the  work  of  biological  teaching. 
Professor  Huxley  has  himself  furnished  the  systematic  descriptions 
of  the  various  animals  and  plants  noted,  whilst  Dr  Martin  has  sup- 
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plied  the  laboratory  work  in  each  case.  We  can  hardly  liope  that, 
in  ordinary  university  classes  of  natural  history- — save  those  specially 
adapted  for  purely  scientific  graduates — all  the  subjects  noted  in  this 
volume  can  be  practically  studied  ;  since  they  include  the  examina- 
tion of  both  plant  and  animal  forms  in  the  true  sense  of  biological 
work.  But  students  of  either  branch  of  biology  will  find  in  the 
manual  much  that  is  well  adapted  for  their  careful  study;  and 
we  need  say  nothing  further,  as  indicative  of  our  approval  of  the 
book  as  a  literary  production,  than  to  state  that  the  treatment  of 
the  subject-matter  leaves  nothing  to  be  desired. 


|?avt  ^IJtvrr. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIKURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LV. —  MEETING  III. 

Wednesday,  5th  January. — Dr  Haldane,  late  President,  in  the  Chair,  and 

afterwards  Dr  Gillespie,  President. 

Dr  Haldane,  the  retiring  President,  delivered  the  following 
valedictory  address  : — 

Gentlemen, — My  term  of  office  as  President  of  the  Medico- 
Chirurgical  Society  having  expired,  it  only  remains  for  me  to  follow 
the  example  of  my  predecessors,  and  to  address  to  you  a  few  obser- 
vations before  leaving  the  chair  to  which  you  did  me  the  honour  of 
electing  me  two  years  ago.  My  immediate  predecessor,  Dr  Handy- 
side,  in  his  admirable  valedictory  address,  laid  before  us  a  full 
account  of  the  origin  and  progress  of  our  Society,  and  at  the  cost  of 
great  labour  furnished  us  with  what  is  in  reality  a  most  valuable 
index  to  its  proceedings.  My  object  is  a  much  more  liumble  one, 
being  merely  to  indicate  as  briefly  as  possible,  the  nature  and 
amount  of  work  wliich  has  been  gone  through  by  the  Society 
during  the  past  two  years.  I  shall  arrange  my  observations  under 
the  different  heads  under  which  the  medical  sciences  are  generally 
grouped. 

To  begin  with  the  Practice  of  Medicine :  we  have  been  indebted 
to  Dr  Beghie  for  two  excellent  papers,  characterized,  like  all  Dr 
Begbie's  communications,  by  a  fall  historical  knowledge  of  his 
subject,  accurate  observation,  and  philosophical  reflection.  The 
first  paper  was  entitled,  "  Albuminuria  in  cases  of  Vascular  Bron- 
chocele  and  Exophthalmos,"  and  pointed  out,  what  had  not  been 
before  noticed,  that  this  association,  though  not  a  constant,  is  a 
frequent  one.     The  albuminuria,  however,  is  not  a  permanent  con- 
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dition,  but  only  shows  itself  after  meals,  particularly  after  break- 
fast, and  seems  to  be  altogether  independent  of  any  organic  disease 
of  the  kidney. 

Dr  Begbie's  second  communication  was  on  Ilajmatinuria,  and 
included  a  description  of  two  cases  of  this  singular  affection  : 
the  pathology  of  the  disease  is  still  obscure,  though  Dr  Begbie 
thinks  it  probable  that  it  is  dependent  on  a  peculiar  impression 
on  the  nervous  system,  as  well  as  on  a  morbid  condition  of  the 
blood.  Warmth  and  quinine  seem  to  be  the  most  valuable  cura- 
tive agents. 

Dr  George  Balfour^  who  had  previously  favoured  the  Society 
with  a  communication  on  the  subject,  gave  the  results  of  seven 
cases  of  Di  ibetes  Mellitus,  treated  by  a  diet  of  skim-milk  and 
animal  food,  accompanied  by  full  doses  of  lactic  acid.  All  the 
patients  improved  much  under  the  treatment,  and  in  one  a  cure 
seems  to  have  been  effected. 

Dr  T.  J.  Maclagan  read  an  interesting  paper  on  the  Pathology 
of  the  Contracted  Granular  Kidney.  Dr  JMaclagan  agreed  with 
Dr  George  Johnson  in  considering  the  elementary  lesion  to  be  a 
loss  of  the  gland-cells  of  the  convoluted  tubules  of  the  kidney, 
but  differed  from  him  in  regard  to  the  explanation  of  the  hyper- 
trophied  condition  of  the  coats  of  the  small  arteries.  The  paper 
was  a  suggestive  one,  and  though  the  pathological  conclusions  are 
by  no  means  to  be  regarded  as  established,  was  well  calculated  to 
elicit  discussion. 

Dr  Stephenson,  since  appointed  Professor  of  Midwifery  at  Aber- 
deen, laid  before  the  Society  an  interesting  communication  on 
Eczematous  Eruptions  and  Eczematous  Asthma  in  Children. 
Dr  Stephenson  objected  to  the  generally  received  classification  of 
these  eruptions,  and  narrated  cases  to  show  that  asthma  is  not 
unfrequently  associated  with  eczema. 

Dr  James  Dunsmure  communicated  a  singular  case  of  a  little  boy 
five  years  of  age,  in  whom  any  touch  on  the  head  produced  a  tem- 
porary loss  of  voluntary  power,  and  in  which  the  internal  use  of 
iDclladonna  was  followed  by  some  improvement. 

Among  other  connnunications  connected  with  the  practice  of 
medicine  may  be  mentioned  Dr  Laicrence' s  case  of  Intracranial 
Tumour;  Dr  A.  C.  Campbell's  case  of  Cystic  Tumour  of  the  Kid- 
ney ;  Dr  Graham  SteelVs  case  of  Abscess  of  the  Liver  ;  Dr  Robert 
PringWs  observations  on  Asiatic  Cholera  ;  and  Dr  Cuthberfs  case 
of  Obstinate  Constipation  in  a  boy  six  years  of  age. 

As  usual,  the  surgical  members  of  the  Society  have  displayed 
great  activity,  and  we  have  had  to  thank  them  for  many  important 
communications. 

Professor  Spence  laid  before  the  Society  the  particulars  of  a  case 
of  Recurrent  Fibrous  Tumour.  The  case  was  one  of  extreme  interest, 
the  subject  of  it  having  been  under  observation  for  the  long  period 
of  forty  years.   The  tumour  originally  made  its  appearance  in  the  left 
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lumbar  region,  and  was  removed  in  1832  ;  it  recurred  three  times, 
and  was  as  often  removed.  On  each  occasion  the  growth  presented 
the  appearance  of  an  ordinary  fibrous  tumour.  Eleven  years  after  the 
last  operation,  the  patient  again  applied  on  account  of  a  tumour  of 
the  right  mamma,  which  was  removed,  but  returned  about  two  years 
afterwards,  when  a  second  operation  was  performed.  About  a  year 
afterwards  the  patient  died  of  pericarditis  and  broncho-pneumonia. 
Professor  Spence,  in  commenting  upon  this  case,  observed  that, 
though  the  growths  presented  some  suspicious  features,  he  w^as  not 
disposed  to  characterize  them  as  malignant,  chiefly  because  during 
the  whole  period  of  forty  years  the  patient's  general  health  had 
remained  unaffected,  and  because  there  were  no  indications  of  that 
cachexia  which  is  met  with  in  connexion  with  malignant  growths. 
In  the  discussion  which  followed,  Dr  Matthews  Duncan  expressed 
his  entire  disapproval  of  the  term  "  malignant  cachexia."  He  con- 
sidered there  was  no  difference  between  it  and  some  other  forms  of 
depraved  health. 

Professor  Lister  laid  before  the  Society  an  interesting  case  of 
Rodent  Ulcer,  where,  from  the  locality  involved,  a  modification  of 
the  antiseptic  dressing  became  necessary :  instead  of  carbolic  acid, 
boracic  acid  had  been  employed  with  a  most  favourable  result. 

Dr  Heron  Watson,  in  addition  to  exhibiting  many  pathological 
specimens,  described  to  the  Society  a  new  operation  for  Excision 
of  the  Anterior  Tarsus  and  Base  of  the  Metatarsus,  applicable  to 
cases  in  which  the  disease  is  not  so  extensive  as  to  justify  ampu- 
tation of  the  foot.  He  had  performed  the  operation  six  times,  and 
the  results  had  been  most  satisfactor3^  On  a  subsequent  occasion 
Dr  Watson  exhibited  a  patient  in  illustration  of  the  amount  and 
kind  of  consolidation  which  occurs  after  this  operation. 

Mr  Annandale  contributed  a  valuable  paper,  entitled  "  Antisep- 
tic Incisions,  an  Aid  to  Surgical  Diagnosis,"  in  which  he  pointed 
out  that  in  obscure  cases  of  suppuration,  in  morbid  growths  of  a 
doubtful  nature,  in  diseases  of  joints,  and  in  obscure  cases  of  injury, 
much  information  might  be  derived  from  antiseptic  incisions,  while 
there  was  no  danger  of  any  bad  consequences  ensuing.  Mr  Annan- 
dale  also  read  a  paper  on  the  Treatment  of  certain  cases  of  Stricture 
of  the  Urethra  by  a  combination  of  Internal  and  External  Divisions. 

Mr  Joseph  2?t'// communicated  the  particulars  of  a  case  of  Retention 
of  Urine  of  great  urgency  and  difficulty,  where  he  had  employed 
Dieulafoy's  aspirator  to  empty  the  bladder.  Owing  to  the  condi- 
tion of  the  urethra  it  was  impossible  to  pass  an  instrument,  and 
from  the  enfeebled  condition  of  the  patient  it  seemed  imprudent  to 
perform  perineal  section.  The  operation  with  the  aspirator  was 
perfectly  successful ;  the  urethra  was  subsequently  dilated,  so  that 
when  the  patient  left  the  hospital,  a  No.  12  bougie  could  be  passed. 
Mr  Bell  also  read  a  paper  entitled  "  Case  of  0})eration  for  Intussus- 
ception in  a  Child."  It  was  the  opinion  of  the  author,  as  well  as 
of  the  surgeons  who  took  part  in  the  discussion,  that  when  other 
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means  had  failed  an  operation  was  justifiable.  Mr  Bell  also  com- 
municated an  interesting  case  of"  malignant  pustule.  Tiie  patient, 
a  strongly  made,  previously  healthy  man,  appeared  to  have  con- 
tracted the  disease  from  diseased  cattle  which  he  had  been  tending, 
and  died  on  the  fifth  day  after  the  first  local  symptoms  of  the 
disease.  At  the  last  meeting  of  the  Society,  Mr  Bell  read  a  paper 
on  Vesico-Vaginal  Fistula,  in  which  he  described  three  cases  of  a 
very  aggravated  character,  on  which  he  had  operated  with  higlily 
satisfactory  results. 

Dr  John  Duncan  communicated  an  interesting  note  on  the  Sub- 
cutaneous Injection  of  Mercury.  Tije  author  found  that,  under  this 
treatment,  secondary  syphilitic  symptoms  disappeared  more  rapidly 
than  when  the  drug  was  administered  by  the  mouth,  and  that  only 
a  very  small  quantity  of  the  mineral  required  to  be  employed.  The 
preparation  employed  was  the  bichloride  or  bicyanide  of  mercury, 
Teth  of  a  grain  in  solution  being  injected  at  intervals  of  from  one 
to  three  days.  The  physiological  action  of  the  medicine  could 
generally  be  obtained  after  from  |  of  a  grain  to  1  grain  had  been 
administered.  Dr  H.  Watson,  in  the  discussion  which  followed, 
expressed  his  firm  conviction  that  mercury  is  never  required  in  the 
treatment  of  syphilis.  He  allowed,  however,  that,  in  so-called 
tertiary  symptoms  following  the  administration  of  mercury,  mer- 
curials were  sometimes  required  to  overturn  the  evil  results  of  their 
former  administration.  In  these  circumstances,  he  believed  that 
injection  of  the  bicyanide  of  mercury  as  recommended  by  Dr  Dun- 
can might  advantageously  take  the  place  of  the  use  of  mercury  by 
the  mouth.  Dr  Duncan  also  read  a  paper  on  the  Treatment  of 
Nffivus,  in  which,  from  a  consideration  of  the  natural  history  of 
the  disease,  he  was  led  to  the  selection  of  appropriate  treatment  in 
particular  cases. 

Mr  Chiene  communicated  an  important  paper,  containing  an 
account  of  the  dissection  of  a  recent  case  of  CoUes's  Fracture  of 
the  Radius,  with  special  reference  to  the  pathology  and  treatment 
of  the  lesion.  The  reading  of  the  paper  was  followed  by  an 
animated  discussion.  Mr  Chiene  also  communicated  a  case  of 
Absorption  of  an  Exostosis;  and  read  a  paper  entitled  Bloodless 
Surgery,  in  which  he  demonstrated,  apparently  to  the  satisfaction 
of  the  Society,  that  Esmarch's  elastic  bandage  and  elastic  ligature 
are  not  improvements  in  surgery. 

Dr  Alexatider  Miller  read  a  paper  on  "  Two  Cases  of  Disease  of 
the  Knee-joint  treated  by  Say  re's  Splint,"  in  which  he  described 
a  modification  of  his  own,  by  which  the  disadvantages  of  the  splint 
in  question  were  got  rid  of. 

Dr  Blair  Cunynghame  communicated  a  remarkable  case  of  Me- 
chanical Obstruction  of  the  Flow  of  Urine  for  eleven  days,  and  in 
which  no  symptoms  of  urgemia  manifested  themselves.  In  the 
opinion  of  the  author,  the  condition  had  probably  been  produced 
by  the  obstruction  of  the  single  ureter  of  a  horse-shoe  kidney,  or  of 
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the  ureter  of  the  left  kidney  (the  right  kidney  being  incapable  of 
secretion)  by  a  uric  acid  calculus. 

Dr  Macdougall  read  a  paper  on  some  cases  illustrative  of  the 
Principles  of  Conservative  Surgery,  and  was  warmly  congrat- 
ulated by  the  Society  on  the  success  which  had  attended  his 
treatment. 

In  the  department  of  Ophthalmic  Surgery,  Dr  Argyll  Robertson 
read  a  paper  on  the  Operation  of  Repositio  Ciliorum  in  cases  of 
Trichiasis.  In  suitably  selected  cases,  Dr  Robertson  had  found 
the  operation  very  successful. 

In  connexion  with  diseases  of  the  Female  Generative  Organs, 
Dr  Foulis  read  two  important  communications  with  reference  to  the 
Morbid  Conditions  of  the  Ovary,  and  showed  of  what  importance, 
for  diagnostic  purposes,  was  a  microscopic  examination  of  the  fluid 
w^itli drawn  by  tapping  from  the  cysts. 

Tiie  Society  has  been  indebted  to  several  of  its  members  for  con- 
tributions connected  with  Medical  Jurisprudence. 

Dr  Littlejohn  communicated  two  cases  of  Accidental  Suffocation. 
One  of  these  occurred  under  highly  suspicious  circumstances,  and 
but  for  the  very  careful  and  accurate  investigation  of  himself  and 
the  other  medical  witness,  Mr  Joseph  Bell,  might  have  placed  an 
innocent  man  in  a  very  unpleasant,  and  even  perilous,  position. 

Mr  Joseph  Bell  communicated  some  interesting  surgical  cases 
bearing  on  Medical  Jurisprudence, 

Dr  Heron  Watson  made  a  communication  w'ith  reference  to  an 
investigation  in  which  he  had  recently  taken  part,  in  connexion 
with  which  a  man  had  been  tried  for  the  murder  of  his  wife.  The 
woman  was  found  dead  in  bed,  witli  an  incised  wound  penetrating 
the  chest,  her  husband  having  been  the  only  person  present  in  the 
house  at  the  time.  Dr  Watson,  from  a  carefully  devised  experi- 
ment, came  to  the  conclusion  that  the  wound  might  have  been  in- 
flicted accidentally.  This  case,  as  members  of  the  Society  are  no 
doabt  aw^are,  has  led  to  a  prolonged  controversy ;  but  as  that  con- 
troversy did  not  take  place  within  the  walls  of  the  Society,  it  can- 
not here  be  farther  alluded  to. 

Dr  Taylor  communicated  an  interesting  case  of  Poisoning  by 
Coal-Gas,  where  a  gentleman,  unaccustomed  to  the  use  of  gas,  lost 
his  life  by  having  blowai  out  the  gas-flame  in  his  bedroom. 

Dr  Cuthhert  read  a  case  where  a  child,  two  years  and  a  half  old, 
nearly  lost  her  life  from  having  swallowed  two  drachms  of  Bow's 
liniment,  and  where  the  employment  of  electricity  appeared  to  have 
had  a  markedly  beneficial  effect. 

Finally,  under  this  head,  or  rather  that  of  Medical  Statistics,  Dr 
Gillespie  read  a  Report  on  the  Causes  of  Death  among  the  Assured 
in  the  Scottish  Union  Insurance  Company. 

In  the  department  of  Physiology,  Dr  M^Kendrick  read  an  im- 
portant paper,  entitled  "Comparative  Observations  on  the  Physiolo- 
gical Action  of  Chloral  and  Bromal  Hydrates  and  Iodoform."    The 


744  MEETINGS    OF   SOCIETIES.  [FEB. 

general  results  arrived  at  were,  tliat  bromal  hydrate  is  more  active 
physiologically  than  cliloral  hydrate ;  that  bromal  hydrate  acts  less 
vigorously  than  chloral  hydrate  on  the  cerebral  hemispheres,  but 
more  powerfully  on  the  ganglia  at  the  base  of  the  brain  and  on  the 
spinal  cord,  and  consequently  generally  produces  convulsions ;  that 
chloral  hydrate  does  not  usually  produce  great  contraction  of  the 
pupil,  but  that  bromal  hydrate  always  does. 

Dr  Cappie  read  an  elaborate  paper  on  the  Relations  of  the  Cranial 
Contents  to  the  Pressure  of  the  Atmosphere ;  and  Mr  Gilruth  read 
a  paper  on  the  Physiological  Effects  of  Section  of  the  Spinal  Cord 
in  the  Lower  Animals. 

Papers  connected  with  the  subject  of  Materia  Medica  were  not 
numerous,  the  most  important  being  two  communications  by  Dr 
Craig  on  Jaborandi,  and  a  paper  by  the  same  gentleman  on  the 
External  Uses  of  the  Hydrate  of  Chloral. 

Such,  Gentlemen,  is  a  very  brief  record  of  the  principal  papers 
which  have  been  laid  before  the  Society  during  the  last  two  years ; 
and  I  think  that,  whether  as  regards  the  number,  the  variety,  or  the 
importance  of  the  subjects  treated  of,  the  Society  has  no  reason  to 
be  ashamed  of  the  activity  of  its  members.  I  have  passed  over  in 
silence  a  very  large  number  of  minor  communications  connected 
with  the  presentation  of  patients,  and  the  exhibition  of  morbid 
specimens,  which,  when  kept  within  due  limits,  add  largely  to  the 
interest  of  our  proceedings. 

It  now  only  remains  for  me  to  thank  you  again  for  the  honour 
you  conferred  upon  me  by  electing  me  your  President,  and,  in 
retiring  from  the  chair,  to  express  my  great  satisfaction  that  I 
shall  be  succeeded  by  one  of  my  oldest  friends,  one  who  has  already 
done  much  for  the  Society,  Dr  Gillespie. 

Dr  Gillespie  returned  thanks  for  the  honour  conferred  on  hiin. 
He  had  accepted  the  office  with  some  diffidence,  as  recently  he  had 
not  attended  the  various  meetings  with  much  regularity.  Like 
many  of  the  older  members,  he  found  difficulty,  as  he  got  up  in 
years,  in  turning  out  at  night.  One  compensation,  however,  would 
be  the  listening  to  papers  such  as  those  which  Dr  Haldane  had  so 
gracefully  alluded  to.  He  only  wished,  in  conclusion,  to  move  a 
vote  of  thanks  to  Dr  Haldane  for  his  admirable  address. 

The  following  Pathological  Specimens  were  shown — 

I.  3fr  Annandale  showed  a  CAST  OF  A  rare  instance  OF  OSSEOUS 
TUMOUR  ON  ANTERIOR  ASPECT  OF  KNEE,  as  well  as  the  tumour  itsclf 
after  removal.  The  patient  was  a  middle-aged  man,  with  a  tumour 
over  the  knee,  hard  and  fixed,  especially  when  the  lower  limb  was 
flexed,  so  that  it  resembled  an  osseous  tumour  attached  to  the  head 
of  the  tibia.  When,  however,  the  knee  was  bent  there  was  a  little 
movement.  He,  therefore,  with  antiseptic  precautions,  removed 
it  by  a  free  incision.     It  was  then  found  to  be  under  the  ligamen- 
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turn  patellae,  so  that  its  fixity  was  accounted  for.  After  its  removal, 
the  whole  synovial  membrane  on  the  anterior  aspect  of  the  joint  was 
seen  to  be  exposed  ;  but  yet,  owing  to  the  antiseptic  precautions,  no 
unfavourable  symptoms  followed,  and  the  patient  had  now  a  per- 
fectly movable  joint.  The  tumour  itself  was  partly  osseous  and 
partly  cartilaginous.     He  had  never  seen  a  precisely  similar  case. 

II.  Dt  a.  G.  Miller  showed  a  tumour  of  the  mamma  he  had 
removed.  The  peculiarity  was,  that  in  its  upper  part  there  was  a 
cyst,  while  the  lower  part  was  scirrhous.  The  presence  of  the  cyst 
was  not  accurately  made  out  before  operation,  as  the  cyst  was 
embedded  in  the  substance  of  the  mamma,  and  was  supposed  to  be 
part  of  the  scirrhous  disease,  which  latter  was  evident  from 
retraction  of  the  nipple  and  other  symptoms.  The  wound  had 
healed  kindly  and  soundly. 

III.  Mr  CJiienc  showed  eleven  calculi,  removed  from  under  the 
prepuce  of  a  native  of  India  by  Dr  Warburton.  The  patient  was  a 
man  set.  27,  with  phymosis  following  a  gonorrhfra,  contracted  three 
or  four  years  previously.  The  prepuce  had  been  slit  up,  and  the 
stones  shown  removed.  Their  number  and  size  were  rare  ;  and  he 
had  therefore  brought  them  under  the  notice  of  the  members. 

IV.  3fr  Chienc  next  showed  a  chain-saw,  with  a  chain  at  each 
end,  which  could  be  wound  round  the  fingers,  and  a  firm  grasp 
thus  given.  In  this  way,  the  use  of  handles,  always  a  difficulty 
in  the  proper  management  of  chain-sawSj  was  avoided. 

V.  Br  T.  G.  Balfour  showed  a  remarkable  SPIRAL  HORNT  toe- 
nail. One  peculiarity  was  that  it  was  hereditary,  as  the  patient's 
mother  and  two  aunts  were  affected  in  the  same  way.  A  cousin 
also  on  the  mother's  side  was  similarly  troubled  with  such  enlarge- 
ments. The  specimen  had  first  appeared  when  the  patient  was 
thirteen  years  of  age,  and  had  not  been  cut  for  five  or  six  years. 

VI.  Br  Argyll  Bohertson  then  read  a  paper  on  trephining 
the  sclerotic  in  glaucoma.^ 

He  stated  that  ophthalmic  surgeons  at  the  present  day  generally 
agreed  in  attributing  the  symptoms  present  in  most  cases  of  glau- 
coma to  an  increase  in  the  intra-ocular  pressure.  All  measures 
therefore  that  have  been  advocated  as  serviceable  in  glaucoma  have 
for  their  object  a  reduction  of  the  increased  intra-ocular  tension. 
The  chief  of  these  were — paracentesis  of  the  cornea,  division  of  the 
ciliary  muscle  or  intra-ocular  myotomy,  and  iridectomy. 

Paracentesis  of  the  cornea,  while  undoubtedly  capable  of 
alleviating  the  symptoms,  produced  only  temporary  benefit.  Divi- 
sion of  the  ciliary  muscle,  or  intra-ocular  myotomy,  had  fallen  much 
into'  disuse,  partly,  he  believed,  owing  to  the  temporary  character  of 
the  benefit  following  it,  and  partly  from  the  liability  of  all  wounds 

^  The  paper  will  appear  in  full  in  an  early  number  of  the  Royal  Ophthalmic 
Hospital  Keports. 

VOL.  XXI. — NO.  VIII.  5  B 
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in  tlie  ciliary  region  to  be  followed  by  chronic  insidious  inflam- 
mation leading  to  loss  of  vision,  and  even  to  sympathetic  aifection 
of  the  other  eye.  Iridectomy  was  the  prevailing  remedy  for  all 
glaucomatous  affections.  While  this  operation,  he  willingly  admitted, 
effected  brilliant  results  in  many  cases,  reducing  permanently  the 
intra-ocular  pressure,  and  saving  sight,  there  were  exceptional  cases, 
in  which  the  removal  of  a  portion  of  iris  could  not  be  satisfactorily 
effected,  and  others  in  which  the  operation  failed  to  afford  relief. 
Dr  Robertson  was  thus  led  to  devise  an  operation  which  might 
prove  serviceable  in  such  cases.  The  operation  consisted  in 
trephining  the  sclerotic,  thus  making  a  circular  aperture  into  the 
chamber  of  the  vitreous  humour  about  tV  of  an  inch  in  diameter. 
The  escape  of  some  of  the  contents  of  the  eye  at  once  served  to  re- 
duce the  tension,  while  the  author  believed  that  this  effect  was 
probably  permanent,  as  the  circular  opening  in  the  sclerotic  must 
he  filled  up  by  new  tissue  having  less  resisting  power  than  the 
original  membrane,  and  would  thus  readily  yield  to  pressure  from 
within,  acting  the  part  of  a  safety-valve,  should  at  any  future  time 
the  contents  of  the  vitreous  chamber  be  increased  in  amount. 

Four  cases  had  been  subjected  to  the  operation,  and  in  all  the 
trephining  had  been  effected  by  means  of  Mr  Bowman's  cornea 
trephine,  but  this  instrument  did  not  penetrate  the  tough  sclerotic  so 
readily  as  might  be  desired,  and  did  not  give  a  firm  hold  to  the 
fingers  in  the  rotatory  movements  necessary  for  trephining;  so  Dr 
Robertson  had  got  an  instrument  constructed  to  obviate  these  dis- 
advantages, which  he  exhibited  to  the  Society,  In  all  the  cases,  the 
aperture  was  made  through  the  upper  part  of  the  sclerotic,  as  the  eye 
during  the  trephining  could  be  pressed  against  the  unyielding  inferior 
orbital  plate;  the  point  chosen  was  about  two  lines  from  the  mar- 
gin of  the  cornea,  corresponding  to  the  junction  of  the  ciliary  pro- 
cesses with  the  choroid.  The  four  cases  were  given  in  detail :  the 
^)'st  was  that  of  a  girl  affected  with  extensive  staphylomatous  protru- 
sion of  tlie  sclerotic,  to  such  a  degree  as  to  interfere  with  the  move- 
ments of  the  upper  lid.  The  tension  of  the  eye  was  very  markedly 
increased.  The  cornea  was  the  seat  of  a  dense  opacity,  and  the 
pupillary  margin  of  the  iris  adherent  all  round  to  the  capsule  of  the 
lens.  There  was  mere  perception  of  light  in  the  eye.  After  the 
operation,  the  staphyloma  completely  subsided,  and  the  general 
curvature  of  the  eye  became  re-established.  The  tension  was  much 
diminished  immediately  after  the  operation,  and  remained  per- 
manently a  little  less  than  normal,  and  the  patient's  vision  slightly 
improved.  After  about  three  months,  the  patient  returned  with  the 
eye  in  a  slightly  irritable  state,  and  tender  to  the  touch.  As  the 
eye  was  practically  useless,  and  the  other  (which  was  also  diseased) 
might  become  sympathetically  affected,  enucleation  was  recom- 
mended, and,  with  tlie  patient's  concurrence,  effected. 

The  second  case  was  that  of  a  man,  whose  left  eye,  when  he  came  for 
advice,  presented  all  the  characters  of  acute  glaucoma.    Vision  had 
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been  completely  lost  for  about  three  weeks.  An  iridectomy  was  at 
once  performed,  but  this  only  produced  temporary  relief — the 
wound  did  not  heal,  and  the  tension  remained  increased,  while  in 
a  week  the  pain  became  again  so  severe  as  to  necessitate  furtlier 
measures.  Having  noticed  great  diminution  in  tension  follow  the 
trepliining  practised  in  the  previous  case,  Dr  Robertson  deemed  it 
advisable  to  test  the  efficacy  of  the  operation  in  this  one.  The 
result  was  that  the  wound  in  the  cornea  healed  at  once  ;  the  tension 
was  much  diminished,  and  the  pain  removed  ;  but  in  a  short  time 
the  tension  became  again  increased,  and  the  pain  returned ;  the 
symptoms  yielding  temporarily  to  puncturing  of  the  coats  of  the 
eye  at  the  trephined  spot  (which  bulged  forwards).  This  constant 
recurrence  of  pain  and  increased  tension,  along  with  rapidly  pro- 
gressing opacity  of  the  lens,  led  to  the  suspicion  of  the  presence  of  a 
tumour  in  the  interior  of  the  eye.  Eventually,  the  eye  was  enuc- 
leated, and  a  growth  found  occupying  about  a  half  of  the  chamber  of 
the  vitreous  humour.  [The  enucleated  eye  with  tumour  was  exhib- 
ited to  the  Society.] 

The  third  patient  was  a  man  57  years  of  age,  whose  left  eye  was 
affected  with  advanced  glaucoma,  attended  with  complete  loss  of 
vision,  of  more  than  a  year's  duration.  For  about  two  months 
before  applying  for  advice  he  had  suffered  periodically  from  severe 
pain  in  the  left  eye,  extending  to  the  temporal  and  frontal  regions, 
frequently  preventing  sleep.  By  the  operation  the  patient's  suf- 
ferings were  at  once  relieved.  When  last  seen  (three  months 
later),  he  had  had  no  return  of  pain;  the  tension  of  the  eye  re- 
mained diminished,  and  the  pupil  contracted  when  light  was 
admitted  to  the  neighbouring  eye.  On  ophthalmoscopic  examina- 
tion, only  a  dull-gray  reflection  was  obtained  from  the  interior, 
which  was  produced  by  a  grayish-coloured  membrane  that  stretched 
from  the  point  of  aperture  in  the  sclerotic  across  the  chamber  of 
the  vitreous  humour.  Dr  Eobertson  attributed  the  presence  of  this 
membrane  to  blood-extravasation  into  the  vitreous  chamber  at  the 
time  of  the  operation. 

The  fourth  case  was  that  of  a  girl  21  years  of  age,  affected  with 
chronic  glaucoma  of  both  eyes.  The  disease  had  been  of  six 
months'  duration  in  the  left  eye,  while  the  right  had  been  similarly 
affected  for  six  weeks.  The  tension  in  both  eyes  was  decidedly 
increased,  and  the  sight  considerably  impaired  in  the  left.  Vision 
in  her  right  was  almost  normal.  Dr  Robertson  trephined  the 
sclerotic  in  the  left,  the  worse  eye,  and  performed  an  iridectomy 
on  the  other.  She  made  a  rapid  recovery  from  both  operations. 
In  both  eyes  the  tension  was  reduced  to  the  normal  degree,  and 
when  last  examined,  three  months  later,  it  had  remained  so,  while 
the  vision  (after  adapting  suitable  lenses  to  correct  acquired  astig- 
matism in  the  eye  in  which  iridectomy  was  performed,  and  defec- 
tive power  of  accommodation  in  the  other)  was  in  each  almost 
exactly  the  same  as  prior  to  the  operations,  while  he  felt  confident 
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that  this  intractable  disease  had  been  checked.     [This  patient  was 
exhibited  to  the  Society.] 

In  commenting  on  these  cases,  Dr  Robertson  said  that  the  result 
in  the  first  case  exceeded  his  expectations,  as,  in  addition  to  the 
subsidence  of  the  staphyloma,  the  tension,  wliich  was  previously 
excessive,  remained  permanently  diminislied,  and  vision  was 
slightly  improved.  The  sympathetic  irritation  of  the  other  eye, 
which  eventually  induced  him  to  enucleate  the  trephined  eye, 
he  attributed  to  the  diseased  state  of  the  eye,  and  not  to  the 
trephining. 

In  the  second  case,  where  the  increased  tension  was  due  to  an 
intra-ocular  growth,  and  where  iridectomy  failed  to  afford  relief, 
the  trephining  was  of  decided  benefit,  ridding  the  patient  of  pain 
and  diminishing  the  intra-ocular  pressure,  which  the  author  con- 
sidered irresistible  proof  of  the  efficacy  of  the  operation. 

In  the  third  case,  the  operation  effected  all  that  was  desired — 
causing  diminished  tension  and  relieving  pain. 

In  the  fourth  case,  he  considered  that  the  trephining  in  the  one 
eye  had  been  relatively  quite  as  successful  in  its  results  as  the 
iridectomy  in  the  other. 

As  the  result  of  his  experience,  Dr  Robertson  expressed  his  con- 
viction that,  in  this  operation,  we  possess  an  effectual  means  of 
reducing  increased  intra-ocular  tension,  and  that  in  most  cases  it 
will  be  found  effectual  in  preventing  a  return  of  increased  tension, 
or  at  any  rate  in  warding  off  the  evil  consequences  of  tliat  condition. 

The  President  felt  sure  that  the  Society  Avas  much  indebted  to  Dr 
Robertson  for  his  admirable  contribution  to  the  treatment  of  glau- 
coma. He  thought  that  Dr  Robertson  deserved  credit  for  his 
perseverance,  as  the  results  in  his  first  two  cases  were  not  so  good. 
This  had  happened  in  the  second  case,  simply  because  no  treat- 
ment would  have  caused  a  good  result.  But  as  he  felt  he  was 
theoretically  right,  he  had  continued  to  use  it,  with  the  satisfactory 
results  given  in  the  third  and  fourth  cases. 

Mr  Annandalc,  although  not  an  oculist,  yet,  as  a  surgeon,  could 
judge  of  the  value  of  the  paper,  and  congratulated  Dr  Robertson 
on  it.  He  was  well  aware  that  the  operative  treatment  of  glauco,ma 
had  been  disputed ;  but  as  its  object  was  to  overcome  tension,  he 
could  therefore  judge  of  the  value  of  Dr  Robertson's  method.  One 
thing  that  struck  him  was  the  little  irritation  following  the  opera- 
tion. He  wished  to  suggest  that  antiseptic  measures  and  drainage, 
by  means  of  a  fine  drainage-tube,  might  be  employed.  He  only 
further  wished  that  he  knew  more  on  the  subject :  but  he  thought 
he  knew  enough  to  recognise  the  value  of  the  paper. 

Mr  Bell  wished  to  add  to  what  the  President  and  Mr  Annandale 
had  so  well  said.  Dr  Robertson's  cases  proved  that  the  operation 
did  no  harm.  The  first  two  cases  proved  nothing  against  the 
operation,  because  the  first  was  a  bad  case ;  and  in  the  second, 
iridectomy   had  also  failed;    so  that  the  pain   and  tension  were 
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caused  by  something  else,  viz.,  tlie  tumoiu-  in  the  posterior  part  of 
the  eye.  Its  detection  was  indeed  a  good  piece  of  diagnosis.  The 
third  case  was  a  good  one,  as  nature  pointed  out  by  the  posterior 
staphylomata  that  the  tension  was  in  the  posterior  part  of  the  eje. 
He  agreed  with  Dr  Robertson  as  to  the  risks  of  extravasation.  He 
thought  the  operation  would  be  best  in  young  patients,  and  those 
witii  healthy  arteries.  If  atheroma  were  present,  the  risk  of  extra- 
vasation would  be  greater.  The  patient  in  whose  case  it  had 
happened  was  rather  advanced  in  years,  as  he  was  57  years  of 
age.  He  thought  that  in  such  cases  there  should  be  gradual  relief 
of  the  tension  by  some  method.  We  know  that  if  the  distended 
urinary  bladder  of  an  elderly  person  be  completely  relieved,  there 
is  risk  of  death  from  haemorrhage ;  not  from  any  ulcer,  but  from 
the  smaller  vessels  of  the  bladder  being  suddenly  relieved  of  pres- 
sure. He  therefore  thought  that  in  trephining  in  glaucoma,  it 
might  be  so  done  that  the  fluid  gradually  drained  off  before  the 
trephine  was  removed.  The  result  in  the  fourth  case  was  very 
good,  as  the  trephined  eye  was  the  worse.  One  advantage  of  his 
operation  Dr  Robertson  had  not  alluded  to,  viz.,  the  gesthetic  one, 
that  there  was  less  deformity  than  in  iridectomy.  In  the  third 
case,  indeed,  there  was  a  little  adhesion  of  the  iris;  but  this  was 
not  a  necessary  consequence.  He  Anally  wished  to  congratulate 
Dr  Robertson,  as  he  had  often  done  before,  on  his  admirable  paper. 
Dr  Argyll  Robertson^  in  reply,  thanked  the  members  for  their 
favourable  criticisms.  As  to  the  suggestion  about  antiseptics,  he 
had  not  yet  used  them,  because  their  most  active  agent  was  so  irri- 
tating. He  might,  however,  use  milder  ones.  But  the  success, 
with  old  measures  was  so  good,  that  he  did  not  feel  inclined  to 
dabble  in  new  ones.  Possibly,  the  fact  of  the  eye  being  covered 
with  the  eyelid  made  the  operations  on  it  practically  subcutaneous. 
He  was  much  indebted  to  Mr  Bell  for  his  interesting  remarks  on 
the  cases.  The  gradual  drainage  Mr  Bell  had  advocated,  had 
indeed  also  occurred  to  himself.  He  thought  it  might  be  effected 
by  trephining  down  to  the  choroid,  and  then  puncturing  that 
membrane  so  as  to  allow  the  fluid  gradually  to  trickle  through. 
Rupture  of  vessels  was  due  to  sudden  diminution  of  tension. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION    XXXY. — MEETING    III. 

Wednesday,  8th  Dec.  1875. — Dr  James  Young,  Vice-President,  in  the  Chair. 

After  the  Fellows,  and  a  number  of  visitors  who  had  been  in- 
vited to  be  present  at  the  meeting,  had  partaken  of  tea,  the  minutes 
of  last  meeting  were  read  and  approved. 
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Dr  Young  introduced  Professor  Simpson  as  President ;  and  read 
letters  of  apology  from  Professors  Laycock,  Gairdner,  and  P.  H. 
Simpson,  Glasgow ;  Dr  Fleming,  Glasgow ;  Dr  Morehead,  Mr 
Brown,  Dr  Orphoot,  Mr  Craig,  and  Mr  Smith,  Colinsbuigli,  regret- 
ting that  they  were  unable  to  be  present. 

The  President  then  delivered  an  address  upon  menstkuation. 

Dr  Matthcios  Duncan  proposed  a  cordial  vote  of  thanks  to  Dr 
Simpson,  which  was  seconded  by  Dr  Moir,  and  carried  by  acclama- 
tion. 

Dr  Simpson  replied,  and  thanked  the  strangers  who  were  present 
for  coming. 

Dr  Littlejohn  expressed  the  pleasure  it  had  given  him  to  be  pre- 
sent at  the  meeting. 


|3art  dTouvtft. 


PERISCOPE. 

Prostitution. — We  give  an  abstract  of  an  able  paper  on  this 
subject  by  a  writer  who  signs  himself  "Democritus  Contempo- 
ralis,"  New  Orleans  Medical  and  Surgical  Journcd^  Nov.  1875  : — 

The  origin  of  prostitution  is  probably  coeval  with  society,  and 
one  form  of  venereal  disease,  at  least,  resulting  from  it  was  made 
the  subject  of  Mosaic  enactments. 

At  Rome  prostitutes  were  registered  from  time  immemorial.  At 
Athens  there  was  no  disgrace  in  visiting  the  public  brothels,  or  in 
keeping  a  mistress.  This  last,  in  fact,  was  the  social  standing  of 
the  most  celebrated  women  whose  names  are  handed  down  to  us. 

Our  Saviour's  conduct  in  the  case  of  the  woman  taken  in  adul- 
tery, and  in  that  of  Mary  Magdalene,  shows  that  He  did  not  wish 
to  enforce  the  bloody  penalty  of  Moses  for  adultery,  nor  shut  the 
door  of  repentance  on  the  fallen,  as  in  the  Roman  law.  It  is  be- 
coming in  Christians,  while  considering  this  question,  to  bear  these 
lessons  in  mind. 

Some  of  the  early  fathers  looked  upon  prostitution  with  some 
allowance.  St  Augustine  said,  "  Suppress  prostitution,  and  capri- 
cious lusts  will  overthrow  society." 

In  France  fruitless  efforts  were  made  to  suppress  prostitution  by 
Louis  IX.  in  1254.  In  two  years  the  plan  was  abandoned,  as  it 
resulted  in  transferring  the  impurity  from  the  brothel  to  the  family 
circle.  There  has  been  wo  direct  legislation  on  prostitution  in 
France  since  the  Revolution,  but  the  Government  has  assumed 
control  without  warrant,  and  the  police  regulations  have  acquired 
force  by  custom.     The  French  plan  of  police  supervision  has  re- 
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moved  some  of  tlie  most  repulsive  featm'es  of  prostitution,  bj  com- 
pelling abandoned  women  to  observe  a  decent  deportment  in 
public. 

]M.  Lecour,  in  Archives  Gdn^rales,  1867,  asserts  that  prostitution 
is  now  undergoing  a  transformation  in  Paris.  There  is  a  decrease 
of  registered  prostitutes  and  tolerated  houses,  and  a  corresponding 
increase  of  umnspected  and  clandestine  prostitutes.  At  Hamburg, 
also,  punitive  measures  have  proved  unsuccessful  in  suppressing 
prostitution. 

In  Berlin  the  closure  of  the  brothels  was  followed  by  a  large 
increase  of  private  prostitution,  and  a  greater  prevalence  of  vene- 
real disease.  In  1851,  the  irrepressible  and  increasing  evils  of 
illicit  prostitution,  whicli  had  defiled  the  domestic  circle  with  moral 
and  physical  corruption,  led  to  the  restoration  of  the  toleration 
system. 

Dr  G.  Eichelot,  in  1857,  states,  that  on  the  closure  of  the 
brothels  in  Berlin,  the  number  of  clandestine  prostitutes  known  to 
the  police  increased  in  one  year  from  700  to  1250,  and  in  the  four 
years  preceding  I'^SO,  to  8000.  Syphilis  increased,  and  invaded 
the  best  families ;  unnatural  offences  became  frequent,  and  bastardy 
common.  On  the  re-establishment  of  tolerated  brothels  these  evils 
diminished,  and  illicit  prostitution  declined. 

At  Stockholm  there  are  no  regular  brothels,  prostitution  being 
prohibited,  but  syphilis  is  exceedingly  common ;  and  the  jurist 
Angelot  asserts  that  every  house  of  entertainment  is  a  brothel,  and 
every  female  servant  unchaste.  The  ratio  of  illegitimate  births  to 
legitimate  was  1  to  2*38,  and  in  the  other  Swedish  towns  1  to  6*40, 
in  the  year  1839. 

In  New  York,  Dr  Sanger  estimates  the  average  duration  of  life 
among  prostitutes  at  four  years.  At  Paris  it  considerably  exceeds 
this.  Dr  Sanger  proposes  to  place  prostitution  and  prostitutes 
under  the  supervision  of  a  medical  bureau  in  the  police  depart- 
ment.    For  this  purpose  there  would  be  needed — 

(1.)  Free  police  visitation.  By  thus  making  the  faces  of  pros- 
titutes familiar  to  detectives  and  the  police  generally,  they  could 
easily  be  kept  from  public  assemblies.  Let  prostitution  be  isolated 
from  all  other  means  of  indulgence,  and  not  only  will  it  be  deprived 
of  tlie  material  support  of  its  allies,  but  its  innate  depravity  will  be 
clearly  revealed,  and  it  will  be  branded  with  tlie  infamy  it  deserves. 
Police  supervision  would  pi-event  the  solicitation  of  passengers  by 
public  women  on  the  streets  and  at  their  doors  and  windows,  -- 
practices  now  so  common  and  so  shocking  to  decency. 

(2.)  The  sanitary  condition  of  the  dens  of  infamy  would  be 
improved. 

(3.)  Reformatory  measures  could  be  more  easily  addressed  to 
prostitutes.  Besides,  it  often  happens  that  young  girls  are  enticed 
to  secret  dens  and  detained,  forcibly  or  otherwise,  until  their  ruin 
is  complete. 
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(4.)  A  special  tax  to  be  levied  on  property  used  for  purposes  of 
prostitution,  and  a  capitation  tax  on  public  women. 

(5.)  But  the  great  end  proposed  is  the  prevention  of  venereal 
diseases. 

The  writer  offers  the  following  propositions  as  a  basis  for  re- 
gulations : — 

(a.)  The  registration  of  all  known  prostitutes. 

[b.)  Medical  inspection  of  registered  prostitutes  at  short  inter- 
vals ;  the  removal  to  hospital,  and  detention  till  cured,  of  the 
diseased. 

(c.)  Let  it  be  made  a  penal  offence,  and  a  ground  of  action  for 
private  damages,  for  any  person  to  communicate  venereal  disease 
to  another. 

With  regard  to  the  third  proposition,  he  says : — When  the  ter- 
rible results  of  syphilis  are  considered,  together  with  the  fact  that, 
in  its  primary  form,  in  a  great  proportion  of  cases,  it  is  well  known 
to  its  subject,  and  communicated  either  maliciously  or  heedlessly, 
it  is  time  that  it  were  recognised  as  a  penal  offence  to  give  it  to 
another  person.  While  this  would  bear  equally  upon  prostitutes 
and  their  paramours,  a  prosecution  for  private  damages  would  be 
especially  operative  against  the  latter,  who  share  too  little  the 
odium  of  an  evil  in  which  they  are  participants. 

The  disinclination  of  the  party  aggrieved  to  prosecute  would  be 
the  most  serious  drawback  ;  but  cases  would  now  and  then  be 
brought  into  court,  so  as  to  lead  to  some  terror  of  the  law. 

Prostitutes,  when  found  diseased,  if  possible,  should  be  made  to 
designate  the  source  of  infection  ;  and  if  the  parties  accused  should 
be  found  similarly  diseased,  and  the  intercourse  fairly  proved,  the 
case  mio-ht  be  brought  home  to  conviction.  Also,  male  venereal 
patients  in  the  public  hospitals  should  be  made  to  account  for  their 
disease,  which  would  frequently  tend  to  bring  clandestine  pros- 
titutes under  police  supervision. 

There  is  little  danger  that  it  would  be  used  for  purposes  of  per- 
sonal spite  or  extortion,  for  if  the  accused  party  were  free  from 
disease,  the  result  would  be  an  acquittal,  and  a  probable  counter- 
charge of  malicious  prosecution. 


G.  HoMOLLE.  Lupus  of  the  Mouth  and  Pharynr.  Paris,  1875. — 
Lupus  of  the  mucous  membrane  of  the  mouth  and  pharynx  may  occur 
either  as  a  complication  of  lupus  of  the  skin  or  as  a  primary  affection 
of  the  mucous  membrane,  the  integument  being  quite  free.  The 
latter  cases  are  the  most  rare,  and  their  diagnosis  is  attended  with 
more  difficulty  than  that  of  tiie  former.  In  the  first  class  of  cases 
the  disease  of  the  mucous  membrane  presents  the  following  types  : — 
1.  A  livid  erythema,  in  which  the  mucous  membrane  is  strikingly 
dry  and  shining.  2.  Granulations.  3.  Hypertrophic,  in  which  there 
may  be  mulberry  vegetations,  and  there  may  be  also  destruction  of 
the  gams.     4.  An  atrophic  type  (interstitial  atrophy) ;  this  is  rare, 
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and  is  generally  represented  by  very  superficial  ulcerations.  5.  Ul- 
ceration ;  this  may  be  of  the  nature  of  a  progressive  erosion,  or  it  may 
be  deep,  but  with  generally  an  atonic  and  torpid  character.  6.  Per- 
foration.     7.  The  exceedingly  rare  transformation  into  epitlielioma. 

The  seat  of  the  affection  has  an  important  effect  on  the  appear- 
ance. Thus  the  lips  and  velum  are  generally  of  a  livid  red,  whilst 
the  soft  palate  is  mostly  ulcerated  and  liable  to  perforation.  The 
tonsils  are  usually  free. 

The  cicatrices  which  remain  are,  according  to  the  author's  views, 
not  characteristic.  They  are  depressed  and  pale,  or  of  a  brown 
colour.  Also,  a  radiated  form  of  cicatrix,  which  is  generally 
believed  to  be  characteristic  of  syphilis,  occurs  in  the  best  marked 
cases  of  lupus  ;  more  rarely  union  between  the  velum  and  pharynx. 

A  certain  indolence  of  character  is  to  be  noted  as  a  functional 
symptom  ;  even  when  the  destruction  extends  deeply,  it  may  be  un- 
noticed and  without  a  symptom.  There  is  also  mostly  diminished 
sensibility  of  the  raucous  membrane. 

The  primary  lupus  presents  the  same  lesions  as  that  propagated 
from  the  skin.  There  are  here  two  forms  to  be  clinically  dis- 
tinguislied,  the  primitive  lupus  and  the  primitive  ulcerating 
scrophulide.  By  the  first  the  parts  are  undermined,  nibbled,  and 
atrophied,  by  the  latter  they  are  destroyed,  disintegerated,  and  per- 
forated. In  primary  lupus  the  appearance  of  a  single  tubercle  is 
e.xceedingly  rare,  much  more  frequently  the  tubercles  are  conglo- 
merate, frequently  hypertrophic  in  type.  The  soft  palate  is  mostly 
attacked  first,  but  the  velum  and  pharynx  are  soon  affected,  and 
there  is  destruction  of  tissue  and  adhesion.  The  ulcerating  syphi- 
lides  begin  at  first  with  suppuration,  and  lead  very  early  to  loss  of 
tissue.  They  produce  on  the  velum  either  suppuration  on  the  free 
edge,  perforating  ulcers,  or  they  divide  it  into  separate  portions. 
Oa  the  posterior  wall  of  the  pharynx  they  form  sharply-margined 
ulcers  of  an  atonic  character.  The  epiglottis  is  very  seldom 
primarily  affected. 

Symptomatically  these  primary  affections  of  the  mucous  membrane 
have  not  such  an  indolent  course  as  the  secondary  lupus.  There  is 
difficulty  of  swallowing.  The  infiltrated  parts  show  early  symp- 
toms of  paralysis,  and  the  sensibility  is  decreased.  If  there  is  now 
added  mutilation  and  perforation,  the  solid  food  and  still  more  the 
fluids  regurgitate,  the  voice  is  coarse,  in  perforation  it  is  nasal,  and 
when  the  larynx  is  seriously  affected  there  may  be  complete  aphonia. 

As  complications  are  swelling  of  the  glands,  keratitis,  con- 
junctivitis, and  albuminuria,  but  these  are  not  constant.  OEdema 
glottidis  is  rarely  induced.  In  the  general  constitutional  condition 
there  are  four  clinical  types  to  be  distinguished.  Sometimes  the 
patients  seem  quite  healthy  and  strong,  but  this  is  rarely  the  case 
in  the  ulcerating  forms.  Others  look  well,  but  show  remains  of 
previous  scrophulous  affections,  such  as  opacities  of  the  cornea,  and 
cicatrized  glandular  swellings.     In  a  third  group  the  scrophulous 
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condition  is  active.  There  are  large  indolent  glandular  swellings, 
cicatrices,  red  eyelids,  etc.  Fourthly,  some  young  patients  ex- 
hibit the  symptoms  of  liei'editary  syphilis, — have  the  "syphilitic 
look  "  of  English  observers, — a  square  nose,  on  tlie  wliole  faulty 
bodily  development,  serrated  teeth,  etc.  Here  there  are  mostly 
perforations  and  serpiginous  ulceration. 

The  individuals  affected  are  mostly  between  10  and  20  years 
old  ;  sometimes  under  10,  rarely  over  40. 

The  author,  in  express  opposition  to  the  scliools  of  Berlin  and 
Vienna,  regards  lupus  as  a  scrophulous  disease  par  excellence,  and 
designates  it,  therefore,  especially  in  its  ulcerating  forms,  as  a 
scrophdide.  Whether  lupus  may  be  considered  as  a  form  of 
hereditary  syphilis,  he  leaves  undecided. 

The  diagnosis  of  all  forms  of  primary  lupus  of  the  mucous  mem- 
brane is  very  difficult.  The  idea  of  syphilis  is  at  once  suggested, 
and  only  a  consideration  of  the  general  state  of  the  patient,  and 
the  history,  afford  grounds  for  a  decision.  The  ulcerating  cases 
are  the  most  difficult,  whilst  the  others,  even  progressing  erosions, 
can  be  more  easily  recognised.  The  result  of  treatmeiit  does  not 
much  help  the  diagnosis,  as  antisyphilitic  remedies,  such  as  iodine, 
have  a  beneficial  effect  in  lupus. 

The  prognosis  is  always  doubtful — not  as  regards  life,  but  in 
regard  to  a  complete  restoration  to  health.  A  cure  is  never  cer- 
tain, as  it  is  liable  to  be  interrupted  by  frequent  relapses. 

The  treatment  is  hygienic,  country  or  seaside  air.  Inwardly, 
cod-liver  oil  and  iodine  are  most  beneficial,  the  latter  especially 
after  a  previous  long  course  of  the  oil.  Mineral  waters  containing 
bromine  and  iodine,  as  Kreuznach,  Nanheim,  Sulies,  etc.,  are  to 
be  recommended.  Outwardly,  painting  with  undiluted  tincture  of 
iodine,  chromic  acid,  chloride  of  zinc,  and  nitrate  of  silver,  should 
be  employed ;  and  when  the  pain  is  severe,  iodoform  in  glycerine ; 
and,  finally,  washing  with  chlorate  of  potash  and  alum. — Trans- 
lated from  a  Simimary  hy  0.  Simon  in  the  CentraTblatt,  No.  55,  1875. 


A  Vacation  Homily. — We  cull  the  following  from  the  Sep- 
tember number  of  the  Boston  Medical  and  Surgical  Journal : — 

Messrs  Editors,  — "  Americans  know  nothing  of  the  art  of 
taking  rest,"  is  the  incisive  remark  of  some  magazine  writer  vvho 
is  an  acute  and  truthful  observer  of  the  habits  of  our  people.  He 
might  have  added  that  Americans  are  apparently  ignorant  of  the 
necessity  of  rest,  and  of  the  way  in  which  it  is  to  be  found.  What 
is  the  summer  rest  of  those  of  our  people  who  recognise  their 
physical  needs?  Some — the  few,  of  course — court  rest  in  entire 
change  of  scene  and  daily  habit  by  steaming  to  Europe,  the  de- 
lightful do-nothing  of  the  eight  or  ten  days  at  sea  relaxing  over- 
strained nerves,  and  bestowing  a  benefit  which  is  intensified,  let  us 
earnestly  hope,  by  a  thorough  revolution  in  the  stomach  during  the 
first  twenty-four  Jiours,  the  liver  being  meanwhile  jerked  and 
shaken  into  friendly  sympathy  and  a  future  reinvigorated  action. 
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This  feature  of  the  sea-trip  would  hardly  be  voted  delightful.  No 
voyager  Avould  choose  the  unsentimental  sensations  and  depriva- 
tions of  "  the  first  day  out,"  but  who  ever  failed  to  find  an  appetite 
for  every  one  of  the  five  meals  of  the  steamer,  and  the  nine  o'clock 
P.M.  Welsh  rare-bit  or  sandwich  besides,  after  having  spent  twenty- 
four  or  forty-eight  hours  in  Neptune's  mangle  ?  In  the  exhilarat- 
ing days  which  follow,  should  not  this  voracious  being  bless  the 
rough  handling  of  the  sea-god !  What  bitters  or  tonic  ever  did  so 
much  for  him  ?  The  sea-air,  the  lazy  life,  the  freedom  from  care, 
and  the  hearty  appetite,  prepare  our  traveller  for  an  active,  enjoy- 
able, healthful  run  from  lake  to  mountain,  from  cathedral  to  village 
hamlet,  from  picture-gallery  to  sea-view.  He  lives  in  an  unac- 
customed world,  thinks  unaccustomed  thoughts,  and,  better,  sleeps 
dreamless  sleep  long  unknown.  In  October  he  returns  to  ten  new 
days  of  steamer  life,  and  reaches  home  with  youth  half  renewed, 
and  a  fund  of  vigour  which  will  endure  beyond  belief. 

This  is  a  wise  manner  of  reviving  sapped  forces,  but  it  requires 
a  long  purse.  Fortunately,  there  are  other  equally  helpful  means 
of  recreation.  Another  small  portion  of  our  people  is  sensible 
enough,  and  plucky  enough,  to  "sink  the  shop  "  out  of  sight,  and 
become,  as  nearly  as  may  be,  children  of  nature,  by  following  the 
better  habits  of  the  aborigines.  There  is  probably  no  more  health- 
ful method  of  refreshing  brain  and  body  than  that  offered  by  camp 
life — life  out  of  doors  day  and  night;  the  meaty  portion  of  the  food 
of  the  camper-out  being  taken  by  himself  from  air,  water,  or 
woods;  the  day  a  succession  of  invigorating  tramps,  canoe-paddling, 
shooting,  or  fishing;  the  night  a  long,  sweet,  untroubled  oblivion 
beneath  the  sky. 

I  believe  the  surest  of  prophylactics  in  incipient  consumption, 
and  the  best  of  tonics  in  nervous  afiections  and  general  debility, 
might  be  found  in  this  simple  advice — live  an  out-of-door  life,  and 
never  sleep  under  a  roof  heavier  than  a  tent-cloth.  Such  advice  in 
our  climate  would  of  course,  in  certain  months,  require  change  of 
latitude,  and  perhaps  a  margin  of  pocket-money,  but  the  law  of 
effects  would  nevertheless  hold  good.  The  camper- out  begins  his 
rest  by  entering  upon  Indian  habits.  He  returns  to  labour  with 
the  swarthy  hands  and  face  of  the  aborigine — with  muscles  as 
tough,  appetite  as  sharp,  and  brain  as  clear  as  his.  The  store  of 
vigour  which  one  can  pack  away  during  a  month  or  six  weeks  of 
camp-life  is  amazing.  More  amazing  are  the  "  staying  qualities  " 
of  this  toughened,  hard-packed  endurance.  To  the  astonishment 
of  the  heretofore  dyspeptic,  headachy,  weak-marrowed,  lifeless 
plodder,  the  old  gaps  in  life  are  bridged  over,  the  stomach  behaves 
itself  charmingly,  the  brain  acknowledges  all  drafts  at  sight,  and 
the  nervous  mechanism  runs  without  a  click  or  a  jar,  perhaps  even 
into  the  new  summer  months  which  call  for  a  return  to  canvas  walls 
and  the  big  bath  in  sunlight  and  oxygen.  These  campers-out  are 
sensible  creatures.  With  a  small  investment  of  cash  they  win  im- 
mense dividends  in  a  commodity  too  invaluable  to  be  mentioned  iu 
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the  same  breath  with  gold.  But  these  speculators  at  nature's 
stock-board  are  unfortunately  too  few.  The  average  professional 
or  business  man  thinks  he  cannot  leave  his  duties  even  for  one 
month  out  of  the  twelve.  This  must  be  an  absurd  error.  A  well- 
managed  business  can  surely  be  left  during  the  dull  months,  and 
in  the  temporary  absence  of  its  head,  to  the  care  of  subordinates, 
who  may  rest  in  their  turn ;  and  professional  men  can  always 
relieve  each  other  in  the  absence  of  either.  This  is  done  in  other 
countries.  It  is  only  in  America  that  men  work  until  they  wear 
out,  or  rather  break  down.  It  is  haste  to  become  rich  that  renders 
riches  so  useless,  for  one  never  has  time  to  enjoy  them,  and  the 
physical  smasli-up  comes  long  before  a  well-conducted  organiza- 
tion would  dream  of  sinking  under  the  effects  of  fatigue. 

Another  class  of  business  and  professional  rest-seekers  are  those 
who  go  out  of  town  for  a  two  days'  stay,  then  return  to  business 
for  an  equal  length  of  time,  and  thus  oscillating  between  labour 
and  refreshment,  fail  to  enjoy  either.  During  their  absence  they 
continually  think  of  business,  and  so  never  free  their  minds  from 
its  claims,  thus  defeating  all  the  restorative  attempts  of  the  nature 
they  seek.  This  is  another  absurdity.  In  order  to  obtain  rest  the 
ordinary  occupations  of  life  must  be  absolutely  dropped,  and,  if 
possible,  forgotten. 

Perhaps  it  is  the  many  who  in  seeking  rest  take  upon  tliemselves 
all  sorts  of  ridiculous  hindrances,  annoyances,  and  unhealthful  con- 
ditions. These  are  they  who  crowd  the  fashionable  resorts — who, 
leaving  their  comfortable  homes  behind  them,  with  sweet  cheerful- 
ness stive  themselves  in  seven-by-nine  rooms  ;  dress  for  breakfast, 
for  dinner,  for  promenade,  for  evening ;  follow  the  fashionable 
routine ;  fear  the  sun,  the  wind,  and  the  rain ;  eat  questionable 
meals,  bearing  discomforts  unnumbered  for  fashion's  sake,  and  live 
in  houses  which  are  ill  aired,  poorly  drained,  typhoid  breeders  in 
many  instances.  For  your  fashionable  landlord  thinks  more  of 
economizing  space,  of  filling  stuffy  apartments  at  disproportionate 
rates,  than  of  pure  air  and  well-built  drains.  There  is  neither 
economy  nor  refreshment,  and  but  little  pleasure,  in  such  summer 
recreation.  I  know  of  a  lady  who  passes  her  summers  at  a  water- 
ing-place, and  who  refuses  to  receive  her  callers,  actually  depriving 
herself  of  what  she  confesses  would  give  her  great  pleasure,  because 
she  finds  it  too  much  trouble  to  dress  twice  daily  after  her  bath. 
The  absurdity  here  lies  in  living  under  such  rules  as  oblige  one 
either  to  dress  several  times  between  rising  and  retiring,  or  to 
accept  the  dreadful  alternative  of  being  considered  unfashionable. 
Fashion  and  restfulness  are  as  incompatible  as  oil  and  fire. 

But,  undoubtedly,  the  great  objection  to  fashionable  summer 
resorts  consists  not  in  the  mere  failure  to  secure  repose,  or  even 
healthful  recreation,  so  much  as  in  the  effects  of  the  neglect  of 
h3^2:iene  in  the  arrangements  of  hotels  and  boarding-liouses.  Land- 
lords care  for  nothing  but  gain,  and  their  guests  think  of  anything 
else  than  good  water  and  suitable  drainage.     If  typhoid  be  thus 
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contracted,  and  the  victims  die,  their  friends  thoughtlessly  say  (to 
quote  a  writer  in  The  Atlantic  Monthly)^  "  In  the  wisdom  of  an 
inscrutable  Providence,  it  has  been  found  necessary  to  remove  them 
from  our  midst.  In  this  way  we  blandly  impose  upon  Divine  Pro- 
vidence the  responsibility  of  our  shortcomings.  The  victims  of 
typhoid  fever  die,  not  by  the  act  of  God,  but  by  the  act  of  man. 
They  are  poisoned  to  death  by  infections  that  are  due  to  man's 
ignorance  or  neglect."  The  subject  of  summer  rest  cannot  be 
adequately  treated  within  the  limits  of  a  brief  letter.  But  this 
mucii  can  be  shortly  said :  we  all  need  rest.  It  need  not  be  said 
that  I  refer  especially  to  those  who  have  earnest  vocations  in  life. 
There  are  those  who  never  do  anything.  Such  could  by  no  pos- 
sibility find  rest  in  anything  but  work.  To  the  actual  worker  a 
full  month  of  positive  forgetfulness  of  the  eleven  months  of  duty 
is  a  necessity.  Business,  whether  professional  or  mercantile, 
should  be  put  under  mental  lock  and  key,  and  the  key  lost  for  at 
least  four  weeks  of  the  tifty-two.  Power  to  work  becomes  intensi- 
fied through  rest.  Hence  to  take  rest  becomes  a  duty,  and  to  none 
more  than  to  the  physician.  He  cannot  properly  do  his  work 
when  depressed  by  physical  and  mental  fatigue.  He  holds  im- 
mense responsibilities  in  his  care.  An  error  which  might  be  the 
result,  not  of  carelessness,  but  of  weariness,  of  benumbed  faculties, 
could  work  him  incalculable  harm,  fetter  his  future  usefulness, 
stunt  his  professional  growth ;  besides,  and  w^orst  of  all,  perhaps 
taking  a  life.  If  any  worker  needs  a  clear  brain,  a  light  heart,  a 
vigorous  body,  it  is  the  physician  ;  and  yet  I  suppose  few  men  are 
so  unready  to  rest  as  are  medical  men.  This  is  a  palpable  wrong, 
both  to  their  patients  and  to  themselves.  To  thoughtful  minds 
this  mere  word  should  be  enough. 

Let  the  physician,  then,  take  his  gun,  his  boat,  his  fishing-rod, 
his  novel,  and  hie  himself  away  from  work  to  rest.  It  is  not 
necessary  to  live  a  tent-life,  if  he  but  take  sensible  rest  otherwise. 
Let  him  avoid  hotels  and  boarding-houses,  and  take  his  family  (for 
let  us  hope  he  has  one)  to  some  clean,  airy  farm-house,  where  milk 
is  plenty  as  water  ;  where  eggs,  chickens,  lambs,  vegetables,  and 
the  summer  fruit  of  the  country  are  abundant  and  fresh.  What- 
ever lameness  may  be  evident  in  cookery  may  be  easily  set  aright 
by  a  few  hints  from  his  wife. 

As  to  dress,  which  is  one  of  the  immense  bores  of  fashionable 
resorts,  our  rusticating  physician  will  find  gi-eat  delight  in  the  com- 
fort of  navy-blue  flannel  overshirts.  Linen  should  be  reserved  for 
evening  wear.  During  the  day,  whatever  be  the  amusement,  coats, 
vests,  and  linen  should  be  discarded.  Kine  o'clock  p.m.  is  a  sen- 
sible retiring  hour,  and  if  the  day  have  been  properly  spent,  by  this 
time  one  is  ready  for  sleep.  The  physician — and  this  may  apply 
to  every  class  of  reading  men — may  be  followed,  if  he  choose,  by 
current  professional  literature  and  one  daily  newspaper  ;  otherwise 
let  him  leave  all  books,  except  novels,  behind.  Recreation  is  much 
enhanced  if  the  summer  location  be  near  a  lake  ]  for  rowing,  sail- 
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ing,  fishing,  and  swimming  are  not  only  great  delights,  but  they 
also  serve  to  purify  the  life-current,  and  harden  the  muscles.  One 
month  of  such  life  is  like  a  dip  into  the  fountain  of  youth.  One 
great  improvement  may  be  suggested  :  make  the  four  weeks  six. 
Rest  of  this  nature  should  be  governed  by  one  general  rule,  namely, 
between  morning  and  evening  live  out  of  doors.  How  spend  the 
time  ?  Walking,  driving,  fishing,  hunting,  berrying,  picnicking, 
sailing,  rowing,  swimming.  To  such  enjoyments  the  days  go  only 
too  swiftly,  and  night  brings  sleep  worth  a  king's  ransom. 

If  our  physician  live  in  the  country  he  may  secure  similar 
pleasures  with  equal  simplicity  and  variety  at  some  quiet  seaside 
village. 

Such  is  the  simple,  economical,  healthful  rest  which  we  may  all 
find.  It  may  be  varied  in  a  thousand  ways,  according  to  one's 
disposition  and  inclination.  If  any  candid  mind  do  not  recognise 
the  great  desirableness  and  healthfulness  of  a  summer  passed  in  this 
maimer,  as  compared  with  life  at  the  stupid,  mismanaged,  too  often 
unhealthful  resorts  where  one  is  trammelled  and  pent  up  in  all  ways 
by  the  demands  of  dress  and  etiquette,  and  exposed  to  sickness  by 
the  cupidity  and  ignorance  of  landlords,  sucli  a  mind  must  have 
been  warped  by  the  very  life  we  should  all  flee  when  we  seek 
rest. — X. 

xMONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wich  School  of  Medicine,  Dublin;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris ;  Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  L-eland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinhurgh  Medical  Journal.] 

The  Physiological  Action  op  Arsenic. — According  to  Kossel 
and  Gahtgens,  the  action  of  arsenic  may  be  regarded  as  analogous 
in  several  respects  to  that  of  phosphorus.  Poisoning  by  the  latter 
agent  is  characterized  by  the  deposition  of  fat  in  the  various 
organs,  an  effect  which  is  also  produced  by  arsenic  and  antimony. 
From  the  experiments  performed  it  would  appear  that  tlie  nitro- 
genous constituents  of  the  cells  undergo  disintegration,  and  that  the 
nitrogen  is  eliminated  in  the  form  of  urea. —  Centmlblatt  filr  die 
Med.  Wiss.,  No.  32,  1875. 

The  Action  of  Alcohol. — In  the  Giomale  Veneto  delle  Scimze 
Mediche  for  March  1875,  is  a  summary  of  the  observations  of  Drs 
Felice  Lussana  and  Pietro  Albertoni  on  the  action  of  alcohol. 
These  authors  point  out  how,  among  the  phenomena  of  acute  alco- 
holism, disturbance  of  the  intellect  prevails  in  man,  while  in  dogs, 
and  still  more  in  birds,  the  phenomena  of  muscular  disturbance  are 
most  prominent.     This  is  compared  with  the  anatomical  fact,  that 
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in  man  the  development  of  the  nervous  centres  of  intellect  surpasses 
that  of  the  motor  centres,  while  the  reverse  is  the  case  with  dogs 
and  birds.  The  authors  conclude  that  the  action  of  alcohol  on  the 
nervous  system  is  in  proportion  to  the  relative  development  of  the 
nervous  centres.  And  this  would  appear  to  be  in  conformity  with 
the  general  principle,  that  the  action  of  the  drug  on  various  animals 
is  in  direct  relation  to  the  greater  or  less  development  of  the  organs 
on  which  it  specially  exerts  its  influence.  It  may  hence  be  argued 
that  a  substance  will  act  in  a  smaller  dose  in  proportion  to  the  per- 
fection of  the  organ  on  which  it  exerts  its  elective  action. 

With  regard  to  the  absorption  of  alcohol,  it  appears  from  the 
authors'  experiments  that  this  is  subordinate  to  its  degree  of  con- 
centration. If  this  be  great,  alcohol  exerts  a  strong  local  irritant 
action,  but  a  feeble  general  action  ;  inasmuch  as  the  part  congested, 
deprived  of  its  normal  conditions,  has  its  capability  for  ready  and 
complete  absorption  impaired.  The  authors  prove  that,  besides 
being  absorbed  by  the  stomach,  especially  by  the  veins,  alcohol  is 
also  absorbed  by  the  large  and  small  intestines,  but  in  smaller  pro- 
portions. When  mixed  with  water  in  the  proportion  of  12  per 
cent.,  alcohol  produces  local  effects  in  the  rectum,  while  it  does  not 
affect  the  stomach  when  taken  in  the  proportion  of  20  per  cent. 
When  sufficiently  diluted,  alcohol  is  absorbed  hypodermically  more 
readily,  and  with  greater  effect,  than  when  given  by  the  mouth. 
It  is  absorbed  by  the  serous  membranes ;  and  still  more  readily, 
when  properly  diluted,  by  the  air-passages.  They  found  that  alcohol 
is  exhaled  in  extremely  minute  quantities  by  the  lungs.  The 
smallest  amount  of  elimination  perhaps  takes  place  through  the  skin  ; 
but  probably  other  products  of  its  transformation,  as  acetic  acid,  are 
eliminated  by  this  channel.  They  found  alcohol  in  the  urine  when 
collected  for  several  consecutive  days,  but  in  small  quantities. 
It  was  found  that  alcohol  did  not  pass  off  with  the  bile  ;  thus  show- 
ing the  groundlessness  of  the  hypothesis  that  alcohol  is  capable  of 
dissolving  biliary  calculi.  According  to  Schulinus  and  others, 
much  unchanged  alcohol  is  found  in  the  blood  and  in  the  organs 
four  hours  after  its  absorption,  and  the  conclusion  is  that  the  greater 
part  of  the  alcohol  undergoes  transformation  within  the  organism. 

The  authors  regard  as  exaggerated  the  opinions  of  those  who 
consider  that  alcohol  produces  much  change  in  the  plasma  or  on 
the  corpuscles  of  the  blood.  They  consider  from  their  experiments, 
that  even  when  marked  cerebral  phenomena  of  alcoholism  have 
appeared,  sensation  is  often  fairly  well  preserved.  They  affirm  that 
alcohol  gives  rise  to  dilatation  of  the  capillaries,  and  to  increase  in 
the  energy  of  the  cardiac  contractions.  They  conclude  from  nume- 
rous experiments  that,  in  a  healthy  man,  alcohol  in  a  physiological 
dose  does  not  produce  a  constant  modification  of  the  heat-making 
process.  In  animals  (dogs,  guinea-pigs,  birds)  alcohol  always 
lowers  the  temperature. 

As  a  nervine,  alcohol  is  very  powerful,  and  excites  the  muscular 
nerves  ;  and  by  its  physical  and  chemical  properties  it  limits  the 
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process    of    organic    decomposition    just  as    it    does   outside    the 
or<i;anism. 

It  is  shown  to  be  probable  that  in  one  of  the  phases  of  its  trans- 
formation alcohol  may  furnish  acetic  acid,  but  tiiey  do  not  believe 
that  oxalic  and  formic  acids  are  products  of  its  oxidation  on  the 
system.  The  authors  regard  as  probable  the  partial  transformation 
of  alcohol  into  aldehyde — a  view  which  was  supported  by  Duchek, 
but  opposed  by  Lallemand,  Perin,  and  Duroy.  The  results  of 
certain  experiments  lead  to  the  suspicion  that  the  liver  is  the  seat 
of  the  transformation  of  alcohol  into  aldehyde. 

In  the  production  of  mechanical  force,  alcohol,  besides  its  calori- 
facient  properties,  has  a  great  superiority  over  similar  aliments. 
With  a  smaller  amount  of  combustible  matter,  and  in  less  time,  it 
produces  more  force.  Alcohol  acts,  not  only  as  a  thermo-dynamo- 
genous  aliment,  but  also  as  a  nervine  aliment,  so  far  as  it  remains 
unchanged.  Alcohol  does  not  furnish  material  for  the  nutrition 
and  repair  of  tissues.  Hence,  without  a  proper  supply  of  nitro- 
genous food,  the  muscles  and  the  heart  undergo  degeneration,  and 
herein  lies  the  explanation  of  the  good  and  the  bad  effects  attri- 
buted to  alcohol. 

Heubach  has  recently  confirmed  the  opinion  that,  in  febrile 
affections,  but  little,  if  any,  of  the  alcohol  administered  reappears 
in  the  urine ;  and  Schmidt  [Ceiitralhlatt  fur  Chirurgie^  No.  23, 
1875)  has  endeavoured  to  find  how  much  of  the  spirit  is  contained 
in  the  expired  air.  In  no  case  could  evidence  of  more  than  a  trace 
of  alcohol  be  obtained. 

In  the  Lancet,  31st  July  1875,  is  an  interesting  paper  by  Staff- 
Surgeon  Mulvany  on  alcohol  as  a  generant  of  thermo-electric 
currents  in  the  system. 

Schwalbe,  of  Weinhelm,  has  recently  used  injections  of  simple 
alcoliol  in  various  forms  of  indolent  glandular  swellings  with  very 
favourable  results.  He  considers  that  it  establishes  a  state  of 
chronic  inflammation  in  the  connective  tissue,  causing  it  to  con- 
tract, and  thus  subjecting  the  vessels  to  pressure,  and  effecting 
the  obliteration  of  the  lymphatics.  He  reports  the  cure  of  fatty 
tumours  by  the  use  of  such  injections,  to  which  ether  was  added  to 
dissolve  the  fat.  He  finds  the  most  important  application  of  his 
plan  in  the  treatment  of  cancer,  by  preventing  its  extension  to  tlie 
neighbouring  tissues  and  lymphatic  glands.  The  tumour  is  first  to 
be  isolated,  as  it  were,  by  causing  the  connective  tissue  on  all  sides 
of  it  to  become  shrivelled.  Then  the  contracted  connective  tissue 
approaching  the  growth  itself  presses  on  it,  cuts  off  its  blood  supply, 
and  so  causes  it  to  disappear  by  atrophy.  Schwalbe,  with  Dr  Hasse, 
claims  to  have  cured  three  cases  of  cancer  of  the  breast  in  this  way. 
— Nevj  Remedies,  July  1875. 

In  the  Philadelphia  Medical  Times,  10th  April  1875,  Dr  J.  C. 
Morris  gives  the  following  rules  for  the  administration  of  alcohol, 
except  in  cases  of  shock  or  hasmorrhage  : — 1.  It  should  be  given 
in  small  definite  quantities,  at  intervals  of  three  or  four  hours 
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generally,  so  as  to  produce  repeatedly  the  primary  effects,  and  avoid 
the  second  and  third  stage  of  its  action.  2.  It  should  always,  if 
possible,  be  accompanied  by  food.  3.  It  should  be  gradually,  but 
steadily,  withdrawn  as  the  patient  regains  strength,  and  no  patient 
should  be  left  to  the  continued  use  of  it  after  recovery. 

The  Physiological  Action  of  Aldehyde^t— Di's  Albertoni  and  . 
Lussana  of  Padua,  to  whose  researches  on  alcohol  we  have  already 
alluded  in  this  report,  have  also  studied  the  action  of  aldehyde. 
This  substance  agrees  in  its  elementary  properties  with  those  of 
alcohol.  It  coagulates  albuminous  substances,  and  is  a  solvent  of 
all  such  substances  as  are  soluble  in  alcohol.  It  possesses  powerful 
antiputrescent  properties.  Its  physiological  action  on  animals  is 
very  powerful.  From  three  to  five  grammes,  diluted  in  water,  and 
injected  into  the  veins  of  a  dog,  almost  immediately  arrest  the 
respiration,  and  produce  a  condition  of  coma.  The  heart's  action 
is  only  slightly  weakened,  but  the  muscles  are  paralyzed,  and  sensa- 
tion and  reflex  excitability  are  destroyed  temporarily.  The  animals, 
however,  usually  recover  in  a  short  while.  In  small  doses,  alde- 
hyde produces  intoxication  similar  to  that  of  alcohol,  but  sensation 
is  completely  lost.  When  given  by  the  stomach,  it  produces  in- 
tense irritation  of  that  organ,  and  gives  rise  to  gangrene  of  the 
mucous  coat,  owing  to  its  caustic  properties.  Large  quantities  of 
it  can  be  inhaled  through  the  lungs.  Small  quantities  of  it  ac- 
celerate the  respiration,  but  large  ones  arrest  it  completely,  but 
scarcely  affect  the  cardiac  contractions.  During  the  stage  of 
asphyxia,  irritation  of  the  pneumogastrics  exerts  no  influence  on 
the  heart ;  but  when  the  breathing  recommences,  those  nerves  re- 
cover their  irritability.  Aldehyde  diminishes  the  temperature  of 
the  body  in  proportion  to  the  dose  given.  The  vessels  of  the  brain, 
observed  through  an  opening  made  in  the  skull,  are  dilated  at  the 
beginning  of  inhalation  of  aldehyde,  but  they  contract  when  the 
animal  becomes  narcotized.  The  property  which  aldehyde  possesses 
of  arresting  the  respiration,  and  its  irritating  action,  will  probably 
prevent  its  employment  as  an  ansesthetic  in  surgical  operations. 

Solution  of  Alkaloids  in  Oil. — In  a  note  in  the  Pharma- 
ceutical Journal,  11th  Sept.,  Mr  J.  B.  Barnes  suggests  the  use  of 
glacial  acetic  acid  as  a  means  of  preparing  solutions  of  alkaloids  in 
oil  when  required  for  liniments.  These  solutions  may  be  made  of 
any  desired  strength,  and  do  not  lose  their  transparency  when  mixed 
with  chloroform  and  camphor. 

Aloes. — The  following  conclusions  are  deducible  from  Dr  Craig's 
experiments  : — 1.  Aloin  may,  by  exposure  to  the  air,  undergo 
considerable  chemical  change  without  losing  its  physiological  action 
as  an  active  aperient.  2,  The  resin  of  aloes,  when  thoroughly 
exhausted  of  aloin,  possesses  no  purgative  properties,  and  therefore 
cannot  be  the  active  principle  of  aloes.  3.  The  resin  of  aloes  is 
not  the  cause  of  the  griping  which  sometimes  follows  the  adminis- 
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tration  of  the  drug,  4.  Aloin  is  an  active  aperient,  and  is,  in  all 
likelihood,  the  active  princijDle  of  aloes. — Pharmaceutical  Journal, 
7th  April,  and  Edinburgh  Medical  Journal^  June. 

Carbazotate  of  Ammonia  as  a  Substitute  for  Quinine. — 
Dr  Shine  of  Goalpara  finds  carbazotate  of  ammonia  to  be  a  very 
efficient  remedy  in  the  treatment  of  ague.  It  does  not  increase  the 
appetite,  but  like  quinine,  after  a  few  doses,  it  produces  tinnitus 
aurium,  and  slight  deafness.  The  urine  becomes  tinged  of  a  deep 
orange  colour,  and  occasionally  the  skin  and  conjunctiva  acquire  a 
jaundiced  hue,  but  the  discoloration  soon  disappears.  It  may  be 
given  in  pill,  with  extract  of  gentian,  and  combination  with  a  quarter 
of  a  grain  of  extract  of  nux  vomica  seems  to  increase  its  efficacy. 
Being  perfectly  soluble  in  water,  it  may  be  given  in  solution,  but  it 
has  an  intensely  bitter  taste.  The  largest  quantity  Dr  Slane  ever  gave 
was  8  grains  in  the  twelve  hours. — Indian  Med.  Gazette^  1st  April. 

Bromide  of  Ammonium. — Dr  J.  M.  Da  Costa  concludes,  from 
his  experience  of  this  agent  in  rheumatism,  that  it  relieves  the  pain 
of  this  affection,  that  it  acts  generally  upon  the  skin,  keeps  up  the 
action  of  the  kidneys,  and  lessens  the  tendency  to  internal  inflam- 
mation. It  does  not  give  rise  to  the  pallor  and  anaemia,  general 
distress,  and  alteration  of  blood  and  tissues,  which  a  prolonged 
alkaline  treatment  will  cause.  He  associates  with  it  acetate  of 
potash  when  the  influence  of  a  more  active  diuretic  is  indicated. 
When  the  acute  symptoms  subside,  he  follows  it  up  by  the  adminis- 
tration of  quinine,  which  has,  he  believes,  the  power  to  lessen  the 
tendency  to  relapses. — Medico-Pharmaceutical  Abstract  and  Review, 
1st  September. 

Chloride  of  Ammonium  in  Nkuralgia. — In  the  Practitioner 
for  December,  Dr  David  Young  of  Florence  relates  two  cases  ot 
neuralgia — one  of  the  right  ovary,  and  the  other  of  the  fifth  pair — 
which  present  several  points  of  interest,  and  illustrate  the  value  of 
this  salt  in  the  treatment  of  these  affections.  He  points  out  that 
the  chloride  of  ammonium,  if  given  in  larger  doses  than  fifteen 
grains,  is  apt  to  cause  nausea,  and  in  some  cases  diarrhoea;  and, 
moreover,  if  administered  at  distant  intervals — say  of  three  or  four 
hours — the  effect  is  much  less  marked  than  when  given  rapidly, 
and  in  anticipation  of  the  onset. 

The  Influence  of  Nitrite  of  Amyl  in  counteracting  the 
Dangerous  Effects  of  Chloroform. — Mr  C.  Bader  states  {Lancet, 
8th  May)  that  in  three  or  four  seconds  after  taking  three  drops  of 
nitrite  of  amyl  on  sugar,  the  bloodvessels  of  the  retina  (chiefly  the 
veins)  become  enormously  dilated  and  gorged  with  blood,  leaving 
no  doubt  as  to  simultaneously  existing  cerebral  hyperemia,  with 
accelerated  circulation  of  blood.  After  observing  upon  himself  the 
effects  of  inhalation  of  vapour  of  nitrite  of  amyl,  Mr  Bader  con- 
ceived that  in  cases  of  faintness,  or  of  defective  breathing,  or  defect 


1876.]  REPORT   ON   THERAPEUTICS.  763 

of  the  heart's  action,  while  under  the  influence  of  an  anaesthetic, 
inhalation  of  the  vapour  of  this  drug  might  be  of  use.  Mr  Bader 
publishes  several  cases  illustrative  of  the  value  of  his  suggestion. 
So  long  ago  as  11th  June  1870,  Dr  F.  A.  Bunall,  in  the  New  York 
Medical  Gazette^  recommended  the  use  of  nitrite  of  amyl  in  chloro- 
form poisoning. 

Nitrite  of  Amyl  in  Nervous  Cephalalgia. — Dr  R.  A. 
Douglas-Lithgow  states  that  in  this  affection  he  has  never  known 
the  inhalation  of  nitrite  of  amyl  to  fail  to  produce  entire  and  almost 
immediate  relief.  He  places  two  drops  on  the  palm  of  the  patient's 
hand,  and,  quickly  diffusing  these  with  his  finger  over  the  palmar 
surface,  he  tells  her  to  cover  her  mouth  and  nose  with  her  hand, 
and  to  inspire  deeply  and  quietly.  The  patient  should  be  seated 
while  inhaling.  In  several  instances  he  has  had  to  increase  or 
repeat  the  dose,  but,  as  a  rule,  two  drops  have  been  sufficient. 
Should  any  untoward  symptoms  occur,  cold  affusion  to  head,  face, 
and  chest,  with  a  free  supply  of  air,  should  be  resorted  to ;  but  he 
has  never  had  occasion  to  adopt  these  measures,  and,  used  as  he 
recommends,  Dr  Douglas-Lithgow  does  not  think  there  is  the 
slightest  risk  in  its  administration. — Lancet,  16th  October. 

Nitrite  of  Amyl  in  Facial  Neuralgia. — Dr  George  H. 
Evans,  in  the  Practitioner  for  September,  relates  several  cases  illus- 
trative of  the  efficacy  of  inhalation  of  the  vapour  of  nitrite  of  amyl 
in  those  cases  of  facial  neuralgia,  which  are  obviously  connected  with, 
if  not  dependent  on,  anajraia. 

Nitrite  of  Amyl  in  Sea-Sickness. — In  the  Lancet  for  21st 
August,  is  a  brief  paper  on  this  subject  by  Dr  Crochley  Clapham. 
He  tried  the  remedy  altogether  in  124  cases,  and  of  these,  121 
proved  eminently  satisfactory,  there  being  no  return  of  the  vomit- 
ing after  the  administration  of  the  nitrite ;  the  remaining  three 
cases  being  only  unsatisfactory  in  so  far  as  they  required  a  further 
dose  or  two  of  the  remedy.  His  mode  of  administration  is  by  in- 
halation, three  drops  of  the  drug  being  poured  on  a  handkerchief, 
and  held  close  to  the  patient's  nose. 

Arnica  in  Orchitis. — Mr  H.  G.  Knaggs  recommends  for  the 
cure  of  orchitis,  first  the  constant  application  of  a  lotion  of  one  part 
of  tincture  of  arnica  to  six  of  water  to  the  part ;  secondly,  the 
application  of  an  embrocation  composed  of  one  part  of  tincture  ot 
arnica  to  one  or  two  parts  of  soap  liniment,  twice  or  thrice  daily 
along  the  course  of  the  spermatic  cord  ;  and,  thirdly,  the  internal 
administration  of  seven-drop  doses  of  tincture  of  arnica  combined 
with  two-and-a-half-drop  doses  of  Fleming's  tincture  of  aconite, 
together  with  acetate  of  ammonia,  if  there  be  febrile  disturbance. 
This  treatment  usually  cures  in  a  fortnight  or  less.  A  careful 
watch  should  be  kept  lest  any  symptom  of  erysipelatoid  inflam- 
mation should  occur. — Brit.  Med.  Journ.,  17th  July  1875. 

Daring  the  past  year,  attention  has  been  directed  by  several  Ameri- 
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can  and  French  physicians  to  the  noxious  properties  which  arnica 
occasionally  exhibits  when  used  as  an  external  application.  Dr 
C.  Phillips,  in  his  Materia  Medica  and  Therapeutics,  ascribes  these 
evil  consequences  to  the  employment  of  an  alcoholic,  instead  of  an 
aqueous,  solution;  which  latter  contains  neither  arnicine  nor  tiie  oil. 
He  states  that  he  has  never  seen  inflammatory  symptoms  follow  the 
application  of  a  purely  aqueous  lotion  to  wounds  or  bruises. 

Atropine  and  Morphia. — The  following  are  some  of  the  con- 
clusions arrived  at  by  Drs  Mitchell,  Keene,  and  Morehouse,  of 
Philadelphia.  Conia,  atropia,  and  daturia,  do  not  lessen  pain 
when  given  subcutaneously.  Morphia  does  so  relieve  pain,  and  is 
more  potent  in  certain  forms  of  neuralgia  the  nearer  it  is  applied  to 
the  seat  of  pain.  Morphia  scarcely  lowers  the  pulse  at  all,  while 
atropia  lowers  it  a  few  beats  within  ten  minutes,  and  raises  it  from 
20  to  50  beats  within  an  hour ;  the  pulse  then  falls  below  the  nor- 
mal standard  about  the  tenth  hour,  and  finally  regains  the  healthy 
rate  within  the  twenty-four  hours.  Morphia  cannot  prevent  atropia 
from  thus  influencing  the  pulse,  and  hence  these  alkaloids  are  not 
antagonistic  as  regards  the  circulation.  During  the  change  of  pulse 
under  atropia,  the  number  of  the  respirations  is  hardly  altered. 
Atropia  and  morphia  are  antagonistic  as  regards  the  eye,  but  the 
action  of  atropia  lasts  much  longer.  As  regards  the  cerebral 
symptoms,  atropia  and  morphia  are  antagonistic,  but  owing  to  the 
different  rates  at  which  they  affect  the  system,  it  is  difficult  to  ob- 
tain a  perfect  balance  of  influence.  The  dryness  of  the  throat 
caused  by  atropia  is  not  relieved  by  morphia,  and  the  nausea  in- 
duced by  morphia  is  not  prevented  by  atropia.  Both  agents 
cause  dysuria  in  certain  cases,  and  the  dysuria  occasioned  by  one 
is  not  relieved  by  the  other.  They  seem  to  affect  the  bladder 
similarly.  Atropia  does  not  influence  the  power  of  morphia  to 
diminish  sensibility  or  to  relieve  pain. — Pacific  Medical  and  Surgical 
Journal. 

In  the  Berliner  Klinische  Wochenschrift,  23d  August  1875,  Dr 
Hedler  records  the  following  case  : — A  child,  aged  15  months,  drank 
about  half  of  a  bottle  containing  more  than  half  a  grain  of  atropia 
in  solution.  The  case  was  remarkable  on  account  of  the  fact  that 
no  important  symptoms  manifested  themselves  for  four  hours. 
Then,  however,  the  rapidity  of  the  pulse  increased,  urgent  convul- 
sions ensued,  and  the  scarlatina-like  rash  covered  the  head  and  chest. 
The  pupils  were  now  much  dilated.  A  sixth  of  a  grain  of  morphia 
was  ordered  in  four  doses  to  be  given  at  intervals  of  a  quarter  of  an 
hour.  This  produced  no  effect  and  two  subcutaneous  injections  of 
l-7th  grain  of  morphia  each  were  administered.  After  tlie  second 
injection  the  spasms  ceased  ;  the  child  slept  well  until  next  day, 
and  two  days  after  there  remained  no  bad  symptom.  Nothnagel 
will  not  allow  that  morphia  is  antidotal  to  atropia,  but  it  seemed  to 
act  as  if  it  was  so  in  this  instance. 
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In  the  Indian  Medical  Gazette,  1st  July,  G.  Clmnder  Roy  re- 
ports two  cases  of  opium  poisoning  successfully  treated  by  sub- 
cutaneous injections  of  atropine. 

Dx  Forcauld  {Moitvement  Medical,  22d  May)  extols  the  adminis- 
tration of  injection  of  a  mixture  of  morphia  and  atropia  in  the 
dyspnoea  of  phthisical  patients.  The  following  are  his  conclu- 
sions : — The  mixed  injection  (equal  parts  of  solution  of  hydro- 
chlorate  of  morphia,  1-30,  and  solution  of  sulphate  of  atropia,  1-100) 
presents  all  the  advantages  of  the  injection  of  sulphate  of  atropia 
without  its  inconveniences.  Six  drops  of  the  mixed  injection  give 
as  good  results  as  fifteen  drops  of  solution  of  muriate  of  morphia. 
As  after  the  employment  of  either  the  morphia  or  atropia  alone, so  after 
the  use  of  the  mixed  injection,  there  is  a  diminution  in  the  number 
of  respiratory  movements,  in  the  degree  of  temperature,  and  in  the 
rapidity  of  the  pulse. 

Dr  Curtis  Smith,  writing  in  the  Detroit  Revieio  of  Medicine  for 
July,  states  that  atropine  is  almost  the  only  reliable  respiratory 
stimulant  with  which  he  is  acquainted.  Under  its  influence  the 
respirations,  according  to  him,  are  inci-eased  from  six  to  twelve  per 
minute  above  the  normal  standard.  The  blood  thus  goes  to  the 
nerve-centres  in  increased  quantity,  and  with  increased  purity  and 
stimulating  properties.  Atropia  diminishes  abnormally  increased 
secretions  of  mucous  membranes,  and  has  become  one  of  our 
standard  remedies  in  excessive  diaphoresis.  In  certain  cases  of 
nervous  debility  characterized  by  sluggishness  of  the  capillary  cir- 
culation entailing  partial  congestion  of  the  lungs,  atropia  is 
indicated  as  being  well  calculated  to  stimulate  the  nerve-centres 
which  control  the  circulation  and  respiration.  Atropia  is  of  great 
value  in  arresting  profuse  alimentary  discharges.  As  an  adjunct 
to  laxative  pills,  it  renders  their  action  more  certain  and  thorough 
by  stimulating  the  nerves  supplying  the  muscular  and  mucous 
coats  of  the  bowels.  In  cases  of  faecal  obstructions,  it  is  a  valuable 
agent,  and  may  be  given  when  the  further  use  of  cathartics  is  con- 
traindicated,  as,  for  instance,  when  the  bowels  have  become 
inflamed. 


part  dFtft!). 


MEDICAL  NEWS. 

Do  Medical  Men  Live  Long? — This  to  many  of  us  may  be 
an  interesting  question,  and  it  is  one  of  vast  importance  to  all 
insurance  offices  connected  with  the  medical  profession. 

From  a  most  interesting  table,  publislied  in  the  Lancet  of  loth 
January  1876,  in  illustration  of  Dr  Richardson's  first  lecture  on 
Industrial  Pathology,  we  find  the  startling  result  that,  using  as  a 
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standard  males  of  all  occupations,  for  every  100  of  such  who  die, 
106  physicians  and  surgeons  may  be  expected  to  die  ;  while  in  the 
same  period  63  barristers,  71  clergymen  of  Church  of  England, 
75  Protestant  clergymen,  and  80  gamekeepers  will  die.  On  the 
other  hand,  110  commercial  travellers,  115  miners,  121  railway  ser- 
vants, 138  publicans,  and,  last  and  most  fatal  occupation,  143  cab- 
men. 

An  inspection  of  the  table,  however,  points  out  the  very  interest- 
ing fact,  that  it  is  chiefly  among  the  younger  members  of  the 
profession  that  the  mortality  is  so  great :  exposure  to  infection,  hard 
work,  small  pay,  produce  the  bad  effects ;  the  death-rate  per  1000 
living  after  the  ages  of  55  and  65  being  considerably  less  than  the 
average ;  and  we  see  by  the  statistics  of  the  medical  men  of 
eminence  who  have  lately  died,  to  what  a  great  age  some  of  the 
hardest-working  and  successful  men  have  attained.  From  the 
Lancet  of  8th  January  1876,  we  quote  the  following: — 

"  The  profession  of  medicine  and  the  cares  of  a  medical  practice 
cannot  be  said  to  be  conducive  to  longevity.  The  tear  and  worry 
incidental  to  anything  like  an  active  pursuit  of  the  calling  is  far 
greater  tlian  that  to  which  members  of  the  other  popular  professions 
— the  church  and  the  bar — are  subject.  Nevertheless,  we  often  find 
gratifying  illustrations  of  how  the  possessor  of  a  good  constitution, 
who  practises  sobriety  and  regularity  of  living,  will  overcome  all 
the  influences  which  tend  to  shorten  his  life.  A  notable  year  for 
instances  of  longevity  in  our  own  ranks  is  that  which  has  just  passed 
away.  The  following  physicians  and  surgeons  died  during  the 
year,  at  the  ages  indicated — viz.,  James  Dawson,  F.R.C.S.  Eng., 
96;  Peter  Mere  Latham,  M.D.  Oxon.,  F.R.C.P.,  Physician  Extra- 
ordinary to  the  Queen,  86  ;  R.  Stanley  Ireland,  M.D.  Dub.,  Senior 
Fellow  of  the  Royal  College  of  Surgeons  of  England,  96  ;  Arthur 
Helsham,  M.R.C.S.  Eng.,  90  ;  Sir  Charles  Locock,  Bart,  M.D., 
D.C.L.,  F.R.S.,  77;  William  Beattie,  M.D.,  F.R.C.P.  Lond.,  82; 
George  Webster,  M.D.  and  J.P.  for  Surrey,  79 ;  H.  M.  Keble, 
M.D.,  Staff-Surgeon,  R.N.,  84;  William  Hey,  F.R.C.S.  Eng.,  of 
Leeds,  79 ;  James  Snow,  F.R.C.S.  Eng.,  J.P.  for  Lincoln,  96 ; 
Thomas  Paget,  F.R.C.S.  Eng.,  of  Leicester,  79  ;  Henry  Franklin, 
C.B.,  F.R.C.S.  Eng.,  Inspector-General  of  Hospitals,  89  ;  Robert 
Law,  M.D.  Dub.,  76;  John  Dobson,  M.D.  Edin.,  85;  Andrew 
Morrison,  M.D.,  R.N.,  89;  William  Macdonald,  M.D.,  F.R.S. 
Edin.,  84 ;  Francis  Kiernan,  F.R.S.,  F.R.C.S.  Eng.,  76 ;  H.  S. 
Murley,  M.D.,  88  ;  Henry  S.  May,  M.D.,  Army,  86." 

American  Centennial  Cklebkation.  International  Med- 
ical Congress. — The  Medical  Societies  of  Philadelphia,  animated 
by  a  just  spirit  of  patriotism,  and  an  earnest  desire  to  unite  with 
their  fellow-citizens  in  celebrating  the  Centennial  Birthday  of 
American  Independence,  have  taken  the  initiatory  steps  for  the 
formation  of  an  International  Medical  Congress,  by  the  appoint- 
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ment  of  delegates  from  their  respective  bodies,  who  were  empowered 
to  organize  and  perfect  a  scheme  for  the  ahove  purpose.  In 
accordance  with  the  authority  thus  given,  the  delegation  has 
organized  the  Centennial  Medical  Commission,  with  the  following 
officers  : — President,  Samuel  D.  Gross,  M.D.,  LL.D.,  D.C.L.  Oxon. 
Vice-Presidents,  W.  S.  W.  Ruschenberger,  M.D.,  U.  S.  N.,  Alfred 
Stille,  M.D,  Hecording  Secretary,  William  B.  Atkinson,  M.D. 
American  Corresponding  Secretaries,  Daniel  G.  Brinton,  M.D., 
AVilliam  Goodell,  M.D.  Foreign  Corresponding  Secretaries, 
Richard  J.  Dunglison,  M.D.,  R.  M.  Bertolet,  M.D.  Treasurer, 
Caspar  Wister,  M.D.  Arrangements  have  been  made  for  the 
holding  of  the  congress  in  the  city  of  Philadelphia,  to  begin  on  the 
4th,  and  to  terminate  on  the  9th  of  September  1876.  The  Com- 
mission propose  the  following  general  plan  for  the  organization 
and  business  of  the  Congress  : — 1.  The  Congress  shall  consist  of 
delegates.  American  and  foreign,  the  former  representing  the 
American  Medical  Association  and  the  State  and  Territorial  Medical 
Societies  of  the  Union  ;  the  latter  the  principal  medical  societies  of 
other  countries.  2.  The  officers  shall  consist  of  a  President,  ten 
Vice-Presidents,  four  Secretaries,  a  Treasurer,  and  a  Committee  of 
Publication,  to  be  elected  by  the  Congress  at  its  first  session,  on  the 
report  of  a  Committee  of  Nomination.  3.  The  morning  sessions 
of  the  Congress  shall  be  devoted  to  general  business  and  the  reading 
of  discourses ;  the  afternoons  to  the  meetings  of  the  sections,  of 
which  there  shall  be  nine,  viz. : — 1.  Medicine,  including  Pathology, 
Pathological  Anatomy,  and  Therapeutics ;  2.  Biology,  including 
Anatomy,  Histology,  Physiology,  and  Microscopy ;  3.  Surgery. 
4.  Dermatology  and  Syphilology;  5.  Obstetrics  and  Diseases  of 
Women  and  Children ;  6.  Chemistry,  Toxicology,  and  Medical 
Jurisprudence ;  7.  Sanitary  Science,  including  Hygiene  and 
Medical  Statistics ;  8.  Ophthalmology  and  Otology ;  9.  ]\Iental 
Diseases.  4.  The  language  of  the  Congress  shall  be  the  English, 
but  not  to  the  exclusion  of  any  other  language  in  which  members 
may  be  able  to  express  themselves  more  fluently.  Gentlemen 
intending  to  make  communications  upon  scientific  subjects  will 
please  notify  the  Commission  at  the  earliest  practicable  date,  in 
order  that  places  may  be  assigned  them  on  the  programme.  In 
order  to  impart  to  the  Congress  a  thoroughly  international  character, 
invitations  to  send  delegates  will  be  extended  to  all  the  prominent 
medical  societies  in  Europe,  Mexico,  the  British  Dominions,  Central 
and  South  America,  the  Sandwich  Islands,  the  East  and  West 
Indies,  Australia,  China,  and  Japan.  Invitations  will  also  be 
tendered  to  medical  gentlemen  of  high  scientific  position  ;  and 
distinguished  visitors  may  be  admitted  to  membership  by  a  vote 
of  the  Congress.  Among  the  advantages  arising  from  such  a 
convocation  as  this,  not  the  least  important  will  be  the  opportunity 
afforded  its  members  for  the  interchange  of  friendly  greetings,  the 
formation  of  new  acquaintances,  and  the  renewal  and  cementing  of 
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old  friendships.  The  Centennial  Medical  Commission  tender  in 
advance  to  their  brethren  in  all  parts  of  the  world  a  cordial 
welcome,  and  a  generous  hospitality  dui'ing  their  sojourn  in  the 
"  Centennial  City."  The  Congress  will  he  formally  opened  at 
noon,  on  Monday,  the  4th  day  of  September  1876.  The 
registration  book  will  be  open  daily  from  Thursday,  31st  August, 
from  12  to  3  P.M.,  in  the  Hall  of  the  College  of  Physicians,  N.E. 
corner  13th  and  Locust  Streets.  Credentials  must  in  every  case 
be  presented.  Gentlemen  attending  the  Congress  can  have  their 
correspondence  directed  to  the  care  of  the  College  of  Physicians  of 
Philadelphia,  N.E.  corner  of  Locust  and  13th  Streets,  Philadelphia, 
Pennsylvania.  There  is  every  reason  to  believe  that  there  will  be 
ample  hotel  accommodation  for  all  strangers  visiting  Philadelphia 
in  1876.  Further  information  may  be  obtained  by  addressing  the 
Corresponding  Secretaries.  All  communications  must  be  addressed 
to  the  appropriate  Secretaries.  William  B.  Atkinson,  1400  Pine 
Street,  Philadelphia,  Recording  Secretary ;  Daniel  G.  Brinton, 
2027  Arch  Street,  and  William  Goodell,  20th  and  Hamilton 
Streets,  American  Corresponding  Secretaries ;  Richard  J.  Dun- 
glison,  814  N.  16th  Street,  and  R.  M.  Bertolet,  113  S.  Broad 
Street,  Foreign  Corresponding  Secretaries. 


OBITUARY. 


Mr  James  Htntox,  M.R.C.S.E.,  formerly  Aural  Surgeon  to 
Guy's  Hospital,  London,  and  author  of  two  of  our  best  works  on 
the  ear  and  its  diseases,  viz.,  "  The  Questions  of  Aural  Surgery," 
and  "  Tiie  Atlas  of  Diseases  of  the  Membrana  Tympani,"  died  on 
the  16th  December,  at  St  Michael's,  Azores,  whither  he  had  gone  to 
recruit  his  health,  at  the  early  age  of  fifty-four.  Mr  Hinton  was 
the  son  of  the  Rev.  J.  Howard  Hinton,  once  a  distinguished  orator 
in  the  Baptist  denomination.  The  deceased  was  a  great  authority 
on  physiology,  and  a  well-known  writer  in  the  Coi^temporary  Review 
and  other  periodicals.  Of  the  works  on  Aural  Surgery,  mentioned 
above,  a  highly  favourable  review  is  given  in  the  Archiv  fur 
Ohrenlieilhunde  of  17th  December,  last  year,  the  author  of  which  ex- 
presses his  deep  regret  that,  on  account  of  failing  health,  they  would 
be  ]\lr  Hinton's  parting  gift  to  otology.  Mr  Hinton  was  also  the 
author  of  "  The  Place  of  the  Physician,"  being  the  introductory 
lecture  at  Guy's  Hospital,  session  1873-4  ;  "  Physiology  for  Prac- 
tical Use,"  by  various  authors,  edited  by  Mr  J.  Hinton  ;  ''  Life  in 
Nature;"  "  Man  and  his  Dwelling-Place  ;"  "  Thoughts  on  Health, 
and  some  of  its  Conditions ;"  ''  The  Mystery  of  Pain  :  a  Book  for 
the  Sorrowful,"  etc.,  etc.  He  earned  a  high  reputation  and  a 
fortune  as  an  aural  surgeon  in  Savile  Row,  and  then  devoted  him- 
self to  philanthropic  and  studious  subjects.  Mr  Hinton  has  been 
succeeded  at  Guy's  by  a  distinguished  graduate  of  Edinburgh  Uni- 
versity, Dr  Laidlaw  Purves. 


J?avt  jfCtst 


OIUGINAL   COMMUNICATIONS. 

Article  I. — Refradure  in  Cases  of  Deformity  from  ladly-ad- 
justed  Fracture.  By  James  Spexce,  F.R.S.E.,  F.E.C.S.E.,  Surgeon 
in  Ordinary  to  the  Queen  in  Scotland,  Professor  of  Surgery  in 
the  University  of  Edinburgh. 

Effracture   of  a   badly-united    broken   bone    can    scarcely   be 
regarded  as  a  novelt}'-  in  surgical  practice,  for  in  early  surgery, 
especially  amongst  the  Arabian  physicians,  it  seems  to  have  been 
frequently  practised ;  so  much  so  indeed,  as  to  call  forth  a  strong 
protest  from  Abulcasis,  who  reprobated  the  frequency  with  which 
surgeons  had  recourse  to  it,  and,  at  the  same  time,  expressed  his 
preference  for  resection  of  the  fracture,  which  he  speaks  of  as  a 
simple  and  successful  method  of  treatment.     Mr  John  Bell,  writ- 
ing on  this  subject,  says,   "  It  was  at  one  period  so  common  an 
operation,  that  it  looks  indeed  as  if  they  had  broken  legs  out  of 
mere  caprice.     Here  I  cannot  help  remarking,  that  wherever  there 
existed  hot  wars  betwixt  the  bone-setters  and  the  regular  surgeons, 
this  practice  prevailed  in  a  particular  manner.     The  surgeons,  by 
laying  a  leg  across  a  stool  or  across  the  knee,  and  breaking  it, 
taught  the  country  people  what  sort  of  punishment  awaited  those 
who  ventured  to  put  themselves  into  the  hands  of  professed  bone- 
setters  ;  and  one  example  of  this  kind  now  and  then  served  to  keep 
a  whole  province  in  awe,  and  suppressed  all  petty  treasons  against 
the  regular  professors  of  surgery."     It  was,  however,  only  in  recent 
cases  that  this  bending  or  breaking  badly-set  fractures  was  had 
recourse  to,  for  we  iind  Heister  stating  that  it  is  not  to  be  done 
"  but  where  the  callus    is    tender,    and    the   patient   young   and 
vigorous  ; "  and  in  cases  of  recently  united  fractures  attended  with 
deformity,  the  practice  of  remodelling,  or,  if  necessary,  refracturing 
the  limb,  by  bending  it  over  the  knee  or  over  a  chair  or  block,  has 
continued  to  be  occasionally  resorted  to.     In  cases  of  fractures  of 
long  standing,  attended  wdth  great  distortion  and  shortening,  in 
which  firm  union  had  been  long  completed,  attempts  to  refracture 
the  limb  seem  to  have  been  deemed  hopeless,  on  account  of  the 
degree  of  force  required  to  accomplish  the  object  in  view,  the  pro- 
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bability  of  the  refracture  not  taking  place  at  the  proper  part,  and 
the  risk  of  injury  to  the  large  bloodvessels  or  nerves  in  the  neigh- 
bourhood. When  attempts  to  remedy  such  deformities  have  been 
made,  section  by  various  forms  of  osteotomes  seems  to  have  been 
preferred — a  method  not  free  from  special  dangers,  not  easy  of  per- 
formance, nor  yet  very  successful  in  cases  where  much  deformity 
and  overlapping  exist. 

Mr  Butcher  of  Dublin,  in  a  number  of  his  Eeports  on'  Operative 
Surgery,  published  in  187-4,  drew  attention  to  the  subject  by  record- 
ing a  case  of  great  deformity  resulting  from  fracture  of  the  femur, 
which  had  thoroughly  consolidated  about  five  months  before  he 
saw  the  patient.  The  young  man  was  mate  of  a  ship,  and  had 
met  with  the  accident  at  sea  by  falling  from  a  height  of  40  feet. 
He  sustained  a  bad  fracture  at  the  middle  of  the  femur.  The 
ship  put  back  into  Liverpool,  and  he  was  placed  in  hospital,  but 
the  injury  resulted  in  great  shortening  and  distortion  of  the  limb; 
and  on  account  of  this,  he  consulted  Mr  Butcher,  who,  after  con- 
sidering all  the  risks,  determined  to  refracture  the  thigh  by  means 
of  a  powerful  osteoclast.  The  result  was  a  most  perfect  and 
triumphant  success.  It  so  happened  that  I  was  considering  what 
could  be  done  in  the  case  I  am  about  to  narrate,  when  Mr  Butcher's 
paper  reached  me.  I  communicated  with  Mr  Butcher,  who  agreed 
with  me  that  though  the  case  of  my  patient  was  a  most  unfavour- 
able one  for  anything  being  done,  and  a  very  severe  test  for  his 
method  of  treatment  by  refracture,  yet  that  seemed  to  afford  the 
best  chance  of  at  least  diminishing  tlie  extreme  deformity.  The 
following  history  of  my  case  is  taken  from  the  Hospital  journal : — 

Case  of  Eefracture  of  Femur  for  a  badly-united  Fracture. 

Thomas  I.,  tet.  24,  unmari-ied,  a  farmer,  residing  in  Ottawa, 
Canada,  was  admitted  to  Ward  XIIL,  S.,  on  8th  October  1874,  for 
badly  united  fracture  of  the  femur. 

History. — Twenty-one  months  ago,  when  up  country,  his  thigh- 
bone was  broken  by  a  tree  falling  upon  it.  It  was  three  days 
before  it  was  set,  and  then  merely  short  splints  were  applied.  He 
lay  in  bed  for  three  months  but  as  the  limb  was  never  seen  to 
after  being  set,  the  bone  united  very  badly. 

On  admission  there  was  a  marked  deformity  and  shortening  of 
the  limb.  It  was  four  inches  shorter  than  the  right ;  whilst  at  the 
junction  of  the  middle  and  lower  thirds  of  the  femur  there  was 
a  great  knee  of  bone  projecting  outwards,  caused  by  the  upper 
portion  of  bone  riding  on  the  lower.  The  knee  was  thrown  out- 
Avards  and  forwards,  the  foot  everted,  and  when  the  patient  was  in 
the  upright  position,  it  did  not  touch  the  gTOuud.  The  muscles  on 
the  front  and  outside  of  the  leg  were  paralyzed,  owing  to  the  pres- 
sure of  the  bone  on  the  external  popliteal  nerve. 

^tli  Novcinber. — The  extension   apparatus  was   applied    shortly 
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after  admission,  but  did  little  good.  The  teudo  Acliillis  was  then 
divided,  and  the  interrupted  galvanic  current  applied  to  the 
paralyzed  muscles.  The  electro-contractility  and  sensibility  were 
both  found  to  be  diminished  in  the  injured  leg. 


I  I    \ 


oOth  March  1875. — Since  last  entry  little  was  done  beyond  the 
application  of  the  interrupted  current  thrice  a  week. 

olst  March. — To-day,  the  patient  having  been  placed  under 
chloroform,  Butcher's  osteoclast  was  carefully  adjusted  to  the 
limb,  so  that  the  pad  lay  over  the  projecting  piece  of  bone.  The 
instrument  was  then  screwed  home.  A  slight  creak  was  heard 
during  this,  but  as  there  appeared  no  sudden  giving  way  of  the 
bone,  the  sound  was  believed  to  proceed  from  the  instrument.  It 
was  not  until  the  screw  was  undone  that  the  femur  was  found  re- 
fractured  obliquely,  just  where  the  union  had  taken  place.  Trac- 
tion was  now  made  on  the  limb,  the  long  splint  applied  in  the  usual 
way,  and  well-padded  Gooch's  splints  placed  around  the  thigh  to 
maintain  the  bones  in  position.  The  extension  apparatus,  weighted 
with  11  lbs.,  was  also  used  to  assist  in  extending  the  limb. 

2d  April. — Pulse  and  temperature  have  been  normal  since  the 
operation,  except  on  that  evening,  when  the  temperature  rose  to 
100°.     Other  2  lbs.  added  to  extension. 

loth  April. — The  long  splint  and  perineal  band  were  removed 


772 


PROFESSOK   SPENCE   ON    REFK.VCTURE. 


[march 


ten  days  ao'o.  The  extension  weight  has  been  gTadually  increased, 
so  that  now  it  amounts  to  21  lbs.  To-day  the  patient  was  put 
under  chloroform,  and  forcible  extension  made  on  the  limb  ;  I 
inch  was  thus  gained,  and  it  is  now  only  1-J  inch  shorter  than 
its  fellow. 

SOth  Aj)ril. — Patient's  general  health  continues,  as  it  has  been 
throughout,  perfectly  good.  He  complains  of  pain  on  pressure  on 
the  outer  aspect,  at  the  seat  of  fracture ;  and,  consequently,  no 
further  extension  is  to  be  attempted  in  the  meantime. 

iSth  June. — The  extension  apparatus  (weighted  with  15  lbs.)  has 
been  resumed  for  a  time.     Limb  now  1^  inch  short. 

2^:)t]i  June. — Patient  a^o^^■ed  to  get  up. 

\bth  Jidy. — Sent  to  Convalescent  House. 

Id  Aug. — Readmitted. 

\Wi  Aug  — Went  home  to  Canada.  The  limli  is  quite  straight, 
but  the  extensors  of  foot  and  peronei  are  still  paralyzed. 

As  Mr  Butcher's  paper  on  refracture  may  not  be  easily  ob- 
tained now,  I  think  it  advisable  to  add  the  accompanying  illustra- 
tion and  description  of  the  osteoclast 
and  the  method  of  applying  it. 

The  apparatus  consists  of  a  solid 
piece  of  wood  15  inches  long,  10  inches 
wide,  and  2>\  or  4  inches  in  depth. 
Into  the  centre  of  this  block  a  strong 
bar  of  steel  is  jSrmly  implanted,  and 
then  rises  perpendicularly  at  one  side 
for  12  inches,  and  is  then  again  curved 
over  towards  the  centre  of  the  block 
of  wood,  and  terminates  in  a  female 
screw,  2  inches  deep ;  through  this  a 
male  screw  plays.  The  male  screw  is 
fully  12  inches  long,  with  an  expanded 
plate  of  metal  of  bell  shape  at  its 
lower  end,  in  which  the  end  of  the 
screw  tiu'ns  ;  through  an  opening  at 
its  upper  end  a  strong  rounded  bar  of 
steel  6  inches  long  passes,  which  is  nsed  as  a  lever  to  turn  home 
the  screw.  Wlien  the  operation  is  to  be  performed,  the  long  screw 
is  elevated  fully,  the  limb  laid  on  the  block  of  wood,  as  repre- 
sented in  Fig.  2,  and  then  a  piece  of  wood,  2  inches  thick,  6 
inches  long,  and  3  wide,  well  cushioned,  is  laid  over  the  most 
prominent  or  deformed  part,  and  held  steadily  by  an  assistant. 
The  screw  is  then  brought  down  on  the  small  block  of  wood  so  as 
to  fix  it  firmly,  and  by  gradually  bringing  down  the  screw,  whilst 
the  limb  is  kept  steady,  sufficient  force  is  employed  to  refracture 
the  bone ;  then  by  forcible  steady  extension,  whilst  the  screw  is 
still  gently  worked  down,  the  deformity  is  remedied.  The  limb 
is  then  placed  either  in  such  a  fracture-box  as  recommended  by 


Fig.  2. 
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Mv  Butcher,  or  treated  by  the  ordinary  extension  apparatus.  The 
accompanying  ilhistratiou  will  give  a  Letter  idea  of  the  apparatus 
and  its  application  than  any  verbal  description. 

The  case  narrated  above  presents  some  points  of  interest  in 
reference  to  tlie  treatment  of  such  badly-united  fractures.  As 
regards  the  probabilities  of  success,  it  would  be  difficult  to  con- 
ceive a  case  more  unfavourable.  The  length  of  time  which  had 
elapsed  since  the  injury,  the  amount  of  overlapping  and  deposition 
of  new  bone,  which  appeared  to  be  due  to  some  detached  com- 
minuted portions,  the  great  distortion  and  lateral  projection, 
together  with  the  contraction  and  alteration  of  the  muscular  and 
other  tissues  of  the  injured  limb,  were  very  serious  obstacles  to  re- 
fracture  and  extension  of  the  limb  being  readily  accomplished. 
And  then  there  was  the  very  hopeless  feature  of  paralysis  of  the 
extensor  and  peronei  muscles,  too  obviously  due  to  lesion  of  the 
external  division  of  the  popliteal  nerve  at  the  time  of  the  injury,  and 
the  great  retraction  of  the  heel,  as  a  consequence  of  the  unopposed 
action  of  the  gastrocnemius  and  soleus  muscles ;  whilst  the 
vitality  of  the  leg  and  foot  seemed  considerably  impaired,  owing 
to  obstructed  circulation  and  diminished  innervation  from  the 
pressure  of  the  bony  mass  near  the  popliteal  space. 

The  question  of  interference  was  therefore  a  very  serious  one ; 
for  besides  the  ordinary  risks  of  the  bone  not  breaking  at  the 
proper  place,  or  of  injury  to  the  great  vessels  by  any  fragment  of 
the  bone,  there  were  added  the  dangers  arising  from  great  direct 
force;  the  bruising  and  extravasation  likely  to  arise  from  such 
force,  applied  to  a  limb  whose  vitality  was  so  weakened ;  and  also 
the  risk  of  laceration  of  the  contracted  and  consolidated  soft 
textures  of  the  limb  in  attempts  at  extension  after  refracture  was 
effected. 

The  early  part  of  the  treatment  by  extension  was  with  the  view 
of  exercising  a  gradual  extension  on  the  soft  textures  of  the  limb, 
to  prepare  for  further  extension  after  the  operation. 

The  use  of  galvanism  was  resorted  to,  to  try  and  restore  the 
muscular  contractility  of  the  extensors,  and  in  the  hope  that  the 
nervous  power  might  be  in  abeyance  owing  to  pressure  rather 
than  absolutely  destroj'ed,  and  it  was  obvious  that  the  muscles  in 
question  could  not  act  until  relieved  from  the  opposition  of  the 
gastrocnemius  and  soleus  by  division  of  the  tendo  Achillis. 

Having  continued  the  preliminary  treatment  for  some  time,  I 
proceeded  to  refracture  the  femur.  Owing  to  the  oblique  nature 
of  the  fracture,  and  the  outward  projection  of  the  deformed  part, 
it  was  more  difficult  to  adjust  the  force  to  bear  exactly  upon  it 
than  if  the  projection  had  been  directly  forwards.  Still,  this  difii- 
culty  was  overcome,  and  refracture  accomplished.  Forcible  ex- 
tension and  counter-extension  was  made  by  assistants,  but  the 
full  length  of  the  limb  could  not  nearly  be  restored.  As  T  was 
prepared  for  this,  from  the  considerations  I  have  already  stated,  I 
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determined  to  effect  extension  gradually  by  the  pulley  and  weight. 
The  elongation  effected  was  maintained  by  applying  the  long 
splint  before  the  patient  was  removed  from  the  theatre,  and  sub- 
sequently extension  by  weight  and  pulley  was  substituted,  com- 
bined with  the  short  splints  around  the  thigh  to  obviate  lateral 
displacement. 

The  result  was  such  as  I  could  hardly  have  expected.  So  far 
from  the  dreaded  bruising,  laceration,  or  swelling  at  the  part  where 
the  force  was  directly  applied,  there  was  no  ecchymosis,  and 
scarcely  any  appearance  of  swelling,  and  no  rise  in  general  tem- 
perature or  pulse.  In  fact,  after  the  effects  of  the  chloroform  had 
passed  off,  there  never  was  any  constitutional  disturbance  nor 
complaint  of  pain. 

The  loss  of  nervous  power  was  not  much  ameliorated,  but  the 
success  in  the  restoration  of  the  limb  to  nearly  its  original  length, 
and  the  removal  of  the  great  deformity,  may  be  judged  of  from  the 
accompanying  woodcuts  from  photographs  of  the  limb  before  and 
after  the  operation.  In  conclusion,  I  think  that  such  a  testing 
case  as  this  proves  satisfactorily  the  efficiency  and  safety  of  Mr 
Butcher's  method  of  effecting  refracture. 


Article  II. — On  the  Alleged  Occasional  Epidcitiic  Prevalence  of 
Puerperal  Pymmia  or  Piierperal  Fever,  and  of  Erysipelas.  By 
J.  Matthews  Duncan,  M.D. 

{Read  lefore  the  Medico-Chirurgical  Society  of  Edinhurgh,  2d  February.) 

I  HAVE  repeatedly  alleged  that  puerperal  pyaemia  or  fever  does  not 
occur  as  an  epidemic,  but  I  have  never  solemnly  adduced  evidence 
to  that  effect.     This  I  now  propose  to  do. 

The  prevalent,  if  not  the  universal,  opinion  still  is,  that  both  it 
and  erysipelas  do  prevail  epidemically  at  certain  times.  To  show 
this,  I  quote  a  paragraph  from  a  recent  speech  by  Dr  Priestley, 
the  distinguished  President  of  the  Obstetrical  Society  of  London. 
"A  warm  discussion  (says  he^)  has  taken  place  as  to  whether 
puerperal  fever  is  ever  really  epidemic;  that  is,  dependent  on 
general  atmospheric  or  other  influences  which  pervade  a  com- 
munity, as  distinctive  from  the  miasms  of  unhealthy  hospitals, 
or  the  propagation  of  the  disease  from  one  patient  to  another  by 
inoculation.  Dr  Matthews  Duncan  is  inclined  to  doubt  the 
evidence  of  its  epidemic  character  altogether,  and  to  regard  it  as 
essentially  endemic.  There  is  no  doubt,  as  he  suggests,  that  the 
word  '  epidemic,'  as  applied  to  an  outbreak  of  puerjieral  fever,  has 
been  at  times  used  by  authors  carelessly,  and  that  '  endemic ' 
would  have  been  the  more  appropriate  term ;  but  the  annals  of 
medicine  still  afford  undoubted  evidence  of  the  epidemic  character 
'  Ciitish  Medical  Journal,  8tli  January  1876.     P.  36. 
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of  puerperal  fever  at  definite  epochs,  and,  if  we  turn  to  the 
histories  by  Hirsch,  by  Dr  Robert  Ferguson,  and  others,  besides 
the  speech  of  Dr  Fordyce  Barker  in  this  Society,  we  shall  find 
that  it  occurred  extensively  in  certain  years  among  all  classes  of 
the  community,  in  hospital  and  out  of  it,  in  town  and  country. 
In  1821,  for  example,  it  occurred  as  an  epidemic  in  France,  in 
Holland,  in  Scotland,  and  in  London  at  the  same  time  ;  while, 
further,  it  has  been  noticed  that,  when  puerperal  fever  prevails 
epidemically  in  the  human  subject,  the  lower  animals  die  in  large 
numbers  ,  of  diseases  connected  with  parturition.  I  confess  I 
cannot  see  what  is  gained  in  argument  by  those  who  contend 
that  puerperal  fever  is  essentially  a  form  of  pytemia  (using  the 
term  pyasmia  with  the  latitude  they  attach  to  it),  by  denying  tliat 
puerperal  fever  is  at  times  epidemic,  unless  it  be  desired  to  prove 
that  the  disease  always  originates  in  some  local  inflammation  of 
the  generative  organs,  and  that  the  febrile  symptoms  are  only 
the  natural  effect  of  the  intense  constitutional  effect  so  engendered. 
This  theory  of  the  localists,  as  it  has  been  called,  was  supported  by 
Professor  Meigs,  Professor  Pajot,  and  others,  but  has  received 
little  countenance  in  this  country.  Erysipelas  is  so  undoubtedly 
and  frequently  epidemic  in  its  character,  has  so  commonly  a 
spontaneous  or  idiopathic  origin,  apart  from  its  association  with 
traumatic  injuries,  that,  if  the  mutual  interchange  between  puer- 
peral fever  and  erysipelas  be  admitted,  the  epidemic  character  of 
both  follows  as  a  matter  of  course." 

It  will  be  admitted  to  have  been  the  duty,  albeit  a  neglected 
one,  of  all  who  have  asserted  the  epidemic  character  of  puerperal 
fever  and  erysipelas,  either  to  give  reason  for  the  belief,  or  to  refer 
to  some  sufficient  evidence.  Yet,  though  the  so-called  epidemics 
are  said  to  be  frequent,  constantly  being  reported,  no  attempt  has, 
so  far  as  I  know,  been  made  to  demonstrate  the  truth  of  the 
common  assertion.  All  is  mere  allegation.  In  Hirsch,  in  Fer- 
guson, in  Churchill,  in  Fordyce  Barker,  there  is  nothing  more. 

It  is  in  consequence  of  this  lamentable  defect  that  I  feel  called 
upon  to  attempt  to  prove  the  negative. 

I  shall  say  nothing  of  the  well-known  occasional  or  even 
frequent  endemic  character  of  the  diseases,  as  specially  well  illus- 
trated in  ill-managed  hospitals. 

In  conducting  my  argument,  I  shall  make  use  of  statistics. 
Without  them  nothing  can  be  proved  or  disproved  in  this  de- 
partment of  pathology.  Kecognising  the  numerous  errors  and 
imperfections  of  those  which  I  shall  adduce,  I  am  yet  sure  that 
all  ingenuous  minds  will  admit  their  sufficient  accuracy  for  the 
purposes  of  the  present  investigation,  and  the  superiority  of  the 
evidence  they  afford  to  every  other  kind  of  evidence  in  this  matter. 

I  shall  use  exclusively  the  statistics  of  London,  because  of  their 
quality  of  unity,  the  largeness  of  the  numbers,  the  consequent 
obliteration  of  petty  disturbing  influences,  the  comparatively  very 
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great  elaboration  of  the  data  as  presented  in  tlie  published  reports, 
and  because  of  their  convenient  accessibility/ 

The  statistics  are,  as  is  well  known,  of  mortality  only,  not  of 
morbility — of  fatal  cases  only,  not  of  all  cases ;  but  no  one  will 
think  their  value  for  my  present  purpose  to  be  on  this  account 
diminished.  This  remark  is,  perhaps,  peculiarly  appropriate  to 
puerperal  fever,  which,  at  all  times  a  very  dangerous  disease, 
has  frequently,  indeed  generally,  been  described  as  specially 
deadly  when  raging  epidemically. 

The  evidence  to  be  adduced  I  shall  give  graphically  in  dia- 
grams, which,  however,  it  will  be  necessary  to  supplement  by 
descriptive  text.  I  shall  show,  first,  that  puerperal  pyeeniia  or 
fever,  and  erysipelas,  do  not  behave  like  diseases  whose  epidemic 
character  is  established ;  and,  second,  that  they  do  behave  like 
diseases  which  are  recognised  as  having  no  epidemic  character,  or 
can  be  shown  to  have  none. 

In  this  vast  city  of  about  3|  millions  of  inhabitants,  it  is  seen, 
for  example,  in  Diagram  I.,  of  yearly  mortality,  that  cholera, 
scarlatina,  and  smallpox  have  raged  epidemically,  and  made  fearful 
ravages,  while  puerperal  fever,  erysipelas,  and  rheumatism  have 
had  only  slight  variations  in  their  prevalence. 

Cholera  is  sometimes  absent  from  London.  In  1860  there  were 
only  46  deaths  from  it,  while  in  1849  there  were  14,125  deaths 
from  the  same  cause,  or  more  than  300  times  as  many  as  in  1860. 

Smallpox  is  sometimes  absent  from  London.  In  1874  there 
were  only  56  deaths  from  it,  w^hile  in  1871  there  were  7876  deaths 
from  the  same  cause,  or  140  times  as  many  as  in  1874. 

Scarlatina  is  never  absent  from  London.  It  generally  prevails 
epidemically,  as  I  shall  hereafter  show.  Hence,  comparison  of 
years  may  not  show  its  variations  so  clearly  as  in  the  cases  of 
cholera  and  smallpox.  In  1873  there  were  634  deaths  from  it, 
while  in  1870  there  were  5998  from  the  same  cause,  or  more  than 
9  times  as  many  as  in  1873. 

Ilheumatism  destroyed  268  in  1848.  In  1874  it  destroyed  526, 
or  nearly  twice  as  many  as  in  1848. 

Erysipelas  destroyed  255  in  1861.  In  1848  it  destroyed  579,  or 
little  more  than  twice  as  many  as  in  1861. 

Puerperal  fever  destroyed  133  in  1857.  In  1874  it  destroyed 
456,  or  about  3|  times  as  many  as  in  1857. 

Bronchitis  destroyed  3030  in  1848.  In  1873  it  destroyed  9908, 
or  above  three  times  as  many  as  in  1848. 

But  these  figures  have  an  evident  fallacy  running  through  them, 

'  I  have  here  to  record  my  heartfelt  thanks  to  Mr  Buclian  and  to  Dr 
Arthur  Mitchell  for  their  aid  in  this  matter.  In  preparing  their  great  work 
on  the  influence  of  weather  on  mortality  from  different  diseases,  and  at  different 
ages  (see  the  Journal  of  the  Scottish  Meteorological  Society,  1875),  they  had 
occasion  to  collect  all  the  data  which  I  required  as  the  basis  of  my  paper. 
These  data  they  have  in  a  truly  generous  scientific  spirit  handed  to  me,  and 
thus  saved  me  a  lengthy  and  wearisome  course  of  making  of  extracts. 
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which  can  be  corrected,  as  is  done  in  Diagram  I.  It  arises  from  the 
circumstance  that  London  is  a  rapidly  growing  city.  In  1848,  the 
first  year  available  for  my  purposes,  its  population  is  estimated  as 
2,244,837,  while  in  1874  it  is  estimated  3,400,701,  or  1,155,864 
more  than  in  1848.  Now,  it  is  a  simple  matter  to  correct  for 
this  growth.  This  I  have  had  done,  and  the  result  is  given 
graphically  in  Diagram  I.  There  the  great  epidemics  of  cholera, 
smallpox,  and  scarlatina,  are  easily  seen  by  the  eminences  of  their 
outline,  while  rheumatism,  erysipelas,  and  puerperal  fever  have 
only  more  moderate  undulations.  The  former  comparison  of  the 
highest  and  lowest  for  the  years  1848  to  1876  inclusive,  can  now 
be  more  justly  given  from  this  diagram,  and  we  have  the  follow- 
ing:— 

TABLE  I. 

Showing  Highest  and  Lowest  Yearly  INIortalities. 


Cholera 

Lowest. 

Highest. 

Proportion. 

57  (1860) 
56  (1874) 
643  (1873) 
320  (1867) 
293  (1867) 
171  (1866) 
4608 

21099  (1849) 

8193  (1871) 

7201  (1870) 

555  (1864) 

876  (1848) 

486  (1848) 

10827 

1  to  370 
1  to  146 
Ito     IH 
1  to       If 
1  to      3 
1  to      3 
Ito      2| 

Smallpox 

S  carlatina 

Rlieuniatisni 

Erysipelas 

Puerj^eral  Fever 

Bronchitis  ^ 

Diagram  I.  and  Table  I.  show  what  would  be  the  actual  figures 
for  the  highest  and  lowest  years,  had  London  had  the  same  popu- 
lation in  1848  and  in  all  the  intervening  years  to  1874,  as  it  had 
in  1874  actually.  But  the  comparison  of  different  years  must  be 
given  not  merely,  as  in  the  proportion  column  of  Table  L,  of  the 
years  of  highest  and  lowest  mortality,  but  of  all  the  years  1848  to 
1874  inclusive.     This  comparison  is  given  in  Diagram  I. 

In  Diagram  II.,  the  zero  line  stands  as  the  mean  or  average 
mortality  of  each  of  the  various  diseases  comjDared ;  and,  with  a 
view  to  destroying  the  imposing  influence  of  mere  numbers,  the 
actual  figures  are  not  represented,  but  the  percentages  above  and 
below  the  mean.  In  this  way  a  rise  from  one  million  to  two 
millions  lias  the  same  diagrammatic  representation  as  a  rise  from 
one  to  two.  The  diagram  speaks  for  itself,  and  shows  clearly  a 
marked  contrast  between  the  behaviour  of  epidemic  diseases,  such 
as  cholera,  smallpox,  and  scarlatina,  and  diseases  not  epidemic, 
such  as  erysipelas  and  puerperal  fever.  This  method  I  adhere  to, 
because  of  the  difficulty  of  attaining  a  perfect  better  one,  and 
partly  because  it  does  injustice  to  my  cause.  For  the  great 
epidemics  raise  in  a  disproportionate  way  the  means  or  averages  of 
the  corresponding  diseases,  and  make  the  variations  above  them 
less  than  they  would  be,  were  a  normal  line  taken,  which  would 

'  I  have  added  to  this  table  the  corresponding  facts  regarding  bronchitis 
merely  to  extend  the  comparison. 
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run  through  their  small  epidemic  or  non- epidemic  times,  and  re- 
present their  usual  condition.  In  other  words,  there  is  what  may 
be  called  a  normal  average  for  the  non-epidemic  diseases,  but  there 
is  no  normal  or  fixed  average  for  the  epidemic  diseases.  These 
epidemics  are  on  a  quite  different  scale  from  that  of  the  pre- 
valence of  the  diseases  when  not  epidemic. 

It  may  be  remarked  that  this  Diagram  II.  reveals  a  closer  corre- 
spondence between  rheumatism  and  puerperal  fever,  than  between 
erysipelas  and  puerperal  fever. 

I  shall  now  omit  from  further  consideration  such  diseases  as 
cholera  and  smallpox,  whose  fearful  epidemic  ravages  need  no 
remark.  I  have  introduced  them,  and  scarlatina  too,  to  make  my 
view  complete  of  the  utter  difference  between  their  behaviour  and 
the  behaviour  of  such  diseases  as  puerperal  fever  and  er)^sipelas. 
To  those  who  are,  in  a  small  degree  even,  familiar  with  such 
studies,  the  demonstration  of  the  behaviour  of  epidemic  diseases 
is  not  required.  A  good  gi^aphic  view  of  this  subject  is  to  be 
found,  given  by  Dt  Stark,  in  the  second  volume  of  the  Eighth 
Decennial  Census  of  Scotland,  published  in  1874.  There  the 
behaviour  of  the  whole  zymotic  diseases,  including  scarlatina,  and 
of  the  chief  individual  zymotic  diseases,  including  scarlatina 
separately,  is  well  shown,  and  the  contrast  between  them  and  the 
non-zymotic  or  non-epidemic  diseases  is  well  marked.  It  is  just 
such  as  I  have  shown  to  exist  between  the  zymotic  diseases  and 
puerperal  fever  and  erysipelas. 

The  succeeding  demonstration  will,  by  further  analysis,  continue 
and  increase  the  evidence  to  the  same  effect. 

I  still  retain  scarlatina  for  discussion,  because  the  evidence 
derived  from  Diagrams  I.  and  II.  is  not  full  enough  regarding  this 
disease,  and  because  it  is  believed  to  have  strong  alliance  with 
puerperal  fever.  The  evidence  of  Diagrams  I.  and  II.  is  not  full 
enough,  because  a  year  encloses,  or  may  enclose,  more  than  an 
epidemic  of  scarlatina.  There  may  be  a  non-epidemic  prevalence 
and  an  epidemic  within  the  limits  of  a  year.  It  is  not  my  object 
here  to  point  to  the  many  interesting  observations  derivable  from 
the  diagrams,  but  this  one  of  the  length  of  a  scarlatinal  epidemic 
has  bearings  on  my  subject,  and  must  be  insisted  on.  To  contrast, 
therefore,  fully,  the  prevalence  of  scarlatina  with  the  prevalence  of 
other  diseases,  we  must  have  a  weekly,  not  yearly,  demonstration, 
which  is  given  in  Diagram  III.  In  this  extensive  diagram, 
numerous  epidemics  of  scarlatina  are  seen,  and  their  cyclical 
history  may  be  studied.  No  such  epidemic  of  puei-peral  fever  or  of 
erysipelas  is  to  be  seen ;  nor  any  cyclical  progress  from  small  to 
great  epidemics,  ending  in  non-epidemic  prevalence,  as  in  the  case 
of  scarlatina. 

The  subject  is  susceptible  of  partial  illustration  by  the  follow- 
ing:— 
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DEATHS  FROM  SCARLATINA  PUERPERAL  FEVER,  ERYSIPELAS,  &  RHEUMATISM   IN  EACH  WEEK  OF  THE  YEARS  1848  TO  1874  INCLUSIVE. 
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TABLE  II. 

Showing  Highest  and  Lowest  Weekly  Mortalities. 


Scarlatina 

Lowest. 

Highest. 

Proportion. 

3 

0 
0 
0 

245 
27 
26 
19 

1  to  81 
Oto27 
0  to26 
Oto  19 

Rheumatism 

Erysipelas 

Puerperal  Fever 

This  Table  II.  demands  a  few  observations. 

The  evidence  it  affords  is  very  incomplete,  and  would  be 
misleading  were  it  not  corrected  by  a  study  of  the  full  evidence 
in  Diagram  III. 

The  epidemic  disease,  scarlatina,  rises  from  a  lowest  mortality 
of  3  per  week  in  non-epidemic  times,  to  a  highest  mortality  of 
245  per  week  in  a  great  epidemic,  or  a  rise  of  81  times  its  lowest 
non-epidemic  amount. 

The  rise  of  puerperal-fever  mortality  from  an  occasional  weekly 
zero  to  a  rare  maximum  of  19  weekly,  is  no  evidence  of  epidemic 
character,  for  much  greater  rises  and  falls  occur  in  diseases  which 
are  recognised  as  not  epidemic,  and  occur  also  in  pm^e  accidents, 
as  may  be  easily  illustrated  in  any  great  census  retmrn.^ 

The  rise  of  puerperal  fever  weekly  mortality  from  0  to  19 
certainly  affords  scope  for  a  small  or  slight  epidemic ;  but  the 
non-epidemic  character  of  the  rise  is  demonstrated,  apart  from  the 
force  of  the  negative  considerations  just  adduced,  by  the  Diagram 
III.,  which  shows  purely  accidental  and  irregular  variation — no 
gradual  rise  to  beyond  the  range  of  the  average,  no  cyclical  epi- 
demic climax,  no  rapid  fall,  no  period  of  continued  non-prevalence  ; 
as  in  the  epidemics  of  scarlatina,  of  smallpox,  and  of  cholera. 

The  assertors  of  puerperal  fever  epidemics  can  find  nothing 
proportional  to  their  awful  statements  in  a  rise  from  0  to  19  in  a 
vast  city  like  London.  The  very  smalluess  of  the  figure  19  is  a 
destructive  criticism  on  their  statements. 

The  mortality  of  childbed  from  puerperal  fever  must  be  here 
referred  to.  I  shall  not  discuss  it,  nor  even  attempt  to  state  it. 
It  is  necessary  only  to  remark,  that  it  is  utterly  unnecessary  to 

^  I  might  have  here  derived  assistance  to  my  argument  by  introducing  a 
statement  of  the  inevitable  variations  in  frequency  of  every  occurrence  which 
has  a  uniform  average  (i.e.,  in  the  present  case,  which  is  unaifected  by  epi- 
demics). The  very  basis  upon  which  theories  of  average  have  been  mathe- 
matically constructed,  necessarily  implies  rather  a  uniformity  of  deviations 
from  the  average,  than  a  persistence  of  the  dead  average  itself.  The  variations 
of  the  non-epidemic  diseases  here  considered  are  illustrations  of  this  fact, 
while  the  variations  of  scarlatina,  smallpox,  and  cholera,  obviously  indicate 
a  quite  different  law,  namely,  the  fluctuations  about  a  capriciously  varying 
average. — I  am  indebted  to  Professor  Tait  for  this  note. 


780         DU   MATTHEWS  DUNCAN  ON  THE  ALLEGED      [MARCH 

call  ill  an  iraaginaiy  epidemic  to  account  for  the  rare  occurence 
of  so  many  as  19  weekly  deaths  in  a  city  having  about  2000^ 
weekly  deliveries,  a  figure  implying  that  many  more  thousands 
are  liable  to  be  attacked  among  those  delivered  before  and  after  the 
week  in  which  the  epidemic  may  be  imagined  to  begin. 

I  now  assert  that  I  have  shown  that  puerperal  fever  and 
erysipelas  do  not  occur  as  epidemics — that  they  are  not  the  sub- 
jects of  epidemic  prevalence;  and  I  cannot  see  how  any  ingenuous 
mind  can  evade  the  force  of  the  demonstration. 

There  may  be  error  in  my  demonstration,  I  not  only  admit,  but 
now  take  care  to  point  out.  This  possible  error  is  not  one  which 
will  much  diminish  the  force  of  my  argument.  The  error  lies  in 
the  curious  possibility  that  there  has  not  been  an  epidemic  in 
London  since  registration  was  commenced.  I  say  there  is  a  pos- 
siljility  of  this  curious  coincidence  of  absence  of  an  epidemic 
during  the  only  time  when  it  was  possible  accurately  to  verify  its 
existence.  But  the  admission  of  this  impossibility  implies  a 
rarity  of  childbed  and  erysipelas  epidemics  which,  so  far  as  asser- 
tions of  such  epidemics  go,  it  is  absurd  to  admit.  For  such 
epidemics  are  believed  and  asserted  to  be  common,  far  more 
common  than  epidemics  of  cholera  or  epidemics  of  smallpox. 

Puerperal  fever  and  erysipelas  have  never  been  shown  to  be 
epidemic.  They  have  now  been  shown  never  to  have  been  epi- 
demic in  London  during  the  only  period  in  which  the  demonstra- 
tion of  their  epidemic  character  was  possible. 

In  conclusion,  I  may  say  that,  while  I  adhere  to  London  as  my 
source  of  evidence,  I  have  looked  elsewhere  pretty  widely,  and  I 
am  satisfied  that  similar  statistics  of  other  large  towns  and  coun- 
tries would  supply  evidence  to  the  same  effect  as  London  affords. 

I  have  said  little  of  erysipelas,  because  it  was  not  the  chief 
subject  of  my  investigation,  and  because  almost  all  I  have  said  of 
puerperal  fever  is  true  of  it.  The  epidemic  character  of  erysipelas 
is  as  much  disproved  as  that  of  childbed  fever. 

I  do  not  give  a  percentage  diagram  of  the  weekly  prevalence  of 
scarlatina  and  puerperal  fever,  and  the  other  diseases  exhibited 

1  As  an  illui^tration  of  tlie  kind  of  statements  made  by  the  best  aiithors,  I 
quote  from  Meigs,  wbo  is  well  known  to  have  opposed  the  chief  popular  ideas 
of  tlie  contagiousness  and  other  fever-characteristics  of  puerperal  fever.  "  But," 
says  he  (On  the  Nahire,  Sigiis,  and  Treatment  of  Cliildhed  Fevers,  etc.  By 
Charles  D.  Meigs,  M.D.,  etc.  Philadelphia:  1854.  P.  115),  "when  the 
disorder  becomes  epidemical,  seizing  upon  a  considerable  part,  or  all  the 
women  who  happen  to  be  brought  to  bed  within  its  range  in  a  certain  village, 
or  hospital,  or  country,  then  the  mind  becomes  astonished  and  bewildered, 
and  hastens  to  lay  hold  on  any  pi'obable  or  j^ossible  rationale  of  events  so 
distressing,  that  they  not  only  render  the  practitioner  himself  unhappy,  but 
excite  a  great  unqiuetude  throughout  the  largest  commimities.  Childbed 
fever,  becoming  epidemical,  may  prevail  so  extensively  as  to  influence  almo.st 
all  the  women  who  are  brought  to  bed  under  its  reign  ;  or  the  force  of  the 
cause  may  be  so  slight  as  to  produce  illness,  or  only  here  and  there  an 
unfrequent  example,  so  that  the  epidemic  cases  may  be  very  rife  or  not." 
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in  Diagram  III.  In  the  case  of  the  yearly  prevalence,  I  give  such 
a  Diagram  (II.),  on  account  of  the  error  of  the  impression  pro- 
duced by  Diagi'am  I.,  in  consequence  of  the  great  difference  of  the 
numbers  slain  by  the  various  diseases.  But  an  examination  of 
Diagram  III.  shows  that  this  is  not  necessary  for  judging  the 
weekly  mortalities.  It  is  seen  that  the  diseases  are  so  nearly 
alike  in  actual  numbers,  when  not  epidemic,  as  to  render  a  per- 
centage diagram  iiseless.  The  proximity  of  the  lines  of  the  various 
diseases  shows  this  plainly  for  all  except  scarlatina.  This  disease 
is  generally  epidemic,  and  high  above  its  neighbours  in  the 
diagram,  and  this  circumstance  is  part  of  the  proof  of  its  epidemic 
character;  but  when  not  epidemic  it  closely  adjoins  the  others. 
It  has  been  for  long  periods  in  the  non-epidemic  state ;  so  long, 
indeed,  as  to  justify  the  establishment  of  an  average  of  its  fre- 
quency when  not  epidemic  ;  and  in  this  state  its  numbers  are 
very  near  those  of  puerperal  fever  and  erysipelas.  In  1871,  1872, 
1873,  it  was  generally  not  epidemic;  and,  in  accordance  with  the 
usual  progress  of  such  diseases,  this  condition  of  what  may  be 
called  collapse  of  its  destructiveness  followed  on  a  period  of  great 
slaughter  in  1869,  1870.  From  these  considerations  it  is  plain 
that  the  diagram  gives  a  sufficiently  nearly  correct  view  of  the 
various  diseases,  and  most  strikingly  shows  the  epidemics  of 
scarlatina,  but  not  a  trace  of  such  character  in  the  other  dis- 
eases. The  immense  majority  of  those  slain  by  scarlatina  dies 
in  epidemics.  In  their  absence,  the  destructiveness  of  the  disease 
is  like  that  of  puerperal  fever  and  erysipelas,  which  never  rise  into 
epidemics.  A  percentage  table  would  therefore  rather  mislead 
than  direct  aright,  for  the  mean  of  scarlatina  would  be  terribly 
displaced  for  purposes  of  comparison  by  the  weight  of  the  epi- 
demics. Indeed,  as  already  said,  there  is  no  true  or  single 
average  for  scarlatina,  but  an  average  which  varies  according  as 
the  disease  is  epidemic  or  not. 

I  cannot  pass  on  without  directing  attention  to  the  very  strong 
evidence  (not  proof)  which  this  Diagram  III.  gives  against  the 
often-alleged  alliance  between  scarlatina  and  puerperal  fever.  I 
can  trace  no  relation  between  the  prevalence  of  the  two  diseases. 
Indeed,  there  is  an  utter  absence  of  any  relation,  as  can  be  seen 
by  comparing  them  at  the  time  of  the  great  scarlatina  epidemics, 
such  as  in  1869  and  1870.  Then,  all  the  combined  accoucheurs 
of  London  did  not  increase  the  amount  of  puerperal  fever  among 
their  patients  by  attending  scarlatina  and  childbed  cases  simul- 
taneously. As  to  harm  done  in  individual  cases,  I  make  only 
this  statement,  that  it  must  have  been  very  rare,  for  most  accou- 
cheurs do  attend  cases  of  scarlatina.  Had  it  not  been  very  rare, 
puerperal  fever  would  have  risen  in  fatality  during  the  great 
epidemics.  Like  gratifying  remarks  may  be  justly  made  as  to  the 
influence  of  cases  of  scarlatina  in  the  households  of  women  con- 
fined or  soon  to  be  confined. 
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In  this  paper  the  argument  has  been  hitherto  directed  to  show 
that  puerperal  fever  does  not  behave  like  any  recognised  epidemic 
disease,  and  especially  not  like  scarlatina,  with  which  it  has  been 
alleged  to  have  a  close  alliance.  Having  demonstrated  this,  I  find 
it  unnecessary  to  renew  a  lengthened  argument  to  show  that  it 
does  behave  like  diseases  recognised  as  having  no  epidemic 
character.  This  indeed  follows  almost  as  a  matter  of  course  from 
the  prior  demonstration.  The  student  has  enough  in  Diagram 
III.  to  show  the  non-epidemic  prevalence  of  puerperal  fever  during 
twenty-seven  years  in  London.  It  has,  indeed,  variations  such  as 
rheumatism  and  other  non-epidemic  diseases  have  ;  and  to  one 
cause  of  these  variations,  the  only  known  one,  I  shall  presently 
make  reference.  The  only  disease  of  a  recognised  non-epidemic 
character  that  I  have  placed  beside  puerperal  fever  and  erysipelas 
is  rheumatism,  selected  on  account  of  the  similarity  of  its  numbers. 
I  could  easily  have  chosen  for  this  purpose  diseases,  such  as 
bronchitis,  showing  variations  in  frequency  much  greater  than 
those  of  puerperal  fever  and  erysipelas,  but  I  thought  it  prudent 
not  to  encumber  the  diagram. 

Mere  great  variations  in  numerical  frequency  do  not  con- 
stitute epidemic  character  any  more  than  slight  variations,  such  as 
those  of  puerperal  fever  and  erysipelas.  If  any  one,  however  care- 
less, tlirows  an  eye  on  my  diagrams,  he  will  at  once  see  a  method  or 
order  in  the  epidemic  variations  which  is  not  seen  in  the  variations 
of  non-epidemic  diseases,  whether  these  variations  be  great  or  small. 

It  has  long  been  a  favourite  opinion  of  pathologists  and  practi- 
tioners, that  there  is  a  close  alliance  between  erysipelas  and 
puerperal  fever,  especially  as  regards  intimate  nature  and  cause  of 
prevalence.  With  respect  to  tlie  intimate  nature  of  the  diseases, 
this  is  not  the  place  to  say  anything.  The  identity  of  cause  of 
prevalence  has  been  traced  almost  exclusively  in  and  around  in- 
dividual cases  and  in  hospitals.  To  such  important  evidence,  I 
here  make  only  passing  allusion.  Minor^  has,  however,  recently, 
from  American  statistics  of  one  year,  tried  to  show  a  connexion 
between  the  wide  prevalence  of  the  two  diseases.  His  elaborate 
work  has  been  received  by  great  authorities  as  settling  this  im- 
portant point  in  a  positive  manner.  To  my  mind  his  facts  offer 
no  proof  whatever  of  his  thesis  ;  and  the  absence  of  proof  is  found 
also  in  my  similar,  but  much  more  extended  and  much  more  highly 
elaborated,  evidence.  Any  one  who  goes  over  the  weekly  mortality 
from  these  two  diseases  will  probably,  as  I  have  done,  fail  to  find 
any  relation  whatever  between  the  varying  prevalence  of  them. 
The  seasonal  relation  is,  indeed,  very  close ;  but  this  is  a  quite 
other  matter,  and  to  be  proved  in  a  different  way.  To  prove  any 
mutual  relation,  such  as  the  causal,  the  influence  of  season  should 
be  excluded,  which  probably  acts  on  both  alike,  and  which  has  not 
been  shown  or  even  suspected  of  acting  on  the  one  through  the  other. 

»  Erysipelas  and  Childbed  Fever.    Cincinnati,  1874  :  Robert  Clarke  and  Co. 
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There  is  no  ground  that  I  can  find  for  asserting  that  when 
scarlatina  is  widely  prevalent,  puerperal  fever  is  so,  or  vice  versa. 
Neither  is  there  any  ground  for  asserting  such  mutual  relation 
between  erysipelas  and  puerperal  fever. 

But  most  if  not  all  diseases  vary  in  frequency  according  to  the 
season  of  the  year.  With  reference  to  scarlatina,  puerperal  fever, 
and  erysipelas,  much  has  been  long  made  out,  in  a  vague  way,  on 
this  subject ;  and  it  is  generally  described  as  the  injurious  in- 
fluence of  cold  or  of  cold  and  inclement  weather.  The  great  paper, 
however,  of  Buchan  and  Arthur  Mitchell  has  now  reduced  these 
views  to  a  state  of  comparative  exactness,  which  future  researches 
on  a  more  extended  basis  may  complete,  but  will  probably  not 
correct.  The  jagged  curves  of  the  diagrams  of  these  gentlemen 
may  lose  their  irregular  outline,  but  will  probably  remain  sub- 
stantially as  now. 

These  demonstrations  have  a  very  unportant  bearing  on  the 
question  of  the  alliance  of  these  diseases — scarlatina,  puerperal 
fever,  and  erysipelas. 

The  variations  of  scarlatina  according  to  season   (Fig.   1)    or 
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weather  are  quite  different  from  those  of  erysipelas  (Fig.  2)  and 
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puerperal   fever  (Fig.   3),  and  this  important  point  is  additional 
Season  Curve  op  Puerperal  Fever. 
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strong  evidence  in  favour  of  the  view,  in  this  paper  otherwise  sup- 
ported, that  the  diseases  in  their  wide  prevalence  have  no  mutual 
connexion  or  inlluence. 

On  the  other  hand,  the  variations  of  erysipelas  and  puerperal 
fever,  according  to  season  or  weather,  are  nearly  identical,  as 
Buchan  and  Mitchell  have  noticed ;  and  this  important  point  con- 
tributes to  establish  the  probability  of  some  alliance  between  these 
two  diseases  ;  an  alliance  which  has  received  no  support  from  the 
other  facts  adduced  in  the  former  parts  of  this  paper. 

In  some  diseases,  as  diarrhcea,  the  seasonal  variation  is  so  great 
as  to  justify  in  some  degree,  though  not  altogether,  the  application 
of  the  term  epidemic  to  their  regularly  recurring  enormous  pre- 
valence. In  the  diseases  we  have  been  discussing  no  such  regular 
seasonal  epidemic  has  even  been  alleged,  and  no  trace  of  it  exists. 
Increased  prevalence  caused  by  cold  or  other  seasonal  influence 
is  not  and  has  not  been  confounded  with  epidemic  prevalence. 

Appendix. 

Diagram  I.  gives  the  yearly  numliers  or  mortalities  from  1848  to  1874 
inclusive,  all  reduced  to  the  poj^ulation  of  1874,  to  prevent  the  error  that 
Avould  arise  from  comparison  of  the  numbers  were  this  not  done.  Thus,  there 
were  in  1848,  652  deaths  from  cholera  in  a  population  of  2,244,837.  To  com- 
pare this  mortality  graphically  with  other  years  having  different  populations, 
we  must  reduce  it  proportionally,  and  all  the  other  years  likewise,  to  the  same 
population  ;  that,  in  the  present  case  arbitrarily  fixed  on,  of  1874.  When  this 
is  done,  we  have,  instead  of  652  deaths  in  2,244,837,  981  deaths  in  3,400,701. 

The  lowest  row  of  figures  gives  the  years.  The  columns  of  figures  on  the 
sides  give  the  numerical  value  of  the  mortalities.  Tliis  diagram  was  made  by 
Mr  P.  Scott  Lang. 

Diagram  II.  gives  the  percentages  of  the  yearly  mortalities  above  and 
below  the  average  of  27  years  from  1848  to  1874  inclusive. 

The  lowest  row  of  figiu'es  gives  the  years.  The  columns  of  figures  on  the 
sides  give  the  percentages  above  and  below  the  zero  or  mean  line  for  each  of 
the  diseases.     This  diagram  was  made  by  Mr  P.  Scott  Lang. 

Diagram  III.  gives  the  actual  weekly  deaths  of  the  various  diseases  for  the 
27  years,  1848  to  1874  inclusive.  The  lowest  row  of  figures  gives  the  years. 
The  columns  of  figures  on  the  sides  show  the  actual  numbers  of  each  succeed- 
ing parallel.     This  diagram  was  made  by  Mr  P.  Slater. 


Article  III. — Case  of  Fibro-Cystic  Tumour  of  Uterus;  Removal  of 
Uterus  and  Ovaries.     By  Thomas  Keith,  ]\I.D.,  Edinburgh. 

Emily  C,  aged  40,  for  more  than  five-and-twenty  years  a  faithful 
nurse  in  an  Irish  family,  came  to  me  in  February  1875  from  Dr 
Millar  of  Londonderry,  on  account  of  a  soft  cystic  uterine  fibroid 
of  rapid  growth.  Though  the  patient  had  been  aware  for  more 
than  a  year  that  there  was  something  wrong,  Dr  Millar's  attention 
had  been  called  to  the  existence  of  a  tumour  scarcely  two  months 
before.  Since  then  it  had  increased  much.  There  were  profuse 
discharges  of  blood  at  the  periods,  and  freqtient  attacks  of  pain. 
She  had  lost  flesh,  and  was  unable  to  discharge  her  duties. 
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The  tumour  extended  three  inches  and  a  half  above  the  iini- 
bilicus.  Between  it  and  the  edges  of  the  ribs  on  the  left  side  one 
finger  could  be  placed ;  on  the  right  side  two  fingers.  It  was 
prominent,  movable  to  some  extent,  one  day  elastic  and  hard,  the 
next  day  soft  and  flaccid,  so  much  so,  that  when  seen  in  its  state 
of  relaxation,  it  might  easily  have  been  taken  for  an  ovarian  cystic 
growth.  There  was  no  bruit  over  it  anywhere.  The  cervix  uteri 
was  not  much  enlarged.  It  lay  far  back,  and  unusually  low  in 
the  pelvis.  Movements  of  the  tumour  in  any  direction  at  once 
affected  it. 

There  was,  however,  no  doubt  as  to  the  diagnosis  in  this  case  ; 
and  Dr  Millar  had  written  that  the  patient,  those  interested  in 
her,  as  well  as  himself,  would  agree  to  anything  that  gave  her  a 
chance  of  being  restored  to  her  former  usefulness. 

Till  recently,  I  had  looked  upon  the  removal  of  fibrous  tumours 
of  the  uterus  by  abdominal  section  as  an  unjustifiable  operation 
under  any  circumstances.  Had  this  patient  come  six  months 
before,  I  would  simply  have  sent  her  back  again,  lamenting  my 
inability  to  give  her  any  relief,  leaving  her  to  take  the  chance  that, 
after  eight  or  ten  years  of  chronic  invalidism — should  she  live  so 
long — the  tumour,  on  the  cessation  of  the  menses,  would  quiet 
down  and  give  no  farther  trouble,  unless  what  arose  from  its  bulk. 
Of  such  a  favourable  termination  there  was  here  little  hope ;  for 
the  tumour  was  one  of  those  soft  cystic  growths  that  often  destroy 
life  as  quickly  as  ovarian  tumours.  AYithiu  the  last  few  months 
(Lancet,  15th  May  1875),  I  had  operated  in  two  cases  of  fibro- 
cystic disease  of  the  uterus,  in  one  case  supposing  the  tumour  to 
be  ovarian — the  only  error  in  diagnosis  in  more  than  two  hundred 
operations — in  the  other,  almost  driven  into  operating  by  the 
dogged  determination  of  the  patient  to  have  her  tumour  taken 
away.  Both  of  these  were  miserably  constitutioned  women,  worn 
out  and  emaciated,  bad  subjects  for  the  simplest  operation :  yet 
both  recovered,  and  are  now  well.  Dr  Millar's  patient  could  not 
thus  now  be  summarily  disposed  of  in  the  old  way  and  sent  home. 
After  anxious  thought,  the  removal  of  the  uterus  with  the  ovaries 
was  advised  and  agreed  to. 

This  was  done  on  the  15th  of  February  last,  with  the  assistance 
of  Dr  Sidey  and  Dr  M'Gibbon.  Sulphuric  ether  was  given  by  Dr 
Foulis.  Dr  Keith,  Dr  Dixon,  Dr  Wolston,  and  other  visitors,  were 
present.  An  opening  was  made  ten  inches  in  length,  and  the 
tumour  was  slowly  pressed  out  of  the  abdomen.  Both  ovaries 
came  with  it,  well  up  on  the  tumour.  The  broad  ligaments  were 
very  large,  covered  with  great  veins,  and  full  of  cysts  between  the 
layers  on  either  side.  Each  broad  ligament  was  secured  separately 
below  the  cysts ;  then  a  strong  steel-wire  was  passed  round  the 
thick  neck  of  the  tumour,  immediately  above  the  vagina,  and 
firmly  secured  by  Koeberle's  instrument.  The  uterus,  ovaries, 
tubes,  and  masses  of  cysts  in  the  broad  ligaments  were  then  cut 
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away.  As,  at  this  stage,  it  seemed  doubtful  whether  the  cut  cervix 
could  be  secured  external  to  the  peritoneum  without  too  much 
tension  on  the  vagina,  a  piece  of  thin  indiarubber  cLjth  was 
wrapped  round  the  neck,  and  fastened  by  another  serre-nceud,  em- 
bracing also  the  two  tied  ends  of  the  broad  ligaments.  A  sort  of 
tube  was  thus  formed,  separating  the  strangulated  tissues  from 
contact  with  the  living.  The  intention  was  to  let  the  whole  thus 
protected  drop  back  into  the  pelvis,  leaving  the  indiarubber  funnel 
to  give  exit  to  any  discharges.  It  was  found,  however,  just  possible 
to  secure  the  stump  in  the  lower  angle  of  the  wound,  though  with 
no  small  tension  on  the  posterior  wall  of  the  vagina,  by  passing 
two  soft  needles  through  it,  and  bending  them  at  a  considerable 
angle.  Several  bleeding  points  were  secured  by  Lister's  ligatures, 
and  care  was  taken  to  prevent  blood  from  getting  into  the  peritoneal 
cavity.  The  omentum  was  drawn  downwards,  and  spread  over  the 
intestines  as  far  as  possible  into  the  pelvis.  Tlie  wound  was  closed 
by  silk  and  liorse-hair  sutures.  The  only  dressing  used  was  some 
folds  of  antiseptic  gauze,  covered  by  cotton-wool  and  a  bandage. 

The  weight  of  the  tumour  some  hours  after  its  removal  was 
8  lb.  4  oz.,  but  a  large  amount  of  serum  had  already  oozed  from  it. 
This  did  not  coagulate  on  exposure  to  the  air.  The  uterine  cavity 
was  three  inches  in  length,  in  addition  to  about  an  inch  and  a  half 
included  in  the  part  secured  in  the  wound.  In  neither  of  my 
former  cases  was  the  cavity  enlarged. 

The  operation  lasted  an  hour.  The  anaesthesia  with  suli^lmric 
ether  w^as  quiet  and  perfect.  There  was  no  vomiting  during  the 
operation  or  after  it.  In  the  afternoon,  two  opiate  enemas  (20  and 
15  minims  of  laudanum)  were  given  to  quiet  pain.  By  evening, 
there  was  moderate  perspiration,  also  some  refreshing  sleep.  A 
few  turns  of  the  screw  were  necessary  to  check  some  oozing  from 
the  stump,  the  surface  of  which  was  the  size  of  a  five-shillings  piece. 

Second  day. — Good  night  with  opiate,  flatus  coming  up  freely, 
much  perspiration ;  urine  only  six  ounces,  loaded  with  lithates  ; 
pulse  80,  temp.  100-7°. 

Third  daij. — Troubled  with  pain  and  flatulence  till  afternoon, 
when  flatus  passed  downwards,  fifty-two  hours  after  operation, 
liemoved  large  serre-nceud,  leaving  the  wires;  pulse  70,  temp.  100'7°. 

Fourth  day. — Restless  night  from  dreams  ;  pulse  66,  temp.  100°. 

Fifth  day. — Good  deal  of  pain  round  umbilicus  ;  fcetid  discharge 
round  pedicle. 

Sixth  day. — Abdominal  pain  severe  ;  general  tympanism  ;  pulse 
84,  temp.  100-6°. 

Seventh  day. — Abdomen  full  and  tender  ;  flatus  does  not  pass 
well ;  pain  sometimes  severe  ;  pulse  90,  temp.  100°. 

Ninth  day. — Bowels  acted  freely  with  oil.  She  looked  and  felt 
well — all  anxiety  seemed  to  be  over.  An  hour  and  a  half  after 
action  of  the  bowels,  sudden  haemorrhage  came  on  from  the  wound. 
It  was  detected  at  once,  and  I  was  at  her  bedside  a  few  minutes 
after  the  alarm  was  given.     On  remo\'ing  the  bandage,  the  large 
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patl  of  cotton-wool  was  soaked  in  blood  up  to  the  sternum,  and 
blood  was  flowing  in  a  stream  over  the  pubes,  forming  a  pile  of 
clot  between  the  thighs.  It  was  most  alarming.  Fortunately  the 
patient  was  calm,  the  apparent  coolness  of  the  nurse  preventing 
her  from  taking  fright.  The  blood  came  from  below  and  appeared 
at  the  surface,  at  the  upper  edge  of  the  now  hardened  slough. 
Pressure  and  perchloride  of  iron  ■\\'ere  trusted  to.  For  half  an  hour 
the  bleeding  broke  out  again  and  again  in  a  most  determined  way, 
but  by  stuffing  all  round  the  slough  with  lint  soaked  in  perchloride 
of  iron,  and  making  pressure  with  the  fingers,  it  was  at  last 
checked,  though  the  hand  was  not  removed  for  a  couple  of  hours, 
wlien  a  compress  secured  by  plaster  took  the  place  of  the  fingers. 
The  patient  looked  exhausted,  for  the  pulse  had  become  rapid  and 
feeble.     A  large  opiate  was  given,  and  repeated  at  night. 

Tenth  day. — Slept  most  of  the  night,  and  remained  fairly  quiet 
till  the  afternoon,  when  she  became  restless  from  pain  in  the  back. 
As  the  hard  crust  made  by  the  iron  confined  the  discharge,  it  was 
partly  cut  away,  giving  outlet  to  some  very  putrid  fluid.  This 
relieved  the  back  pain,  and  she  had  a  good  night  with  an  opiate  ; 
pulse,  115  ;  temperature,  101"5°. 

For  the  next  five  days  she  looked  ill,  and  lost  flesh  rapidly.  On 
the  fifteenth  day  the  slough  came  away  in  a  mass  with  the  wires, 
needles,  and  indiarubber  protective.  A  deep  cavity  was  left,  into 
which  the  finger  passed  three  inches.  Upwards  of  an  ounce  of 
intensely  putrid  pus  had  collected  behind  the  slough,  which  was 
found  to  have  extended  nearly  an  inch  beyond  the  ligatures. 

A  rapid  convalescence  followed,  and  she  returned  to  London- 
derry, quite  alone,  thirty-two  days  after  operation.  She  at  once 
resumed  her  duties  as  nurse,  taking  charge  of  a  heavy  child ;  and 
though  she  wrote  some  months  afterwards  that  she  was  stronger 
than  she  had  been  for  years,  she  has  since  had  an  attack  of  acute 
rheumatism,  from  which  she  is  now  convalescent. 


Article  IV. — On  Infiammation.     By  G.  Thin,  M.D.,  London. 
(^Continued  from  page  694.) 

Chapter  IV. 
Extravasation  of  the  Blood-Corpuscles. 

I  have  in  the  two  preceding  chapters  described  the  appearances 
which  are  to  be  observed  in  the  cornea  after  it  has  been  inflamed 
by  irritants  ;  and  it  has  been  shown  that,  although  inflammatory 
changes  take  place  in  a  non-vascular  tissue,  the  intimate 
dependence  of  such  an  inflamed  tissue  on  the  nearest  bloodvessels 
is  soon  demonstrated  by  the  presence  in  it  of  the  formed  elements 
of  the  blood.     The  difference  betAveen  a  non-vascular  tissue  like 
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the  cornea,  and  the  vascular  connective  tissue  of  other  organs,  is 
after  all  one  of  degree  and  not  of  kind.  As  regards  its  nutrition 
and  also  as  regards  the  changes  that  take  place  in  inflammation, 
the  cornea  is  analogous  to  the  islands  of  tissue,  which  are  encircled 
by  capillary  bloodvessels,  without  being  in  actual  contact  with  them. 

The  discovery  that  in  inflammation  the  colourless  corpuscles  of 
the  blood  pass  from  tlie  interior  of  the  vessels  into  the  surrounding 
tissues,  and  that  they  then  constitute  the  formed  elements  seen  in  pus, 
and  termed  pus  corpuscles,  marks  a  new  era  in  pathological  science. 
The  history  of  the  discovery  presents  features  of  peculiar  interest. 

As  early  as  1843,  Addison '  maintained  that  the  colourless 
corpuscles  of  the  blood,  mucous,  and  pus  corpuscles,  are  identical 
structures,  founding  his  belief  upon  their  presenting  the  same 
optical  characters  and  behaving  similarily  when  brought  in  contact 
with  different  chemical  agents.  He  further  maintained  that  in  the 
inflamed  web  of  the  frog's  foot,  the  colourless  corpuscles  could  be 
seen  in  the  channels  in  which  the  red  blood-corpuscles  were  visible, 
in  the  walls  that  bound  these  channels,  and  in  the  adjacent  tissues. 
His  views  were  not  accepted  by  his  contemporaries,  who  belicA'ed 
that  the  capillary  vessels  were  closed  tubes,  out  of  which  the 
corpuscles  could  not  pass.  Addison,  not  admitting  that  the 
capillary  vessels  were  tubes  with  independent  walls,  found  no 
such  difficulty,  and  held  firm  to  the  facts  which  he  satisfied  him- 
self could  be  observed.  His  description  is  clear  enough : — "  The 
walls  bounding  the  capillary  currents  become  much  more  evident 
and  more  strongly  defined  in  the  inflamed  vessels ;  they  appear, 
however,  to  consist  of  j^arallel  fibrinous  fibres,  which  gradually 
amalgamate  wath  the  structure  of  the  tissue,  as  they  recede  from 
the  current  of  the  blood ;  and  it  is  among  these  fibrinous-looking 
fibres  that  the  lymj)h  globules  are  seen  to  accumulate." 

To  Addison  must  be  assigned  the  merit  of  having  first  identified 
the  colourless  corpuscles  lying  free  in  the  tissues  with  the  similar 
corpviscles  seen  in  the  bloodvessels. 

The  belief  then  prevalent  amongst  physiologists,  that  cells  such 
as  those  seen  by  Addison  are  formed  dc  novo  prevented  his  views 
being  accepted. 

In  the  Fhilosophical  Magazine  for  1846,  Dr  Augustus  Waller, 
then  a  young  medical  practitioner  in  Kensington,  published  two 
papers,  in  the  first  of  which  he  showed  how  the  tongue  of  the  frog 
can  be  made  available  for  the  study  of  the  tissues  in  the  living 
animal ;  and  in  the  second,  how  in  the  inflamed  tongue  the  colour- 
less blood-corpuscles  can  be  seen  to  penetrate  the  walls  of  the  capil- 
laries, and,  passing  into  the  tissues,  there  become  "  pus-globules." 

Having  secured  the  frog's  tongue  over  a  hole  cut  in  a  slip  of 

sheet  cork,  and  allowed  it  to  be  exposed  to  the  air  for  two  or  three 

hours,  he  observed  that  over  the  "  whole  surface  of  the  tongue 

there  were  numerous  colourless  corpuscles  outside  of  the  vessels, 

'  Experimental  and  Practical  Researches  on  Inflammation,  etc. 


187G.]  DR    THIN    ON   INFLAMMATION.  789 

and  occasionally  a  few  scattered  discs  (red  corpuscles).  ...  In 
some  instances,  the  manner  in  wliicli  the  corpuscle  escaped  from 
the  interior  of  the  tube  could  be  distinctly  followed ;  that  part  of 
the  tube  in  contact  with  the  external  side  of  the  corpuscle 
gradually  disappeared,  and  at  nearly  the  same  time  might  be  seen 
the  formation  of  a  distinct  line  of  demarcation  between  the  inner 
segment  of  the  corpuscle  and  the  fluid  parts  of  the  blood  in  con- 
tact with  it.  Any  slight  agitation  then  was  capable  of  disengaging 
the  corpuscle  from  the  vessel  to  which  it  was  now  external,  and  in 
its  place  a  concave  depression  remained  which  appeared  sufhciently 
protected  by  some  membrane  as  to  oppose  effectually  the  exit  of 
the  discs  and  the  fluid  parts  of  the  blood." 

Strieker,  in  the  Introduction  to  the  Stiidicn^  c^uotes  the  above 
passage  and  claims  for  "Waller  the  priority  of  the  discovery,  but  at 
the  same  time  expresses  the  opinion  that  neither  the  text  nor  the 
figures  in  the  plate  which  accompanied  it  were  calculated  to 
awake  confidence.  He  rests  this  opinion  on  the  fact,  that  "Waller 
neither  described  nor  figured  a  "  neck  "  or  pedicle  in  the  corpuscle 
which  was  in  the  act  of  passing  through  the  capillary  wall. 

I  cannot  agree  with  Strieker,  in  believing  that  the  cause  of 
Waller's  great  discovery  being  allowed  to  fall  dead,  was  any 
omission  in  the  description.  Waller  described  appearances  that 
were  capable  of  verification,  and  he  told  his  readers  how  to 
verify  them.  All  that  was  required  was  a  frog,  a  sheet  of  cork,  a 
microscope,  and  a  moderate  amount  of  patience.  The  problem  to 
be  solved  was  of  importance  enough,  it  might  be  supposed^  to  have 
overcome  the  natural  suspicion  with  which  statements  of  new 
facts  are  always  regarded,  and  to  have  provoked  a  repetition  of 
Waller's  experiment.  But  this  does  not  seem  to  have  been  the 
case.  I  can  find  no  evidence  that  any  of  the  distinguished 
physiologists  contemporary  with  Waller  thought  it  necessary  to 
follow  his  simple  directions,  or  to  take  any  notice  of  his  papers 
whatever.  Had  they  done  so,  the  "  neck  "  of  the  corpuscle  would 
have  been  observed  in  due  time.  As  it  was,  one  of  the  few  gTcat 
discoveries  that  have  marked  a  turning  point  in  the  history  of 
medicine — and  not  the  least  of  them — was  locked  up  in  the  pages 
of  the  Phil osoi')] deal  Magazine  for  twenty  years. 

It  was  believed  at  that  time  by  the  best  authorities  that  "  pus 
cells "  are  formed  in  a  blastema ;  and  so  impregnable  was  this 
theory,  that  Waller's  description  of  how  their  true  origin  might  be 
seen  was  disregarded  on  account  of  its  inherent  improbability.  It 
is  curious  to  note  that  although  the  faith  in  the  blastema  theory 
was  too  strong  for  a  demonstrable  truth,  it  could  not  resist  another 
hypothesis,  the  "  proliferation  of  the  connective-tissue  corpuscles," 
which  the  genius  of  Virchow  imposed  unconditionally  on  Europe, 
and  which  was  received  for  twenty  years  with  scarcely  a  protesting 
voice. 

*  Loc.  cit. 
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Augustus  Waller,  the  first  observer  of  the  emigration  of  the  colour- 
less corpuscles  of  the  blood  in  inflamed  tissues,  after  a  life  spent  in 
alternate  intervals  of  medical  practice  and  physiological  investiga- 
tion, finally  settled  at  Geneva  in  1868,  and  died  there  in  1870. 

Cohnheim,  who  knew  nothing  of  Waller's  papers,  again  dis- 
covered the  emigration  of  the  colourless  corpuscles  in  the  inflamed 
mesentery  of  the  frog,  and  published  his  discovery  in  Virchaws 
Archiv  in  1867.  Thanks  to  the  high  scientific  rei^utation  of  tlie 
author,  and  the  medium  through  which  his  essay  was  communi- 
cated to  the  scientific  world,  it  at  once  attracted  the  attention  of 
pathologists.  His  experiments  were  immediately  repeated ;  and 
although  some  observers  were  not  able  at  first  to  follow  all  the 
details  of  the  process  as  lie  described  them,  the  accuracy  of  his 
observations  has  within  the  last  few  years  been  abundantly  attested. 

Experiments  of  the  kind  had  in  the  meanwhile  been  much 
facilitated  by  Strieker's  discovery,  that  diapedesis  of  the  red 
corpuscles  can  be  observed  in  frogs  which  are  under  the  influence 
of  curari. 

When  inflammation  is  produced  in  a  vascular  organ,  there  are 
certain  phenomena  which  are  always  present,  and  which  must 
therefore  be  considered  as  essential  parts  of  the  inflammatory  pro- 
cess. An  account  of  these,  as  they  are  seen  in  a  transparent 
tissue,  will  serve  as  a  typical  description  ;  and  in  the  interest  of 
the  reader,  I  will,  although  conscious  of  my  inability  to  do  justice 
to  the  original  text,  translate  Cohnheim's  description  of  the  appear- 
ances observable  in  the  inflamed  frog's  tongue.  I  quote  from 
a  work  he  has  lately  published.^  "  When  a  small  piece  of  nitrate 
of  silver  is  placed  on  the  surface  of  the  tongue,  slight  muscular 
twitchings  generally  appear  in  the  neighbourhood  of  the  caustic,  a 
rapid  dilatation  takes  place  first  in  the  arteries  which  supply  the 
cauterized  spot,  and  then  in  the  veins  which  have  their  origin  in  it. 
All  the  capillaries  of  this  part  are  filled  with  blood  in  the  most 
striking  way.  The  hypereemia  extends  not  only  to  the  vessels 
whose  branches  are  directly  acted  on  by  the  caustic,  but  also 
(especially  if  a  somewhat  large  piece  has  been  used)  always  to 
other  vessels  in  the  neighbourhood,  so  that  the  hyperaemic  zone 
may  attain  very  considerable  dimensions.  As  long  as  the  dilatation 
is  increasing,  and  for  some  time  longer,  the  blood  flows  in  the  whole 
of  the  widened  vessels  with  great  rapidity ;  and  it  is  an  exceed- 
inoiy  striking  thing  to  compare  the  vessels  of  the  hyperaemic  zone 
with  those  which  have  not  undergone  dilatation,  and  in  which, 
therefore,  the  blood  flows  at  the  original  rate  of  speed.  But  the 
scene  soon  changes.  First  in  the  vessels  whose  terminal  branches 
are  directly  in  the  cauterized  spot,  there  are  effects  visible  which 
show  that  in  these  branches  the  circulation  is  arrested.  It  is 
exactly  as  if  the  vessels,  as  far  as  the  caustic  directly  reaches  and 
acts,  were  tied,  and  rendered  impermeable.  In  the  arterial  branch 
>  Neue  Untersuchuiigen  liber  die  Eutziindmig.     Berlin,  1873. 
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which  leads  directly  to  the  cauterized  part,  the  onv/ard  movement, 
after  several  futile  and  fitful  efforts  to  drive  the  blood-column 
forward,  comes  to  an  end,  and  the  blood  in  it  stagnates ;  on  the 
other  side,  in  the  venous  branches  which  arise  from  the  cauterized 
part,  the  movement  becomes  gradually  slower  and  slower,  until 
there  also  it  comes  to  a  standstill, — stagnation.  In  both  arteries 
and  veins,  the  stagnation  extends  to  the  first  collateral  branches 
which  lead  to  and  arise  in  parts  beyond  the  cauterized  spot.  In 
these  parts  the  circulation  is  still  rapid,  and  all  the  more  so  in  the 
arterial  collateral  branches,  on  account  of  the  increased  tension 
produced  by  the  occlusion  of  the  affected  artery.  In  the  veins, 
the  arrest  of  the  circulation  in  several  of  the  radicles  leads  of 
course  to  the  circulation  being  slower  ;  nevertheless,  even  when  the 
still  open  collateral  radicles  do  not  directly  correspond  to  the  col- 
lateral arteries,  the  general  acceleration  is  usually  at  first  so  great, 
that  in  veins  at  whose  origin  stasis  has  taken  place,  the  blood  cir- 
culates more  quickly  than  it  did  originally  before  the  cauterization. 
Of  course,  there  is  stasis  in  a  numi  er  of  the  capillaries,  not  only 
in  all  those  which  have  been  directly  affected  by  the  caustic,  but 
also  in  some  of  those  immediately  adjoining,  as  far  as  they  form 
the  connecting  channels  between  the  stagnant  arteries  and  veins. 
All  these  are  the  evident — so  to  say,  the  mechanical — eff'ects  of  the 
caustic,  and  they  exldbit  manifold  modifications  according  as  a 
larger  artery,  or  a  vein  of  greater  calibre,  haj)pens  to  have  been 
affected.  These  modifications  may  be  left  without  further  con- 
sideration, as  their  varying  features  may  be  easily  deduced  theo- 
retically, and  as  I  have  treated  of  them  at  large  in  previous 
publications.-^ 

"To  these  changes  in  the  condition  of  the  vessels  of  the  hypersemic 
zone — which  are  of  purely  mechanical  origin — are  added,  sooner  or 
later,  others  which  are  not  less  striking.  In  about  one  or  two 
hours  after  the  application  of  the  caustic,  first  the  dilated  arteries 
which  are  furthest  removed  from  the  cauterized  part  begin  to  con- 
tract, and  therewith  the  circulation  in  them  becomes  slower.  This 
is  naturally  followed  by  slower  circulation  in  the  corresponding 
veins,  and  the  more  so,  as  it  is  much  longer  before  their  dilated 
condition  begins  to  diminish.  The  vessels  which  are  nearer  follow 
the  more  distant  ones  in  this  respect,  until,  after  a  few  hours,  in 
most  of  the  previously  dilated  arteries,  and  a  little  later  in  all  the 
corresponding  veins,  the  lumen  and  the  rate  of  circulation  have 
returned  to  the  normal  condition.  Only  those  vessels,  arterial 
and  venous,  which  lead  directly  into  the  cauterized  part  remain 
permanently  dilated  over  a  shorter  or  longer  part  of  their  course, 
and  especially  the  veins,  whose  lumen  remains  permanently  twice 
or  three  times  the  diameter  of  the  veins  which  arise  at  a  distance 
from  the  eschar,  but  which  were  originally  of  the  same  calibre 

•  Venose  Stauung.  Virchow's  Arch.,  Band  41,  p.  220  ;  and  Embol.  Processe, 
Absch.  I. 


792  DR   THIN    OX    INFLAMMATION.  [MARCH 

as  those  affected  by  the  caustic.  The  dilatation  of  the  affected 
arteries  is  also  usually  considerable ;  yet  the  relation  of  the 
diameter  between  the  respective  arteries  and  veins,  in  accor- 
dance with  which  that  of  the  latter  is  much  the  greater,  is  pre- 
served. But  even  these  vessels,  although  they  have  contracted  so 
little,  no  longer  present  the  same  spectacle  as  formerly  shortly 
after  the  application  of  the  caustic.  For,  in  spite  of  the  dilatation, 
the  circulation  has  become  gi'adually  slower  in  them,  and  not  only 
in  the  veins,  in  which,  in  about  five  or  six  hours  after  the  caute- 
rization, the  blood  creeps  along  with  a  very  lazy  movement,  but  also 
in  the  arteries,  in  which  there  is  no  difficulty  in  distinguishing  the 
individual  corpuscles.  This  slow"  circulation  extends  often  to  the 
neighbouring  branches,  which  had  been  for  a  considerable  time 
the  scene  of  a  collateral  accelerated  circulation.  The  latter  con- 
dition now  shows  itself  in  one  or  more  of  the  still  more  distantly 
situated  lateral  branches. 

"Whilst  the  condition  of  the  arteries  and  veins  in  the  vicinity  of 
the  cauterized  part  is  such  as  has  been  described  above,  not  less 
striking  changes  take  place  in  that  of  the  capillaries.  Those  more 
distant  from  the  eschar  have  gTadually,  under  tlie  influence  of  the 
progTessive  contraction  of  the  arteries,  got  quit  of  the  excessive 
quantity  of  blood  by  which  they  were  distended,  and  again  present 
their  original  appearance  of  small  channels,  in  which  a  light  yellow 
stream  flows  with  moderate  rapidity,  and  in  which  the  formed  ele- 
ments can  be  mostly  recognised  without  difficulty.  On  the  other 
hand,  in  the  part  inmiediately  surrounding  the  eschar,  the  stasis  in 
some  of  the  capillaries  remains  complete ;  now,  as  formerly,  are  to 
be  seen  caj>illaries  in  which  the  contents  have  been  moulded  into 
an  apparently  homogeneous  mass,  whose  colour  is  of  a  carmine  to 
a  bluish  red,  and  in  which  there  is  naturally  no  visible  trace  of 
moA^ement.  The  only  difference,  compared  with  their  condition 
when  stasis  was  beginning,  is,  that  these  small  vessels  seem  wider. 
But  what  is  much  more  striking  is,  that  the  number  of  stagnating 
capillaries  has  become  larger;  not  only  those  which  lie  close  on 
the  eschar,  but  also  a  second  and  third  zone,  and  even  more,  have 
passed  into  complete  stasis,  and  in  them  also  there  is  the  same 
absolutely  motionless  homogeneous  red  mass.  Further  outwards 
from  these  stagnating  capillaries,  comes  a  broader  or  narrower  zone, 
in  which  they  are  still  more  filled  with  blood  than  they  originally 
were,  and  in  which  movement  is  still  undoubtedly  present,  but  is 
exceedingly  slow ;  and  it  is  only  beyond  these  that  we  come  on 
capillaries  which,  in  their  condition,  can  in  no  way  be  distinguished 
from  those  of  the  rest  of  the  tongue.  The  picture  which,  as  a 
whole,  that  region  of  the  tongue  presents,  which  some  time  pre- 
viously has  been  cauterized  with  nitrate  of  silver,  may  be  sum- 
marily described  thus : — 

■■'  In  the  immediate  vicinity  of  the  eschar,  which  has  in  the  mean- 
while become  black,  there  is  a  somewhat  broad  zone  of  complete 
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stagnation  in  all  the  vessels  ;  fuitlier,  the  arteries  and  veins  which 
lead  dii'ectly  into  the  eschar  are  dilated  over  a  greater  or  less  extent, 
and  the  blood  flows  through  theni  slowly ;  finally,  a  similar  slow 
circulation  and  distension  with  blood  is  seen  in  a  circular  zone  of 
capillaries  which  bounds  the  periphery  of  the  region  of  perfect 
stasis ;  everywhere  else  in  the  tongue  the  vessels  present  abso- 
lutely their  usual  condition.  In  most  cases  this  is  the  picture 
which  can  be  seen  six  or  eiglit  hours  after  the  application  of  the 
caustic ;  but  I  ha,ve,  in  the  above  description,  intentionally  ab- 
stained from  giving  any  fixed  data  in  figures,  either  as  regards  the 
duration  of  the  separate  stages  or  the  relative  calibres  of  the 
vessels,  because  the  greater  the  number  of  frogs  (rana  esc.)  on 
which  I  studied  these  appearances  became,  the  more  was  I  con- 
vinced that,  in  this  respect,  there  are  very  great  differences. 
Whilst,  in  one  animal,  the  stage  last  described  is  reached  in  two 
to  three  hours,  ten  or  twelve  elapse  before  it  is  reached  in  another. 
As  might  have  been  a  'priori  expected,  the  whole  proceeds  quicker 
in  summer-frogs  than  in  winter-frogs ;  but  that  is  the  only  difference 
between  them. 

"  In  the  course  of  the  next  six  or  eight  hours  a  new  set  of 
phenomena  are  to  be  observed  in  the  vessels.  First,  there  is  often 
still  a  good  deal  of  dilatation,  especially  in  the  arteries,  less 
striking,  although  quite  evident,  in  the  veins,  which  are  situated 
near  the  cauterized  part,  without,  however,  touching  it ;  a  condition 
that,  in  the  rich  supply  of  vessels  to  the  tongue,  must  often  be  the 
case.  But  what  is  most  interesting  in  these  dilatations  is,  that 
they  are  iisually  quite  limited,  being  entirely  restricted  to  that 
part  of  the  vessel  which  is  adjacent  to  the  eschar  ;  whilst  beyond 
this  part,  in  both  directions,  the  same  vessels  are  of  the  usual 
width.  In  the  sections  of  localized  dilatation,  the  circulation  is 
naturally  very  slow ;  and,  of  course,  most  so  when  it  occurs,  as  is 
often  the  case,  in  one  of  the  lateral  branches  of  the  artery  which  leads 
to  the  cauterized  part,  in  which,  as  follows  from  the  explanation 
given  above,  the  stream  is  in  any  case  slow.  Secondly,  tliere 
commences  at  this  time,  with  very  small  beginnings  at  first,  a 
process  which  henceforth  will  more  than  all  else  engage  our  atten- 
tion, namely,  extravasation.  Generally  it  is  some  of  the  capillaries 
in  the  zone  of  slow  movement,  but  sometimes  one  of  the  dilated 
veins,  whose  contour  is  first  rendered  uneven  by  extravasating 
blood-corpuscles ;  if  it  is  a  vein,  then  it  is  always  colourless  cor- 
puscles, which,  as  I  may  remark  in  passing,  accumulate  regularly 
on  the  inner  coat  of  all  the  veins  at  the  time  the  circulation 
becomes  slow,  and  remain  permanently  in  this  pciluion ;  from  the 
capillaries,  on  the  other  hand,  both  coloured  and  colourless  cor- 
puscles pass  out  from  the  beginning.  The  process,  which  takes 
place  to  a  slight  degree  at  first  and  at  isolated  points,  becomes 
gradually  more  and  more  general.  The  veins  are  surrounded  by 
.colourless   corpuscles,   which   soon   embrace    them   several  rows 
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deep,  and  not  the  less  increases  more  and  more  the  passage  out- 
wards of  the  blood-corpuscles  from  the  capillaries.  At  first  it 
may  have  been  only  the  capillaries  of  the  zone  of  slower  circulation 
from  which  the  extravasation  took  place ;  but  after  some  time 
those  of  the  external  stasis-zone  take  part  in  the  process.  But 
here  the  diapedesis  of  the  red  corpuscles  is  greatly  in  excess. 
Tlie  capillaries  become  bordered  with  even  thicker  masses  of 
them,  so  that  they  to  a  great  extent  fill  the  intermediate  spaces 
between  the  adjoining  bloodvessels.  This  does  not  extend  to  the 
inner  stasis-zone ;  here  the  contour  of  the  distended  capillaries 
remains  quite  even ; — not  a  single  corpuscle  is  being  extravasated. 
On  the  other  hand,  in  the  course  of  the  next  and  the  following 
days,  the  process  extends  further  peripherally,  and  that  in  two 
ways.  The  belt  of  distended  capillaries  through  which  the  blood 
has  been  hitherto  slowly  moving,  now  passes  into  more  or  less 
complete  stasis,  and  becomes  conspicuously  the  seat  of  an  ever- 
increasing  diapedesis ;  but  further,  the  next  zone,  which  has  been 
hitherto  free,  begins  to  be  affected,  and  the  capillaries  become 
fuller,  the  blood  flows  through  them  more  slowly,  and  there  is  an 
emigration  from  them  of  white  and  red  corpuscles.  The  breadth 
of  this  last  zone  may  be  somewhat  extensive.  Meanwhile  the 
emigTation  from  the  affected  veins  continues,  and  in  the  smaller 
veins,  a  few  red  corpuscles  pass  out  with  the  white,  wliich  consti- 
tute by  far  the  greatest  proportion;  only  the  contour  of  the  arteries 
remains  perfectly  even.  At  the  points  of  localized  dilatation, 
where  the  circulation  is  very  slow%  and  where  mostly  the 
arrangement  of  the  white  corpuscles  along  the  inner  wall  of  the 
vessel  is  exceedingly  marked,  not  a  single  corpuscle  leaves  the 
channel ;  contrasting  so  much  the  more  with  the  localized  dilata- 
tion of  the  veins,  where  an  abundant  contingent  is  given  to  the 
extravasation.  Accordingly,  on  the  second,  third,  and  fourth  day 
after  the  cauterization  the  appearances  are  the  following : — Around 
the  eschar  a  small  zone  of  absolute  stasis,  then  a  relatively  broad 
zone  of  stagnating  capillaries,  from  which  an  enormous  number  of 
red  corpuscles  pass  outwards,  then  a  still  broader  zone  of  capillaries 
with  a  slow  circulation,  from  which  the  most  abundant  extrava- 
sation of  coloured  and  colourless  corpuscles  takes  place ;  at  the 
same  time  considerable  extravasation  from  the  dilated  veins  in  the 
neighbourhood  of  the  eschar,  in  which  the  blood  is  mo^dng  slowly. 
At  some  distance  from  the  part  everything  is  normal.  The 
capillaries  adjoining  the  zone  of  extravasation  are  fuller  than  is 
the  case  in  the  ordinary  conditions  ;  but  of  extravasation  of  red  or 
coloiu'less  corpuscles  nothing  is  to  be  observed,  and  still  less  in 
the  capillaries  further  removed,  in  which  the  contents  and  current 
are  normal.  But  the  extravasation  from  the  veins  is  limited  to 
the  vicinity  of  the  cauterized  part;  at  some  distance  there  is 
nothing  of  it  to  be  seen,  let  the  current  be  ever  so  slow,  the 
dilatation  ever  so  considerable.      In  the  veins  which  take  their 
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origin  directly  in  the  cauterized  spot  this  remarkable  condition  is 
often  enouoli  observable ;  as  has  been  already  described,  they  are 
regularly  dilated  and  the  blood  Hows  in  them  with  great  slowness 
until  the  point  where  they  receive  another  branch,  the  circulation 
in  which,  being  normal,  produces  more  active  movement  in  the 
venous  trunk.  Invariably,  as  far  as  the  slow  circulation  extends, 
there  is  the  most  typical  accumulation  of  colourless  corpuscles  on 
the  inner  vascular  wall,  but  extravasation  is  seen  only  in  the 
vicinity  of  the  eschar ;  it  ceases  completely  at  some  distance  from 
it.  Thus  the  eschar  is  now  surrounded  by  a  crowded  mass  of  red 
and  colourless  blood-corpuscles,  the  former,  on  account  of  their 
colour,  being  naturally  the  more  conspicuous,  but  by  careful 
observation  the  colourless  cells  can  be  recognised  everywhere 
amongst  the  red  ones,  and  in  the  peripheral  zones  they  outnumber 
by  far  the  coloured  ones  ;  on  the  other  hand,  the  former  are  often 
seen  close  to  the  eschar,  in  the  area  of  complete  stasis,  whither 
they  have  in  such  cases  wandered  from  without.  There  is,  further, 
at  this  time,  always  a  great  number  of  colourless  corpuscles 
in  the  corresponding  lymph-spaces  of  the  tongue,  especially  in  the 
principal  sinus  which  is  situated  in  the  posterior  attached  portion. 
But  that  it  is  not  only  the  formed  elements  of  the  blood  which 
have  found  their  way  from  the  circumference  of  the  eschar  into 
the  lymph-spaces  of  tongue,  is  shown  by  the  considerable  and  often 
tense  fulness  of  the  lymph-sacks  with  watery  fluid.  This  comes 
from  the  vessels  round  the  eschar,  being  a  product  of  the  active 
transudation  which  has  accompanied  the  extravasation  of  the  cor- 
puscles of  the  blood.  To  this  is  also  to  be  referred  the  fact,  that 
the  eschar  projects  above  the  level  of  the  rest  of  the  tongue.  This 
is  always  the  case,  and  often  to  a  considerable  extent,  when  the 
cauterization  has  not  affected  the  whole  thickness.  If  it  has  done 
so,  only  the  borders  of  the  eschar  are  elevated,  the  centre  con- 
stituting a  pit-shaped  depression.  Everything  remains  for  a  series 
of  days  in  the  condition  described ;  but  extravasation  and  transu- 
dation finally  cease,  the  lymph-sinus  at  the  root  of  the  tongue 
collapses,  the  colourless  cells  gradually  disappear  from  the  circum- 
ference of  the  eschar,  whilst  the  red  ones  remaining  form  the 
bloody  circle  which  is  long  seen  around  it ;  but  weeks  usually 
elapse  before  the  black  eschar  is  completely  loosened  and  removed." 
The  principal  features  in  this  account  of  the  changes  which 
constitute  inflammation  are  divisible  into  two  categories.  The 
first  in  order  of  time  consists  in  dilatation  of  the  arteries  and 
veins,  consequent  distension  and  rapid  circulation  in  all  the  ves- 
sels of  the  part,  and  accumulation  of  colourless  corpuscles  on  the 
inner  wall  of  the  veins.' 

*  A  momentary  contmction  of  the  arteries  has,  been  observed  by  Mr  Lister 
and  others  to  follow  immediately  the  application  of  some  irritants.  It  gives 
place  in  a  few  seconds  to  dilatation,  and  it  is  evidently  not  an  essential  link  in 
the  chain  of  phenomena.     I  do  not  enter  on  the  question  of  the  mechanism 
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Cohnheim  has  proved  by  a  series  of  experiments,  that  it  is  pos- 
sible to  produce  these  effects  without  the  process  proceeding 
further,  tlie  circulation  gradually  becoming  normal,  not  a  single 
corpuscle  having  left  the  vessels  ;  up  to  this  point  he  does  not  be- 
lieve that  the  term  inflammation  is  applicable.  But  when  these 
chaiiges  have  been  produced  by  the  application  of  a  caustic,  they 
are  followed  by  a  second  series,  of  which  permanent  dilation  of 
the  artery  and  vein  leading  to  the  cauterized  spot,  a  progressive 
stasis  in  the  capillaries,  and  extravasation  of  blood  corpuscles  are 
the  chief.  These  facts  have  received  explanation  on  several  hypo- 
theses. That  given  by  Cohnheim  I  quote  in  his  own  words.  "  By 
the  application  of  the  caustic,  a  sudden  injury  to  the  vessels  and 
disturbance  of  the  circulation  of  the  nutritive  fluid  in  the  tissues 
is  produced,  the  result  of  which  is  a  dilatation  of  the  vessels  of  the 
part  without  the  co-operation  of  any  reflex  action.  The  acceler- 
ated circulation  which  necessarily  accompanies  the  dilatation 
begins  after  a  time  to  slacken,  first  in  the  arteries,  later  in  the 
veins,  so  that  the  effects  which  follow  the  application  gradually 
subside.  Then  there  begin  slowly,  and  step  by  step,  the  changes 
which  are  produced  on  the  vessels  next  the  eschar  by  the  direct 
action  of  the  caustic  and  of  the  chemical  products  of  which  it  has 
been  the  cause.  These  gradually  extend  outwards,  but  always  so 
that  the  vessels  nearest  the  eschar  are  most,  and  those  further 
removed  least  affected."  Cohnheim  believes  that  the  sole  cause  of 
the  stagnation  and  the  extravasation  is  to  be  found  in  an  abnor- 
mal condition  of  the  walls  of  the  vessels  directly  produced  by  the 
caustic.  He  has  shown  by  experiments  on  the  nictitating  mem- 
brane of  the  frog  and  the  rabbit's  ear,  that  stasis  and  extrava- 
sation can  be  observed  without  the  preliminary  dilatation  of  the 
vessels,  if  care  is  taken  to  apply  the  caustic,  so  that  no  vessel  is 
directly  touched  by  it.  He  considers  that  he  has  eliminated  the 
possibility  of  reflex  action  by  showing  that  the  phenomena  take 
place  in  the  same  order  in  the  frog's  tongue  when  all  connexion 
between  the  tongue  and  the  animal  has  been  severed,  except  the 
lingual  artery  and  vein.  To  the  exception  that  might  be  taken  to 
this  experiment,  namely,  that  a  reflex  action  might  be  possible 
through  the  medium  of  the  vaso-motor  nerves,  he  points  out  that 
no  ganglia  have  been  shown  to  exist  on  these  nerves. 

Mr  Lister  has  shown,  many  years  ago,'  by  a  series  of  simple 
and  well-devised  experiments,  that  at  least  one  cause  of  the  tend- 
ency of  the  corpuscles  in  the  l)lood  which  flows  through  an  inflamed 

by  which  the  muscular  fibres  of  the  arteries  suddeuly  relax,  because  I  do  not 
feel  warranted  in  discussing  an  unsettled  and  difficult  physiological  problem, 
to  the  solution  of  which  I  have  nothing  to  contribute.  The  view  which  con- 
siders it  as  being  nothing  more  than  paralysis  of  the  muscular  coat  of  the 
arteries,  and  probably  also  of  the  veins,  as  the  direct  effect  of  a  local  cause,  seems 
to  me,  however,  in  the  absence  of  direct  proof  to  the  contrarv,  the  more 
probable  one. 

1  Phil.  Transactions,  1858. 
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part  to  adhere  to  each  other,  and  to  the  walls  of  the  vessels, 
is  connected  with  changes  in  the  vascular  wall,  the  vessels 
becoming  so  altered,  that  they  act  like  a  foreign  body  on  the  blood 
which  is  in  contact  with  them.  To  illustrate  the  nature  of 
the  experiments  by  which  this  was  shown,  I  quote  part  of  the 
account  given  of  one  of  them.  "  In  a  case,"  he  remarks,  "  in 
which  the  circulation  was  perfectly  natural  in  the  web,  and  the 
corpuscles  moving  on  at  slight  intervals,  with  no  tendency  to 
adhere,  on  a  drop  of  chloroform  being  applied,  I  saw  the  very 
same  corpuscles  instantly  become  checked  in  their  progress  by 
sticking  to  each  other  and  to  the  capillary  walls,  and  move  on 
slowly  in  masses,  with  considerable  intervals.  .  .  .  That  the  effect 
on  the  blood  within  the  vessels  of  a  part  inflamed  ])y  chloroform  is 
secondary  to  a  change  in  the  tissues,  is  further  proved  by  the  cir- 
cumstance that  abnormal  accumulation  of  slowly-moving  cor- 
puscles may  last  for  hours  together  without  stagnation,  as  a 
consequence  of  the  application  of  this  irritant  for  an  extremely 
brief  period.  Long  after  all  the  blood  which  could  possibly  have 
been  directly  acted  on  by  the  chloroform  has  left  the  vessels, 
successive  fresh  portions  continue  to  experience  precisely  similar 
changes  in  passing  through  the  irritated  area." 

That  the  adhesiveness  of  the  colourless  corpuscles  is  not  the 
only  cause  of  their  attaching  themselves  to  the  wall  of  the  vessel 
has  been  shown  by  Cohnheim,  who  found  that  when  the  blood 
current  was  shut  off  by  temporary  occlusion  of  the  main  artery, 
the  corpuscles  left  the  wall  of  the  vessel  and  mixed  wath  the 
others  in  the  centre  of  the  vessel,  but  that  when  the  current  was 
re-established  they  again  adhered  to  the  w^all. 

Arnold  has  described  minutely  appearances  presented  by  the 
colourless  corpuscles,  which  indicate  that  they  are  acted  on  by 
the  stream  of  serum  which  passes  outwards  through  the  weakened 
w^all  of  the  vessel,  and  assigns  to  this  action  an  important  part  in 
the  phenomena  of  adhesion  and  emigration. 

As  soon  as  the  fact  of  the  extravasation  of  the  blood-corpuscles 
was  established,  the  problem  that  presented  itself  for  solution  was 
how  to  account  for  the  passage  of  solid  bodies  through  an  ap- 
parently unlacerated  tube.  The  question  received  various  answers, 
to  which  it  is  not  necessary  to  refer,  as  the  investigations  of 
Professor  Arnold  and  Dr  Laidlaw  Purves,  carried  on  indej)endently 
of  each  other,  have  solved  the  chief  difficulty.  The  epithelium 
that  constitutes  the  inner  surface  of  the  capillaries  and  smaller 
veins  was  first  demonstrated  by  the  injection  into  the  vessels  of  a 
solution  of  nitrate  of  silver  mixed  with  gelatine.  After  exposure  to 
the  light  the  outlines  of  the  cells  were  seen  as  irregular  black  lines. 
By  a  similar  procedure  the  points  of  exit  of  the  corpuscles  were 
determined.  An  animal  in  which  the  extravasation  was  going  on 
was  killed,  and  the  vessels  injected  with  silver  solution.  The 
colourless  corpuscles  were  found  fixed  in  the  wall  of  the  vessel, 
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and  it  was  then  evident  that  they  passed  outwards  between  the 
epithelial  cells.  They  were  fixed  in  the  dark  lines  that  indicate 
the  cell  contours. 

When  epithelial  membranes  are  treated  by  silver,  a  dark  mass 
is  often  seen  at  the  angles  of  junction  of  the  cells.  Great  im- 
portance has  been  assigned  by  Arnold  to  such  masses  of  albuminate 
of  silver  when  seen  in  inflamed  capillaries,  and  he  describes  them 
minutely,  the  smaller  as  stigmata  and  the  larger  as  stomata. 
Exudation  is  supposed  to  take  place  freely  at  these  pores ;  but  the 
extravasation  of  the  corpuscles  is  not  limited  to  these  points.  Dr 
Purves  describes  the  emigration  as  taking  place  "  not  seldom  where 
three  cells  meet,  but  more  often  between  two  cells,  and  especially 
in  the  neighbourhood  of  the  end  of  the  cell." 

The  oedema  that  takes  place  so  rapidly  in  inflammation,  shows 
that  there  is  an  abundant  passage  of  the  fluid  elements  of  the 
blood  through  the  vascular  wall,  and  the  observations  of  Arnold 
show  that  this  takes  place  chiefly,  if  not  entirely,  through  the  same 
interepithelial  spaces  in  which  the  corpuscles  can  be  seen.  He 
infers  this  from  obser^dng  the  passive  movements  of  corpuscles 
which  are  in  the  act  of  passing  through.  These  justify  the  infer- 
ence that  there  is  a  stream  which  passes  through  with  the  cor- 
puscle, and  carries  it  away  from  the  point  of  exit. 

That  the  vascular  wall  has,  as  a  direct  result  of  the  inflamma- 
tion, undergone  a  change  by  which  it  offers  less  resistance  to  the 
pressure  of  the  blood,  has  been  proved  experimentally  by  Wini- 
warter.' He  found  that  in  the  frog  injection  masses  were  extra- 
vasated  from  the  vessels  of  the  mesentery  by  a  much  weaker 
pressure  when  the  mesentery  had  been  inflamed  than  when  it  was 
healthy. 

I  have  previously  shown,  that  when  a  part  of  the  cornea  is 
cauterized  the  resulting  change  in  the  tissue  can  often  be  traced 
in  a  localized  tract  which  stretches  towards  the  conjunctival 
border.  There  the  affected  tissue  is  in  direct  contact  with  the 
walls  of  the  bloodvessels,  which  in  their  turn  suffer  from  the 
injurious  influences  which  originate  in  the  wounded  part.  As 
soon  as  the  vessels  have  been  reached,  the  usual  phenomena  of 
inflammation  present  themselves,  and  many  of  the  extravasated 
colourless  corpuscles  find  their  way,  as  we  have  seen,  into  the 
corneal  tissue. 

The  direct  result  of  the  inflammatory  process,  whether  in  a 
vascular  or  non- vascular  tissue,  is  thus  to  fill  the  interstices  of  the 
inflamed  part  with  the  formed  and  unformed  elements  of  the 
blood.  These  exuded  elements  provide  the  means  of  repair  to  the 
damaged  tissues.  The  changes  by  which  this  is  accomplished  will 
be  discussed  in  the  next  and  concluding  chapter. 

*  Der  Widerstand  der  Gefasswiinde  im  normal  en  Zustande  imd  waliiend 
der  Entziindunjc.     Wien.  Akad.  Sitzb.  Ixviii.     1873. 
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Article  V. — Diphtheria:  Typical  Cases,  in  illustration  of  its 
Diagnosis,  Prognosis,  ami  2'reatmcnt ;  together  loith  Rcrnarhs  on 
the  Significance  of  Albuminuria  in  that  Disease.  By  Sir  John 
EosE  CoRMACK,  K.B.,  F.E.S.E.,  M.D.  Edin.,  M.D.  Paris,  Fellow 
of  the  Eoyal  College  of  Physicians  of  London,  Chevalier  of  the 
Legion  of  Honour,  Physician  to  the  Hertford  British  Hospital 
of  Paris. 

Diphtheria  is  a  specific,  contagious,  asthenic,  general  disease.  It 
sometimes  occurs  as  an  epidemic  ;  but  is  always  present  in  a 
sporadic  form  in  some  districts  of  country  and  in  some  towns — in 
Paris,  for  example. 

The  leading  characteristic  of  diphtheria  is  an  exudation,  on 
mucous  surfaces,  wounds,  and  cutaneous  abrasions,  of  cacoplastic 
lymph,  which  becomes  the  basis  of  a  tough,  leathery,  coherent  false 
membrane,  which  may  be  met  with  on  the  mucous  membrane  of  the 
pharynx,  larynx,  trachea,  bronchial  tubes,  nares,  eyelids,  and  vagina, 
as  well  as  around  wounds.  This  false  membrane  often  forms  on  the 
edges  of  the  tracheotomist's  incision  in  cases  of  larjTigo-tracheal 
diphtheria. 

The  pellicle  of  diiDlitheria  is  a  leathery  membrane,  tough  and 
difficult  to  tear.  It  is  not  the  product  of  "  inflammation  "  in  the 
ordinary  acceptation  of  that  term.  It  has  as  its  basis  a  peculiar 
fluid  exuded  from  the  surface  on  which  it  rests.  This  fluid,  which 
may  be  described  as  cacoplastic  lymph,  agglutinates  a  profusion  of 
epithelial  cells.  The  membrane  thus  formed  consists  of  compact 
tenacious  layers,  which  give  it  a  stratified  appearance. 

The  pellicle  of  scarlatinous  sore-throat,  on  the  other  hand,  is 
pultaceous  and  easily  torn.  In  cases  of  scarlatinous  gangrene  of 
the  tonsils,  the  substance  which  simulates  the  false  membrane  of 
diphtheria  will,  on  examination,  be  found  to  be  sphacelated  mucous 
membrane,  \\ith  the  addition  of  a  pultaceous  substance — a  loose 
epithelial  detritus.  In  a  word,  the  important  diagnostic  distinction 
consists  in  the  diphtheritic  pellicle  being  a  strong,  tough  mem- 
brane, and  the  scarlatinous  simulation  of  it  being  a  pultaceous, 
easily-torn  stratimi  of  detritus,  or  a  portion  of  gangrenous  raucous 
membrane. 

The  formation  of  the  diphtheritic  pellicle  generally  begins  on 
one  or  both  tonsils  after  two  or  tlnee  days  of  some  precursory  red- 
ness and  swelling,  which  are  often  so  slight  as  to  be  unobserved. 
The  peUicle,  in  most  cases,  first  shows  itself  as  a  white  patch  of 
exudation  on  one  tonsil :  from  this  starting-point,  formation  of  false 
membrane  proceeds — generally,  but  not  always,  in  continuity — 
rapidly  to  both  tonsils,  the  veil  of  the  palate,  the  uvula,  and  the 
pharynx.  This  extension  is  accomplished  in  young  children  in 
from  one  to  tln-ee  or  four  days,  and  in  adults  less  rapidly.  From 
the  pharynx,  except  in  mild  cases,  the  false  membrane  descends 
into  the  larynx.  It  is  not  so  in  scarlatina,  the  larynx  being 
comparatively  seldom    affected  in  that   disease.      To  quote   the 
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familiar  clinical  saying  of  Trousseau — "  Scarlatina  has  no  liking 
for  the  larynx." 

Nevertheless,  there  exists  in  some  cases  a  great  difficulty  in 
establishing  an  absolute  diagnosis  between  diphtheria  and  scarla- 
tina, in  consequence  of  the  unquestionable  relationship  which 
exists  between  the  two  diseases,  notwithstanding  their  being  patho- 
logically distinct  from  each  other.  Diphtheria — as  Graves  and 
others  have  shown,  and  as  Trousseau  admitted  in  his  later  teach- 
ing— often  follows  so  close  in  the  wake  of  scarlatina  as  to  seem 
to  be  one  of  its  later  stages.  False  membranes — diphtheritic 
membranes — form  in  the  pharynx  and  larynx,  as  an  immediate 
sjquel  of  scarlatina.  In  such  cases,  diphtheria  has  closely  followed 
or  been  engrafted  on  the  original  attack  of  scarlatina. 

Discussions — unprofitable,  meaningless  discussions — have  taken 
place  in  respect  to  the  identity  or  non-identitj  of  dijjhtheria  andcroup. 

Diphtheria  is  the  disease  sui  generis  which  has  now  been 
briefly  described.  Croup  is  not  a  disease — it  is  a  name  which 
authors  sometimes  apply  to  laryngo-tracheal  diphtheria,  and  some- 
times to  several  other  diseases,  which  are  essentially  different  in 
their  pathology  from  diphtheria  and  from  one  another.  If  the  word 
"  croup  "  is  to  be  retained  in  medical  literature,  it  must,  to  avoid 
confusion,  be  applied  to  only  a  symptom — that  is,  to  stridulous 
hreathing,  a  symptom  common  to  laryngismus  stridulus,  stridulous 
laryngitis,  laryngo-tracheal  diphtheria,  and  some  other  affections. 

Most  French  physicians  of  the  present  day,  adopting  the  views 
as  well  as  the  nomenclature  of  Bretonneau  and  Trousseau,  apply 
the  names  croiqj  and  vraie  croup  to  the  membranous  sore-throat 
which  is  the  local  manifestation  of  the  general  disease  first  called 
by  Bretonneau,  and  now  usually  designated,  diphtheria.  They 
apply  to  laryngo-tracheal  diphtheria,  the  terms  croup  and  vraie 
croup  (true  croup),  to  distinguish  it  from  the  faux  croup  (false 
croup),  the  non-membranous  affection  in  which  spasm  with 
stridulous  breathing  is  the  predominating  feature.  Many  of  them 
in  this  way  include  together  the  non-inflammatory  spasmodic 
affection  (laryngismus  stridulus)  with  laryngitis,  which  is  nearly 
always  a  stridulous  affection  in  infants.  It  is  the  "  inflammatory 
croup  "  of  various  English  authors.  Francis  Home,  of  Edinburgh, 
represented  it  as  a  stage  of  membranous  croup  (diphtheria).  In 
his  famous  little  monograph,  he  only  describes  eight  cases,  and  of 
these,  five  are  tracheal  diphtheria  and  three  laryngitis.  As  no 
false  membrane  w^as  seen  in  these  cases,  he — like  many  of  his  suc- 
cessors— ^jumped  to  the  conclusion  that  the  false  membrane  was 
absorbed,  or  its  formation  prevented  by  the  treatment.  For  a  long 
period  Home's  successors,  British  and  foreign,  continued  to 
make  the  same  mistake — and,  indeed,  till  Bretonneau  published 
the  result  of  his  clinical  study,  the  error  now  adverted  to  was 
universally  accepted  as  the  truth.  Cheyne  mixed  up  tracheal 
diphtheria  with  laryngitis  ;  and  attributed  the  recoveries  from  the 
latter  to  the  energy  of  the  bleeding  and  purging — and  the  deaths 
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from  the  former  to  the  omission  or  imperfect  adoption  of  that  treat- 
ment. In  1810,  the  Emperor  Xapoleon  offered  a  prize  for  the  best 
treatise  on  "  croup/'  All  the  competitors  confused  together  laryn- 
gismus stridulus,  common  inflammatory  laryngitis,  and  laryngo- 
tracheal diphtheria.  Most  English  authors,  when  they  write  about 
"  croup,"  really  mean  laryngitis  and  laryngo-tracheitis.  It'  the  term 
"  croup  "  be  so  interpreted,  it  is  of  course  totally  different  from 
"  diphtheria,"  the  disease  which  is  the  subject  of  this  paper. 

The  following  cases,  though  greatly  differing  from  one  another, 
are  all  typical  cases  of  diphtheria,  and  they  illustrate  in  a  very  in- 
teresting and  instructive  manner  the  most  important  parts  of  the 
clinical  history  of  the  disease. 

Case  I.   Bronchial  Diphtheria ;  False  Membrane  limited  to  lower 
part  of  Trachea,  Bronchi,  and  Bronchial  Tubes  ;  Aiitoptsy. 

In  May  1871,  at  11  o'clock  at  night,  amid  the  roar  of  artillery, 
the  turmoil  and  the  peril  of  the  closing  period  of  the  second  siege 
of  Paris,  a  despairing  woman  arrived  from  I^euilly  at  my  am- 
bulance with  a  male  child  aged  about  two  years.  She  stated  that 
it  had  been  ailing  for  about  six  days,  but  that,  from  the  dangers  of 
the  bombardment,  she  had  been  unable  to  leave  her  home  to  seek 
advice,  till  forty-eight  hours  before  she  came  to  me.  She  had  then 
gone  to  a  practitioner  whose  prescriptions  she  had  since  followed, 
and  with  whose  sanction  she  consulted  me.  She  attributed  the 
child's  illness  and  a  severe  catarrh,  from  which  she  herself  was 
suffering,  to  residence  in  a  dark  damp  cellar  haAdng  been  necessary 
for  their  safety  for  several  days.  Three  leeches  had  been  put  on 
the  ujjper  part  of  the  chest,  and  hot  poultices  of  linseed-meal  had 
been  kept  constantly  applied  to  the  entire  chest,  except  over  the 
leech-bites.  A  mixture  containing  ipecacuan  and  kermes  had  been 
ordered  at  the  same  time,  and  had  been  given  regularly  at  short 
intervals  up  to  the  hour  at  which  I  saw  the  child.  The  symptoms 
which  then  presented  themselves  were  semi-asphyxia,  coldness  of 
the  surface,  and  a  general  absence  of  breath-sound  on  auscultation, 
and  dulness  on  percussion,  over  the  entire  thoracic  parietes.  I 
recommended  all  medicines  to  be  discontinued,  a  blister  to  be 
applied  to  the  chest,  and  a  teaspoonful  of  a  mixture  of  brandy 
and  beef-tea  (one  part  to  ten)  to  be  given  every  hour  till  the  child 
rallied ;  after  which  time — shoidd  it  ever  arrive,  which  I  said  was 
improbable — I  ordered  teaspoonfuls  of  milk  to  be  alternated  with 
teaspoonfuls  of  the  mixture  of  brandy  and  beef-tea.  The  child 
lived  till  the  evening  of  the  next  day,  having  for  a  short  time 
rallied  considerably  under  the  change  of  treatment. 

Some  hours  after  death,  I  had  an  opportunity  of  making  a 
hurried  autopsy.  The  pharynx,  lar}Tix,  and  upper  part  of  the 
trachea  were  free  from  false  membrane.     The  lower  part  of  the 
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trachea,  the  bronchi,  and  larger  bronchial  tuljes,  were  lined  with  a 
tough  membrane,  on  carefully  dragging  which  an  arborescent  con- 
tinuity of  the  same  Avas  withdrawn  from  the  smaller  tubes. 
Peyer's  glands  and  the  solitary  glands  were  prominent,  and  the 
mucous  membrane  around  them  was  very  vascular.  Three  lumbrici 
were  found  in  the  small  intestine. 

This  is  a  case  of  diphtheria  in  which  the  formation  of  dijjhtheritic 
false  membrane  commenced  in  the  lungs,  and  extended  to  the  lower 
part  of  the  trachea,  but  never  existed  on  the  mucous  surface  of  the 
pharynx,  larynx,  and  upper  part  of  the  trachea.  The  practitioner 
who  treated  the  case  before  I  saw  it,  considered — not  unnaturally 
Tinder  the  circumstances — that  he  was  treating  pneumonia ;  and  I 
did  not  discover  the  nature  of  the  disease  till  I  made  an  anatomical 
examination  after  death.  I  only  saw  the  patient  once  during  life. 
The  nature  of  the  disease,  as  revealed  at  the  autopsy,  was  also 
shown  by  a  sister  of  the  child,  aged  four  or  five  years,  dying  of 
diphtheritic  croup  a  fortnight  after  the  fatal  issue  of  the  case  now 
described.  I  saw"  her  twice,  and  had  no  doubt  as  to  the  nature  of 
the  malady. 

The  cases  in  which  the  diphtheritic  exudation  does  not  first 
manifest  itself  on  the  pharynx  or  tonsils  are  only  one  or  two  per 
cent.  The  case  now  detailed  is  a  typical  example  of  the  ex- 
ceptional group  to  which  it  belongs.  As  the  starting-point  of  the 
diphtheritic  exudation  was  in  the  lungs,  the  case  may  be  called 
one  of  "  bronchial  diphtheria."  "  Bronchitic,"  or  "  pneumonic," 
are  both  prefixes  which  have  been  used  in  speaking  of  cases  of 
diphtheria  similar  to  that  now  described  ;  but  they  are  ol)jection- 
able,  as  they  suggest  the  presence  of  a  condition  commonly  called 
"  inflammation,"  which  is  not  the  i^athological  condition  present 
in  diphtheria. 

By  most  German  writers,  the  case  would  be  called  "  croupous" 
pneumonia  or  "croupous"  bronchitis.  German  physicians  have 
abandoned  the  original  signification  of  the  Scottish  word  "  croup," 
and  now  apply  the  term  "croupous"  to  all  affections  characterized 
anatomically  by  the  formation  of  superficial  false  membrane  on 
subjacent  mucous  surfaces  in  a  state  of  integrity.  They  speak  of 
"croupous"  nephritis,  "croupous"  gastritis,  "croupous"  bronchitis, 
and  "croupous"  pneumonia,  In  fact,  in  the  medical  literature  of 
Germany,  "croupous"  and  "pseudo-membranous"  are  synonymous 
terms  ;  and  some  German  authors,  looking  to  the  pseudo-mem- 
branous character  of  dysentery,  call  it  "  intestinal  di23htheria." 

The  case  now  described  is  a  case  of  diphtheria  in  which  neither 
the  pharynx  nor  larynx  were  affected,  and  in  which  the  false  mem- 
brane was  limited  to  the  lower  part  of  the  trachea,  the  bronchi,  and 
bronchial  tubes.  It  is  a  t}^ical  example  of  a  class  of  cases  which, 
though  numerically  small,  constitutes  an  essential  and  very  im- 
portant part  of  the  clinical  history  of  diphtheria. 
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Case  II.    Plwryngo-laryngcal  Diphtheria  ;   Urine  not  Albuminous  ; 
Traclieotomy ;  A  Short  Respite  ;  Death. 

On  Friday  morning,  31st  December  1875, 1  received  a  note  from 
General  P.,  an  English  resident  in  Paris,  asking  me  to  visit  his 
daughter,  a  child  of  about  nine  years  of  age.  On  my  arrival  at 
the  house,  situated  in  a  healthy  locality  in  the  immediate  vicinity 
of  the  Arc  de  Triomphe,  I  was  informed  by  the  family — that  is,  by 
the  father  and  the  elder  sister  of  the  patient — that  the  indisposition 
was  "  sore  throat,"  associated  with  "  biliousness."  My  first  glance 
at  the  throat  told  a  different  tale.  After  examining  the  condition 
of  the  patient,  I  carefully  investigated  her  health-history  for  the 
preceding  week,  writing  down  the  material  facts  which  I  elicited, 
and  which  are  here  mentioned  in  corroboration  of  statements 
which  I  have  made  elsewhere  in  respect  to  the  insidiousness  of 
the  invasion  of  diphtheria,  and  the  kind  of  difficulty  there  is  in 
determining  the  first  day  of  an  attack  of  this  disease,  even  when 
the  history  of  the  stricken  subject  can  be  traced  back  into  the 
routine  of  ordinary  health. 

On  the  evening  of  Friday,  :^4th  December,  the  patient  came 
home  from  a  school  in  a  neighbouring  street,  where  she  was  a 
resident  pupil,  that  she  might  pass  the  following  day — Christmas 
day — with  her  father  and  sister.  She  made  no  complaint  of  being 
unwell ;  but,  as  she  seemed  to  have  "  a  cold  in  the  head,"  her  sister 
gave  her  a  mild  aperient  in  hot  ginger-tea,  and  sent  her  to  bed 
Next  day  (Saturday),  being  "  aU  right,"  in  the  opinion  of  herself 
and  others,  she  attended  a  long  Christmas  service  in  the  Kue 
d'Aguesseau  English  Church.  On  Sunday,  26th  December,  she 
again  attended  church.  She  made  no  complaint,  was  cheerful,  and 
seemed  quite  well.  On  Monday,  27th  December,  in  the  morning, 
she  returned  to  school  apparently  in  perfect  health.  She  there 
remained  till  the  following  evening,  when  she  met,  by  appoint- 
ment, her  father  and  sister  at  a  children's  party,  and  returned 
home  with  tliem.  Xext  morning,  Wednesday,  29th  December, 
she  resumed  her  studies  at  school  As  that  day  went  on,  it  was 
oliserved  that  she  was  ailing.  In  the  afternoon  she  complained  of 
nausea  and  slight  pain  in  swallowing.  On  the  evening  of  that  day, 
the  cervical  glands  on  both  sides  were  observed  to  be  swollen,  and 
tender  to  the  touch.  An  alum  gargle  was  employed  on  the  recom- 
mendation of  the  lady  of  the  school.  On  the  morning  of  Thurs- 
day, 30th  December,  there  was  increased  pain  in  swallowing, 
more  tenderness  of  the  cervical  glands,  and  a  greater  amount  of 
nausea.  There  was  also  some  vomiting  of  bilious  matters.  Under 
these  circumstances,  the  patient  was  sent  to  her  father's  house 
early  in  the  day,  and  not  in  the  evening,  as  had  been  intended. 
In  any  case,  the  child  was  to  have  gone  home  on  that  day  for  the 
usual  holidays  of  the  season.  She  made  little  complaint ;  but  she 
looked  unwell,  and  admitted  that  she  had  sore  throat,  and  no 
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appetite.  She  took  an  aperient,  and  was  put  to  bed.  In  the 
evening  she  had  a  warm  foot-bath,  and  drank  some  giuger-tea. 
She  slept  badly  during  the  night. 

On  Friday,  31st  December,  about  10  a.m.  (as  has  been  already 
stated)  I  made  my  first  visit.  The  child  was  reclining  in  apparent 
comfort  on  a  couch,  reading,  when  I  entered.  Her  countenance 
was  good  and  her  manner  cheerful.  The  voice  was  not  much 
affected,  though  appreciably  husky  and  whispering  after  she  had 
spoken  to  me  for  a  few  minutes.  On  both  sides,  the  cervical  and 
submaxillary  glands  were  moderately  turgid  and  tender.  I  made 
a  very  careful  examination  of  the  visible  interior  of  the  mouth  and 
throat.  The  right  tonsil  was  coated  with  a  white  pellicle,  pre- 
senting an  appearance  which  an  inexperienced  person  might  have 
mistaken  for  ulceration.  There  was  likewise  a  small  patch  of 
similar  pellicle  on  the  arch  of  the  palate,  and  on  the  back  part  of 
the  pharynx.  These  three  membranous  patches  were  quite  separate 
from  each  other.  No  exudation  was  visible  on  any  other  part  of 
the  mouth,  throat,  or  on  the  body.  No  glands  were  turgid  and 
tender  except  the  cervical  and  submaxillaiy.  Nothing  abnormal 
could  be  detected  in  the  lungs  or  heart  by  auscultation  or  percussion. 
The  bowels  were  said  to  have  been  satisfactorily  opened  by  the 
medicine.  The  urine  was  reported  to  be  scanty.  Some  passed 
an  hour  before  my  visit,  had  a  dark  colour  like  the  urine  of 
jaundice ;  tested  by  heat  and  nitric  acid  it  was  found  not  to 
contain  albumen.  The  tongue  was  slightly  coated  with  a  whitish 
slime.     The  pulse  was  80,  and  remarkably  feeble. 

I  announced  that  the  disease  was  diphtheria — that  the  case  was 
one  of  extreme  danger — that  there  were  two  catastrophes  to  be 
dreaded  within  a  day  or  two,  namely,  suffocation  from  obstruction 
of  the  air-passage,  or  sinking  from  sudden  failure  of  the  heart. 
The  general  symptoms,  however,  presented  so  little  appreciable 
severity  at  this  time  that  my  statement  was  hardly  credited.  The 
father  remarked  that,  as  he  had  had  experience  in  diphtheria, 
having  lost  by  that  disease  one  child,  and  nearly  lost  another,  he 
had  some  grounds  for  hoping  that  I  might  be  mistaken  as  to  the 
nature  aud  gTa^dty  of  the  case.  I  stated  that  the  case  was  not 
without  hope ;  but  that  the  disease  was  diphtheria.  I  explained 
that,  as  the  aspect  of  diphtheria  varies  in  different  cases,  it  was 
easy  to  understand  his  not  recognising  the  present  in  the  former 
malady. 

The  treatment  I  prescribed  was  a  little  good  soup  with  some 
brandy  every  two  hours,  and  at  the  alternate  hours  a  cup  of  milk, 
an  aliment  to  which  the  child  was  very  partial.  I  explained  the 
primary  importance  of  stimulation  and  alimentation.  My  instruc- 
tions on  this  head,  I  may  here  remark,  were  diligently  carried  out 
from  my  first  visit  till  within  an  hour  of  the  child's  death.  I 
prescribed  a  syrup  of  sulphate  of  quinine  and  iron,  directing  a  dose 
to  be  given  every  four  hours.     Each  dose  contained  two  grains 
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of  the  sulphate  of  quinine,  and  the  sixth  of  a  grain  of  sulphate  of 
iron.  I  also  directed  a  warm  linseed  poultice  to  be  applied  round 
the  neck,  and  the  mouth  and  throat  to  be  washed  from  time  to 
time  with  the  spray  of  an  aqueous  solution  of  the  glycerine  of  borax. 

On  my  return  in  the  evening  I  found  the  general  appearance  of 
the  patient  as  good  as  in  the  morning,  though  the  voice  was  a 
little  more  husky  and  whispering,  and  the  greater  part  of  the  roof 
of  the  mouth  Avas  covered  with  a  white  pellicle.  I  ordered  a 
continuance  of  the  treatment  prescribed  in  the  morning,  and 
requested  to  be  sent  for  should  a  suffocative  seizure,  dyspncea,  or 
any  other  alarming  symptom  arise  during  the  night. 

On  Saturday,  1st  January  1876,  about  9  a.m.,  I  made  my  next 
visit.  I  was  told  that,  about  four  in  the  mornin^f,  the  breathing  had 
been  very  much  disturbed  for  a  short  time,  but  as  this  state  had 
soon  passed  away  in  a  tranquil  sleep,  I  had  not  been  sent  for.  The 
urine  voided  since  my  visit  on  the  previous  evening  was  scanty 
and  turbid.  It  did  not  contain  albumen.  A  portion  which  I  had 
set  apart  for  examination,  with  a  view  to  determine  its  exact 
constitution,  was  thrown  away  by  mistake.  The  appearance  of 
the  throat  was  very  disquieting.  The  pellicle  in  one  continuous 
mass  covered  the  right  ton.sil,  the  back  part  of  the  pharynx,  and 
the  roof  of  the  mouth.  On  the  left  tonsil  there  was  no  membranous 
coat,  but  only  a  gray  speck  as  large  as  a  split-pea ;  this  speck  had 
more  the  appearance  of  coloration  than  of  exudation,  though  it 
was,  no  doubt,  the  latter  in  its  very  earliest  stage.  The  breathing 
was  not  difficult.  In  reply  to  questions,  the  patient  said,  that  for 
a  few  minutes  at  long  intervals  she  had  had  a  feeling  "  like 
suffocation,"  and  that  her  greatest  discomfort  was  a  constant 
sensation  of  "  pricking  in  the  middle  of  her  throat,  and  of  there 
being  something  there  which  she  would  like  to  take  out."  I  said 
— "  Touch  the  place  where  you  have  this  discomfort."  She 
immediately  placed  her  forefinger  on  the  larynx. 

The  treatment  was  continued. 

On  Sunday,  2d  January,  between  9  and  10  a.m.,  I  found  a  great 
aggravation  of  all  the  symptoms.  The  night  had  been  restless,  and 
at  intervals  the  breathing  had  been  disturbed  by  suffocative 
paroxysms.  When  I  arrived,  the  breathing  was  declared  to  be  then 
worse  than  it  had  ever  been,  and  after  my  arrival  the  dyspncea 
rapidly  became  so  great  as  to  be  almost  apncea.  After  five  or  ten 
minutes  of  gentle  muttering  delirium,  without  any  preceding 
attack  of  suffocation,  struggling,  or  convulsions,  she  ceased  to 
speak,  rolled  the  head  several  times  from  side  to  side,  and  presented 
a  turgidity  and  purpling  of  the  face  and  neck.  Within  a  few 
minutes,  in  fact  when  under  my  eye,  she  passed  very  calmly  into 
a  state  of  advanced  asphyxia.  The  extreme  gravity  of  this 
condition  as  now  described  was  not  of  long  duration.  The  severity 
of  the  asphyxial  phenomena  rapidly — I  may  almost  say  suddenly — 
diminished  after  a  spontaneous  fit  of  violent  vomiting  and  retch- 
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ing,  during  which  the  ejecta  were  scanty,  not  consisting  of  more 
than  three  or  four  ounces  of  a  thin  slimy  matter,  in  which  floated 
tough  membranous  shreds,  some  of  which  probably  came  from  the 
air-passages,  but  the  greater  portion  of  which  had  been  detached 
from  the  tonsils,  back  part  of  the  pharynx,  and  the  roof  of  the 
mouth,  as  was  evident  by  the  patches  of  mucous  membrane  in  these 
situations  being  denuded  of  their  previous  pellicular  coating. 

Before  the  patient  had  this  unlooked-for  respite,  I  had  written  a 
note  to  my  friend  I)r  Jules  Simon,  requesting  him  to  come  with 
the  least  possible  delay  to  give  the  benefit  of  his  skill  to  the 
patient,  and  to  divide  with  me  the  responsibility  of  a  case  of 
lar}'Tigo-tracheal  diphtheria,  in  which  tracheotomy  could  not  long 
be  delayed.  It  was  during  my  father's  absence  to  deliver  my  note 
that  the  respite  occurred  which  has  now  been  described.  Dr 
Jules  Simon  was  not  at  home,  and  did  not  join  me  in  consultation 
till  noon,  till  which  time  I  never  left  the  child.  AMien  waiting  for 
Dr  Jules  Simon,  I  had  the  satisfaction  of  consulting  in  the  case 
with  my  friend  Dr  M'Carthy,  who  agreed  with  me,  that  while  the 
patient  might  at  any  moment  require  tracheotomy,  the  operation 
had  for  the  time  being  ceased  to  be  an  immediate  necessity.  It 
was  agreed  that  I  should  remain  with  the  patient  ready  to  act  in 
accordance  with  any  emergency  that  might  arise,  and  to  administer 
an  emetic  if  the  child  made  a  rally  under  the  influence  of  beef-tea 
and  brandy,  which  for  half-an-hour  I  gave  with  imperfect  success, 
from  everything  received  into  the  mouth  occasioning  spasmodic 
dysphagia.  I  was  at  last  enabled  to  give  the  child  twenty  grains 
of  the  powder  of  ipecacuanha.  It  induced  some  vomiting  and 
retching,  with  the  result  of  more  membranous  shreds  being 
ejected.  Twenty  minutes  or  half-an-hour  of  easier  breathing  than 
the  child  had  had  for  many  hours  ensued.  This  temporary  amelior- 
ation had  nearly  ceased  when  Dr  Jules  Simon  joined  me  at  noon. 

We  agreed  entirely  as  to  the  nature  of  the  case,  the  treatment, 
and  the  probaljle  issue.  First  of  all,  we  decided  on  a  continuance 
of  the  treatment,  alimentary  and  medicinal — a  continuance  of  the 
beef-tea  and  brandy,  of  the  ferruginous  syrup  of  quinine,  and  of 
the  local  application  to  the  interior  of  the  throat  and  mouth.  "We 
then  intimated  that  we  believed  life  to  be  waning  rapidly,  but  it 
was  nevertheless  our  duty — founded  upon  our  own  experience  and 
the  experience  of  others  in  similar  cases — to  prolong  life  by  the 
administration  of  aliments  and  stimulants,  and,  if  need  be,  by 
tracheotomy,  in  the  hope  that  during  the  prolongation  so  obtained, 
a  spontaneous  favourable  change  might  occur,  aflbrding  a  fresh 
opportunity  for  the  combined  curative  efforts  of  nature  and  art. 
We  stated  that  our  examination  of  the  patient  left  us  in  doubt  as 
to  whether  the  diphtheritic  pellicle  had  descended  into  the  trachea 
and  bronchial  tubes  ;  but  that  if  it  had,  the  hope  of  permanent 
advantage  from  tracheotomy  was  very  small.  We  nevertheless 
emphatically  declared  that  the  operation  was  demanded,  as  it  had 
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often  saved  cases  apparently  as  discouraging.  The  recommenda- 
tion was  accepted  by  the  father,  and  half-past  five  was  fixed  for  the 
operation,  unless  before  that  time  an  emergency  arose  which  ren- 
dered delay  dangerous,  or  unless  an  unlooked-for  change  for  the  better 
in  the  symptoms  made  it  possible  to  dispense  with  the  operation. 

When  we  met  at  half-past  five  we  found  that  matters  were 
steadily  and  rapidly  becoming  worse.  There  had  been  only  two  or 
three  suffocative  attacks  since  noon,  and  they  were  of  very  short 
duration  ;  but  the  asphyxia  was  nearly  as  urgent  as  at  my  morn- 
ing visit.  We  said  that  there  was  no  time  to  lose.  The  child 
was  speechless,  livid,  and  asphyxiated,  when  Dr  Jules  Simon 
operated  at  six  o'clock. 

The  operation,  easily  and  rapidly  performed,  was  immediately 
followed  by  a  cessation  of  the  asphyxia.  The  patient  a  minute 
afterwards  smiled,  and  with  eager  satisfaction  drank  a  cup  of 
brandied  beef-tea  which  was  offered  to  her.  There  was  very  little 
loss  of  blood.  Not  the  smallest  scrap  of  false  membrane  presented 
itself  at  the  operation  wound,  nor  in  the  canula,  at  the  time  of  the 
operation  or  afterwards.  The  opening  made  in  the  trachea  was, 
we  therefore  concluded,  below  the  lowest  part  of  the  diphtheriti- 
cally-coated  mucous  membrane.  I  left  the  patient  at  eight  o'clock. 
She  was  then  warm,  comfortable,  breathing  nicely,  and  smiling 
answers  which  she  could  not  speak.  A  slate  having  been  procured, 
I  asked  her  to  write  a  reply  to  the  question — "  Do  you  feel  better 
since  the  operation  ? "  She  wrote — "  Much."  And  then,  in  reply  to 
my  second  question — "  Is  there  anything  you  wish  to  ask  me  before 
I  leave  you  for  a  few  hours  ? "  She  wrote — "  May  I  have  some 
milk  ? " 

The  patient's  sister  in  my  presence  several  times  removed  the 
inner  canula  before  I  left,  replacing  it,  and  locking  it  calmly  and 
quickly.  She  was  told  at  once  to  remove  and  wash  the  inner  canula 
should  any  difficulty  of  breathing  arise,  and  in  any  case  to  take  it 
out  once  every  hour  till  my  return.  This  she  did.  At  first  the 
inner  canula  was  found  to  contain  black  loosely  congealed  blood. 
There  might  be  altogether  about  two  or  three  teaspoonfuls  of  this 
black  clotted  blood  removed  from  the  canula,  and  from  the  sides  of 
the  operation  wound.  In  colour  and  consistence  it  resembled 
black-currant  jelly. 

When  I  returned  at  midnight  the  father  greeted  me  with  the 
assurance  that  his  child  had  made  "solid  improvement"  —  had 
regularly  every  hour  taken  her  appointed  dose  of  brandied  beef-tea 
— had  breathed  well — and  had  slept  calmly  during  the  greater 
part  of  the  intervals.  I  found  the  state  of  matters  not  quite  so 
favourable  as  he  believed.  The  respirations  were  more  shallow 
and  more  rapid.  The  pulse,  which  was  88  when  I  left  her  at  eight 
o'clock,  was  now  100  and  feebler.  Her  countenance  was  pale, 
cheerful,  and  smiling.  Using  the  slate  she  simply  answered 
and  asked  questions.     I  said,  "  Do  you  feel  much  better  now  than 
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before  the  operation  ?  "  She  ^yrote  (as  at  eight  o'clock),  "  Much." 
I  said — "  Do  you  feel  as  well  or  better  than  when  I  left  you  at 
eight  o'clock  ? "  She  wrote — "  Just  the  same."  One  of  the  five  or 
six  questions  she  asked  me  was — "  When  shall  I  be  able  to  speak  ? " 
When  I  said,  not  for  a  week,  she  smiled  in  a  way  which  seemed  to 
imply,  "  I  am  glad  the  time  of  speechlessness  is  to  be  so  brief." 
I  left  the  father  and  sister  more  satisfied  than  I  was  with  the 
patient's  state,  and  expressed  myself  to  that  effect,  adding,  how- 
ever, that  matters  were  in  a  far  more  hopeful  state  than  when  I 
made  my  morning  visit. 

I  received  a  great  surprise,  as  well  as  a  very  painful  shock, 
on  reaching  the  house  at  half-past  nine  next  morning,  to  find  that 
the  patient  had  died  suddenly  about  ten  minutes  before  my  arrival. 
She  had  taken  nourishment  an  hour  before  death.  Several  times 
the  breathing  had  been  observed  to  be  short  and  jerking,  for  a  few 
minutes  at  a  time,  during  the  last  three  hours  of  life.  This  condi- 
tion was  always  relieved  by  the  brandied  beef-tea.  From  the  time 
of  my  last  visit  till  her  death,  her  countenance  was  pale  ;  and  just 
before  death  it  had  a  ghastly  pallor.  She  died  quietly,  in  a  state  of 
syncope. 

Within  an  hour  after  death  Dr  Jules  Simon  and  I  together  with- 
drew the  canula,  and  examined  the  trachea  at  the  opening.  Neither 
in  the  canula  nor  trachea  could  any  false  membrane  be  seen.  There 
was  nothing  to  prevent  the  free  admission  of  air. 

(To  be  continued.) 


Article  VI. — On  Conservative  Aural  Surgery.  By  James  Pat- 
terson Cassells,  M.D.,  M.E.C.S.  Lend.,  etc.,  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons  ;  Surgeon  to,  and  Lecturer 
on  Aural  Surgery  at,  the  Glasgow  Dispensary  for  the  Diseases  of 
the  Ear. 

'^  Aural  surgery  is  simply  surgical  common  sense."  So  wrote  one 
who  dignified  the  practice  of  aural  surgery  by  his  matchless  talent.^ 
This  aphorism,  valued  most  by  those  who  are  competent  to  appreciate 
its  truth,  is  yet,  I  venture  to  say,  incomplete  in  its  definition.  As 
it  stands,  I  fear  that  to  many  of  my  professional  brethren,  whose 
surgical  talent  is  limitless,  it  may  prove  misleading,  because 
hitherto,  if  one  may  be  permitted  to  judge  by  results,  surgical 
common  sense,  even  combined  with  undoubted  talent,  has  not 
coped  successfully  with  the  more  important  diseases  of  the  ear. 
It  is  at  this  point,  that  the  truth  as  well  as  the  incompleteness  of 

*  Hinton,  in  his  "  Questions  of  Aural  Surgery."  Alas!  this  simple-hearted, 
self-sacrificing  man,  and  consistent-living  philosopher,  has  gone  from  our  midst 
■while  the  above  was  being  written.  He  died  on  16th  December  1875,  in  the 
Azores.  As  his  pupil  and  a  close  friend,  I  may  be  pardoned  for  revering  his 
memory  as  I  have  done. 
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the  aphorism  as  a  definition  of  aural  surgery  becomes  apparent. 
No  amount  of  surgical  common  sense  can  possibly  avail  the  sur- 
geon in  the  domain  of  aural  therapeutics,  if  he  lacks  the  necessary 
special  knowledge  to  guide  him  in  the  riglit  application  of  the 
principles  of  his  art  in  the  treatment  of  the  diseases  of  the  ear. 
But  right  application  means  special  knowledge;  so  that  the  prac- 
tice of  aural  surgery  consists,  in  fact,  in  the  application  of  the 
general  principles  of  surgery,  guided  by  a  special  training  to  a 
special  purpose.  Therefore,  were  I  asked  to  define  aural  surgery, 
I  should  be  disposed  to  add  to  the  pithy  expression  which  I  have 
already  quoted,  and  to  say  that  aural  surgery  is  simply  surgical 
common  sense  rightly  applied. 

In  claiming  for  aural  surgery,  and  indeed  for  aural  therapeutics 
in  general,  that  it  is  in  principle  conservative,  I  am  prepared  for 
some  degree  of  opposition  from  those  of  the  profession  who  liave 
not  studied  the  natural  history  of  ear  diseases ;  but  as  those  ob- 
jectors cannot  deny  that  all  intelligent  general  surgery  is  possessed 
of  this  principle,  and  as  aural  surgery  is  clearly,  nothing  but 
general  surgery  plus  special  knowledge,  it  is  to  me  difficult  to 
understand  the  grounds  upon  which  they  could  rest  their  opposi- 
tion. Doubtless,  ill  general  surgery  the  conservative  principle,  that 
seems  always  to  underlie  its  application,  does  not  at  once  arrest  the 
passing  gaze.  If  this  is  so  in  general  surgery,  it  is  otherwise  in 
the  treatment  of  the  organs  of  special  sense  5  then,  this  principle  in 
the  treatment  of  their  diseases  stands  out  quite  prominently,  so 
much  so,  indeed,  as  to  ensure  the  notice  of  the  most  superficial 
observer. 

In  saying  that  aural  surgery  is  eminently  conservative,  I  do  not 
mean  that  it  is  pre-eminently  so  over  the  special  surgery  of  other 
organs  of  the  body ;  but  this  I  do  say,  that  in  their  treatment,  the 
principle  of  conservatism  does  not  receive  a  more  beautiful  illus- 
tration, than  it  does  in  the  early  surgical  treatment  of  some  of  the 
aff'ections  of  the  tympanum  and  Eustachian  tubes.  Nor  is  this 
statement  without  explanation.  That  explanation  is,  that  ear 
diseases  do  not  of  themselves  tend  towards  a  natural  cure,  but  to 
become  progressively  worse  and  more  serious  in  their  conse- 
quences ;  and  further,  that  of  the  diseases  of  the  ear  amenable  to 
our  art,  those  alone  are  preventable  and  curable  which  admit  of 
surgical  treatment.  Startling  as  these  two  propositions  may  ap- 
pear, they  rest,  nevertheless,  upon  the  reliable  observation  of  trust- 
worthy data ;  their  truth,  moreover,  will  be  readily  conceded  by 
those,  who  have  had  special  opportunities  of  studying  the  origin 
and  process  of  evolution,  that  characterize  the  pathological  changes 
in  the  ear.  To  those  who  have  not  had  this  opportunity,  it  will 
be  sufficient  for  the  purpose  I  have  in  view,  to  ask  them  to  con- 
sider the  probabilities  and  possibilities  of  simple  inflammatory 
action  in  an  organ  whose  position  and  construction,  as  well  as  vital 
relations,  are  similar  to  those  of  the  ear. 

VOL.  XXI. — XO.  IX.  5  K 
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Surrounded  by  tlie  most  important  structures,  and  separated 
from  them  by  osseous  walls  of  varying  thickness  and  degrees  of 
development,  it  need  not  be  a  subject  for  wonder  that  serious  and 
even  fatal  consequences  can  follow  simple  intlammation  of  the  tym- 
panic cavity  ;  indeed,  the  closeness  of  the  union  that  exists  between 
the  soft  tissues  lining  this  cavity,  and  the  bones  forming  its  walls, 
renders  it  an  utter  impossibility  that  the  former  can  become 
diseased,  however  slightly,  without  the  latter  becoming  involved 
in  the  morbid  process.  Thus  it  is  that  every  congestion  of  the 
lining  membrane  of  the  tympanum  is  a  periostitis,  and  every 
ulceration  of  it  a  caries  of  the  osseo\is  walls,  that  may  lead  to  the 
most  serious  consequences.  Now,  inasmuch  as  these  consequences 
are  preventable  by  timely  surgical  interference,  I  claim  for  aural 
surgery  that  it  is  in  truth  conservative  in  aim,  and  that  it  does  not 
exist,  as  a  scientific  pursuit,  if  it  lacks  this  principle. 

In  order  to  satisfy  those  who  may  justly  object  to  some  of  tlie 
statements  whicli  I  have  advanced,  I  propose  to  sketch  the  natural 
history  of  a  form  of  ear  disease  which  is  typical  of  the  congestive 
diseases  of  the  ear  generally,  and  one,  moreover,  with  which  every 
member  of  the  profession  is  more  or  less  familiar.  I  refer  to  that 
form  of  ear  disease  arising  out  of  scarlatina,  properly  named 
exanthemal  katarrh  of  the  tympanum  and  its  appendages.  I  have 
chosen  this  form  of  ear  disease  to  illustrate  the  preceding  remarks, 
not  only  because  it  may  be  accepted  as  typical  of  the  congestive 
diseases  of  the  organ,  as  I  have  already  said,  but  because  the  general 
experience  of  it  will  bear  me  out  when  I  speak,  by-and-by,  about 
its  frequency  and  destmctiveness ;  and  also  for  the  further  reasons, 
that  the  surgical  treatment  of  this  ear  affection  is  that  which  is 
alone  successful,  and  that  aural  surgery  first  appears  as  a  con- 
servative art  in  connexion  with  its  treatment.  Let  it  not  be  sup- 
posed, however,  for  a  moment  that  the  principle  of  conservation  in 
aural  surgery  is  only  applicable  or  visible  in  the  treatment  of  this 
affection  of  the  organ.  In  all  the  congestions  of  the  tissues  of  the 
apparatus  of  hearing  it  is  called  for,  and  in  none,  for  example, 
more  urgently,  than  in  those  of  the  mastoid  cells  or  external  audi- 
tory meatus,  out  of  which  most  of  the  serious  and  fatal  conse- 
quences develop  themselves — consequences  nearly  always  avert- 
able, by  the  tinieous  incision  of  the  congested  tissue  in  the  initial 
stage  of  the  primary  disease. 

Scarlatinal  ear  disease,  the  most  destructive  of  all  the  ear 
diseases,  and  the  one  most  frequently  met  with  in  general  practice, 
arises  out  of  the  naso-pharyngeal  affection,  which  is  so  marked  a 
complication  of  this  exanthem.  The  propagation  of  this  conges- 
tion along  the  Eustachian  canal  into  the  cavity  of  the  tympanum, 
and  thence  to  the  mastoid  cells,  must  have  been  frequently  wit- 
nessed, even  by  practitioners  not  specially  interested  in  the  practice 
of  this  department  of  our  art.  When  this,  the  initial  step  in  the 
causation  of  the  ear  disease,  has  taken  place,  its  progress  and  de- 
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velopment  proceed  with  extraordinary  rapidity.  Tlie  Eustacliian 
canal,  as  a  result  of  this  tumefaction  of  its  tissues,  becomes  con- 
centrically closed ;  in  consequence,  there  is  a  rapid  increase  in  the 
congestion  of  the  tympanic  lining  membrane,  owing  to  the  dis- 
turbance which  a  closed  Eustacliian  tube  causes  in  the  balance  of 
the  tympanic  air-pressure.  Inspection  of  the  raembrana  tympani 
at  this  stage  shows  it  to  be,  in  general,  unaffected  by  the  conges- 
tion of  the  tympanic  lining  membrane.  The  temperature  of  the 
patient  at  this  period  is  considerably  increased  towards  evening, 
without  a  corresponding  fall  in  it  in  the  morning ;  there  is  much 
restlessness,  rolling  of  the  head,  and  more  or  less  delirium,  gener- 
ally out  of  proportion  to  the  violence  of  the  general  febrile  attack. 
If  now  the  interior  of  the  ear  is  examined,  the  membrana  tympani 
being  still  unaffected,  except  in  a  very  slight  degree,  by  the  general 
congestion,  it  is  generally  possible  to  recognise  through  it  the 
deeply  purple-coloured  tympanic  lining  membrane.  As  yet, 
there  is  no  effusion  into  the  cavity  of  the  middle  ear,  although  its 
outflow  is  inmiinent.  Up  to  this  point  in  the  progress  of  the 
malady,  it  is  possible  by  the  timeous  use  of  the  knife  to  bring 
about  resolution  of  the  diseased  action  ;  failing  this  favourable  and 
more  desirable  termination,  the  certainty  nevertheless  remains,  that 
by  this  means  the  disease  is  deprived  of  its  power  to  commit 
damage.  This  stage  in  the  treatment  of  the  disease,  I  call  that  of 
resolution  and  prevention. 

The  next  step  in  the  onward  progress  of  the  affection  is  more 
characteristic,  is  surrounded  with  more  risk,  and  is  of  shorter  dura- 
tion than  the  preceding  one ;  and  because  the  resolution  of  the 
disease  is  no  longer  attainable,  nor  all  the  dangers  to  which  it  gives 
rise  preventable,  as  they  were  in  the  earlier  stage,  I  have  named  it 
the  stage  of  preservation  or  cure.  It  is  now  that,  owing  to  a 
marked  increase  in  the  hyperemia  of  the  tissues,  and  a  diminution 
of  the  support  usually  afforded  to  the  engorged  vessels,  there  takes 
place  an  exosmosis  of  serous-looking  fluid,  which  speedily  fills  the 
tympanum  and  mastoid  cells.  The  pressure  from  this  accumula- 
tion, constantly  increasing  as  the  fluid  becomes  greater  in  quantity, 
causes  at  last  ulcerative  absorption  of  one  or  several  points  in  the 
parietes  of  the  tympanic  cavity  or  mastoid  cells  ;  a  process,  I  may 
remark,  that  goes  on  with  astonishing  rapidity,  and,  as  may  readily 
be  supposed,  leads  to  serious  consequences.  Indeed,  the  future  of 
the  case  is  determined  in  great  measure  by  this  process,  and  the 
nature  of  the  tissue  in  which  it  is  set  up  ;  if  it  is  the  membrana 
tympani  alone  that  suffers  from  the  destructive  process,  less 
danger,  both  present  and  prospective,  is  likely  to  follow,  than  where 
the  bony  wall  is  broken  down  or  perforated.  The  general  symp- 
toms from  which  the  patient  suffers  in  this  stage  of  the  disease,  are 
much  graver  than  in  the  former  one  ;  there  is  usually  agonizing- 
pain  complained  of  in  the  intervals  of  freedom  from  this  symptom  ; 
there  is  often  wild  delirium,  and  not  seldom  a  state  of  coma,  due  to 
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the  pi233ure  of  the  effusion  upon  the  lahyriuth.  Pain,  as  a  symp- 
tom, however,  is  not  by  any  means  a  constant  one ;  when  it  is 
present,  it  usually  indicates  periosteal  or  meningeal  hypertemia.  If 
the  membrana  tympani  is  now  inspected,  it  will  be  found  no  longer 
possible  to  see  the  purple-coloured  lining  membrane  of  the  tym- 
panum, by  reason  of  the  changes  which  have  taken  place  in  tlie 
membrana  tympani  itself.  It  is  now  of  a  bottle-green  colour,  with 
more  or  less  bulging  outwards  ;  or  it  may  assume  a  yellowish  colour, 
if  the  contents  of  the  tympanum  have  degenerated  into  pus. 

It  is  in  this  stage  of  the  disease  that  aural  surgery,  as  a  preserva- 
tive, di.splays  its  advantages  over  the  laissez-faire  method  of  treat- 
ment. A  free  incision  through  the  bulging  membrane  gives  exit 
to  the  fluid,  and  arrests  the  destructive  processes  that  may  have 
been  set  up  in  some  vital  part  of  the  organ.  On  the  other  hand, 
when  the  nature  of  the  case  is  unrecognised,  nature  relieves  herself 
by  discharging  the  pus, — happily  for  the  patient  if  it  be  through  the 
membrana  tympani, — with  no  other  damage  to  the  organ,  even 
though  a  life-long  otorrhoea  is  the  consequence. 

But  it  is  not  always  that  the  case  terminates  so  favourably ;  more 
often  the  violence  done  to  the  tissues  by  tlie  long-continued  pres- 
sure, or  the  outbreak  of  the  imprisoned  fluid  sweeping  away  the 
essential  parts  of  the  organ,  entails  a  life  of  misery  in  total  deaf- 
ness, or  it  may  be  death  if  the  carotid  or  jugular  are  opened  in  the 
process  of  ulceration. 

I  have  finished  my  sketch  of  the  natural  history  of  this  form  of 
ear  disease.  It  is  imperfect,  but  it  is  broad  and  true  to  nature,  and, 
inasmuch  as  it  differs  from  a  description  of  other  tympanic  diseases 
in  a  few  unimportant  points,  it  may  suffice  to  portray  them  as  well. 

If  it  is  asked,  Are  the  evils  that  arise  out  of  this  and  other  con- 
gestive affections  of  the  tympanum  avertable  ?  it  may  be  replied 
tliat  they  are  ;  that  all  the  structural  changes  and  functional  dis- 
turbance that  follow  such  affections  of  that  part  of  the  ear,  are 
preventable  by  the  means  that  I  have  already  pointed  out.  By 
them,  one  may,  at  the  outset  of  the  disease,  procure  its  resolution  ;  or 
failing  this,  in  the  latter  stages,  can,  by  free  incision,  undoubtedly 
limit  its  ravages. 

To  obtain  the  full  benefit  of  the  method  of  treatment  here  recom- 
mended, it  is  a  necessary  condition  that  the  incision  in  the  mem- 
brane be  performed  early  in  the  progress  of  the  disease ;  by  so 
doing,  you  anticipate,  it  may  be,  by  a  few  hours,  the  full  violence 
of  the  disease ;  but  the  integrity  of  the  organ  is  preserved  by  such 
prompt  action,  and  you  save  the  patient. 

Pertinently  enough,  one  may  demand  to  know  the  symptoms  by 
v\diich  this  condition  of  the  ear  can  be  readily  recognised.  It  is  not 
"  readily  recognised  "  in  the  sense  in  which  that  expression  is 
generally  used.  But  it  is  really  recognised  without  difficulty,  by 
careful  examination  by  means  of  reflected  light  and  the  usual  specu- 
lum.    Tills  method  of  examination   is  absolutely  necessary,   and 
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Lappily  not  difficult ;  otherwise,  one  must  fail  to  diagnose  this  ear 
aftection.  Remember,  there  is  no  pain  in  the  early  stage  of  the 
disease,  or  so  little  as  not  to  annoy  or  distress  the  patient  or  his 
attendant,  whose  attention,  by  the  way,  is  likely  enough  to  be 
engrossed  by  the  more  general  symptoms  of  the  fever.  If  one 
trusts  to  this  complaint  being  made  before  examining  the  condition 
of  the  ears,  the  treatment  here  recommended  may  be  too  late  to 
prevent,  perhaps  even  to  preserve,  the  tissues  from  serious  damage. 
As  a  rule,  when  pain  has  set  in,  it  may  be  concluded  that  the  full 
violence  of  the  disease  has  manifested  itself,  and  that  the  results  of 
the  treatment  which  I  propose  will  prove  somewhat  less  satisfac- 
tory. Even  in  such  a  case,  if  the  membrana  tympani  is  intact,  and 
the  tympanum  filled  with  fluid,  do  not  hesitate  to  incise  the  former, 
with  the  hope  that,  though  this  proceeding  may  be  too  late  to 
preserve,  it  is  yet  in  time  to  save  the  tissue  from  utter  destruction. 
The  value  of  early  incision  in  the  treatment  of  the  congestive  affec- 
tions of  the  ear,  cannot  be  too  much  insisted  on.  Were  it  generally 
adopted,  as  I  hope  yet  to  see  it,  I  do  not  hesitate  to  say,  that  in 
the  future,  by  its  aid,  myriads  of  lives  would  be  saved  from  the 
direst  misery,  even  from  death  ;  for  the  lives  that  have  been  sacri- 
ficed in  the  past,  and  the  consequences  of  this  disease  that  I  have 
pointed  out,  are  as  truly  preventable  by  early  incision,  as  certain 
fevers  are  by  quina. 

The  operation  which  has  been  chosen,  for  reasons  previously 
mentioned,  to  represent  the  principle  of  conservatism  in  this  special 
department  of  the  science  of  surgery,  is  that  of  parakentesis  of  the 
membrana  tympani ;  the  history  of  which  is  as  follows  : — ^ 

Prior  to  1649,  aural  surgery  did  not  exist  save  in  name  only  ; 
all  therefore  was  chaos  in  aural  therapeutics.  In  that  year,  how- 
ever, the  first  seed  of  scientific  aural  surgery  was  sown  by  Jean 
Eiolan  (died  in  Paris  in  1657),  and  to-day  we  reap  the  harvest, 
which  has  been  growing  slowly  in  the  two  hundred  years  that  have 
elapsed  since  then. 

Riolan  proposed  to  break  down  the  membrana  tympani  in  those 
incurably  deaf  by  ordinary  means,  in  order  to  cure  tliem  of  their 
infirmity.^  Tliis  proposal  of  Piiolan's  caused  a  storm  of  opposition, 
that  lasted  well  nigh  into  the  following  century,  and  even  yet,  in 
some  places,  has  not  quite  died  out.  But  the  seed  was  germinating ; 
for  in  this  century  we  find  AVillis  and  Cheselden  experimenting  on 
animals  as  to  the  effect  produced  by  puncturing  the  membrane  on 

*  The  history  of  the  operation  in  the  text  is  abridged  from  my  paper,  ''  On 
Parakentesis  of  the  Membrana  Tympani,"  in  the  Glasgow  Med.  Jour.  1874. 

*  For  the  liistory  of  the  origin  of  Riolan's  suggestion,  see  Enchdridion  Anat. 
et  Path.  Lngd.  Bat.  1619,  p.  290,  and  Sabatier,  vol.  ii.  p.  127.  In  the 
lengthened  notice  of  Riolan's  works,  in  Portal's  Histoire  d'Anatomie,  there  is 
no  mention  of  the  subject,  and  in  it  the  account  of  the  Encheiridion  is  very 
exhaustive.  I  failed  to  procure  a  copy  of  the  original  work  to  consult ;  I  have 
quoted  it  on  the  authority  of  Professor  Schwartze,  because  I  have  no  doubt  of 
his  accuracy;  see  also  Arch,  fur  Ohreuheil..  b.  ii.  18G5. 
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the  function  and  the  life  of  the  creature.'  The  first  ray  of  con- 
servatism seems  to  me  to  appear  just  at  this  time.  Dienert,  in 
France  (the  same  who  disputes  with  Busson),  recommended  tlie 
operation  of  incision  of  the  membrana  tympani  to  give  exit  to  blood 
or  pus  contained  in  the  tympanum.^  The  ray  of  light  which 
Dienert  emitted  seems  to  have  got  extinguished  :  so  I  would  decide, 
from  the  proposal  made  by  Eli  in  1760,  to  perforate  this  membrane, 
in  order  to  permit  of  the  passage  of  the  sonorous  waves — a  proposal, 
then  as  now,  followed  by  non-success.  Eight  years  after,  viz.,  in 
1768,  Portal  (Pre'cis  de  "Chirurg.  Pratique,  t.  ii.  p.  480,  1768),  and 
in  1775  Sabatier  (Traite  Complet  d'Anatomie,  vol.  ii.),  neither 
having  seen  the  liglit  referred  to  as  coming  from  Dienert,  are  asking 
whether  it  would  be  allowable  to  make  a  small  opening  in  the 
membrane,  and  if  success  would  attend  the  operation  in  relaxed 
membrane. 

Henceforth,  the  divergence  from  what  I  consider  the  true  object 
of  this  operation  becomes  wider  and  wider.  Carl  Himly  in  1797, 
and  our  own  Sir  Astley  Cooper  in  1801,  recommended  its  per- 
formance for  the  cure  of  deafness  due  to  closure  of  the  Eustachian 
canal,  just  as  Eli  had  done  forty  years  before  them.  On  the  continent 
of  Europe,  at  this  time,  the  operation  became  quite  fashionable  for 
all  forms  of  deafness,  whetlier  real  or  imaginary.  Carl  Himly 
(Commen.  de  Perfor.  Mem.  Tymp.),  however,  by  a  timely  warning  of 
the  dangers  attending  the  operation,  put  an  end  to  the  folly  (Ueber 
die  Durchbohrung  des  Trommelfells,  1810).  From  this  time  in 
Germany,  till  a  comparatively  recent  period,  the  operation  was  fre- 
quently performed  for  such  purposes  as  medication  of  the  tympanum, 
inspection  of  its  interior,  passage  of  the  sound  waves,  etc. 

In  France,  Itard  approached  the  subject  from  its  conservative 
aspect,  by  proposing  to  remove  accumulations  of  mucus  from  the 
tympanum  by  this  operation.  Saissy  (1822)  and  Deleau  (p^re) 
advise  the  operation,  but  do  not  describe  the  nature  of  the  cases  in 
which  it  is  recommended.  In  1843,  the  o]jeration  in  France  was 
abandoned,  chiefly  owing  to  the  memoir  of  Hubert  Valleroux  (Siir 
VAhus  et  sur  les  Dangers  de  la  Perforation  du  Tympan.  etc.,  1843). 

In  Germany,  about  this  time,  Kramer,  Eau,  Lincke,  Frank,  and 
others  were  operating  with  the  same  objects  as  their  predecessors 
and  contemporaries,  and  with  like  ill  success  ;  all,  however,  failed  to 
see  in  the  operation  a  valuable  conservative  remedy. 

Ptetracing  for  a  moment  our  steps  in  this  history,  we  find  that 
Sir  A.  Cooper  had  abandoned  the  operation  on  account  of  his  ill 
success  (although  his  labours  were  rewarded  by  the  Eoyal  Society's 

*  Willis's  experiments  are  criticised  by  Valsalva  in  his  celebrated  "  Tractatus 
de  Aure  Humana,"  c.  p.  5,  1740.  For  Cheselden's,  see  "  Anatomy  of  the  Human 
Body,"  p.  306,  17.50. 

"^  Itard  gives  this  honour  to  Julien  Bu.«son  afore.said,  but  I  fail  to  find  any 
remark  upon  the  subject  in  Busson's  works.  See  Itard's  Traits  des  Maladies  de 
rOreille,  etc. 
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Gold  Medal).  In  the  midst  of  the  storm  that  these  failures  caused 
to  rise  against  the  operation,  a  voice  cried  once  more  on  its  behalf, 
as  a  conservative  proceeding,  and,  alas !  cried  in  vain.  Saunders, 
whose  voice  it  was,  and  whom  I  may  style  the  father  of  English 
scientitic  aural  surgery,  proposed  to  perform  the  operation  in  cases 
of  scarlatinal  ear  disease  in  order  to  limit  its  ravages.  Although 
he  does  not  describe,  as  I  have  done,  the  stages  in  which  it  may  be 
employed  with  the  greatest  advantage,  to  him,  nevertheless,  belongs 
the  honour  of  being  the  first  to  recognise  in  it  the  principle  of  con- 
servation. His  recommendation,  and  his  remarkable  woik  on  the 
ear,  at  once  a  monument  to  his  name  and  an  honour  to  our  country, 
fell  unheeded ;  thenceforth  aural  surgery  entered  upon  a  period, 
lasting  well  nigh  to  our  own  time,  which  may  be  justly  called  the 
dark  age  of  otology. 

In  this  interval,  there  is  no  evidence  that  the  operation  was  ever 
performed  in  England.  Curtis,  an  ignorant  pretender,  certainly 
praises  it  in  his  book,  but  the  grounds  of  his  laudation  are  not  dis- 
coverable ;  for  it  is  not  doubtful  that  he  never  had  performed  the 
operation  himself.  "With  the  appearance  of  Toynbee  passed  away 
for  ever  the  age  of  quackery  in  this  department  of  our  art,  and 
aural  surgery,  as  a  scientific  pursuit,  assumed  its  true  position.  It 
is,  however,  remarkable,  that  this  truly  scientific  aural  surgeon  did 
not  recognise  in  the  operation  the  principle  which  I  have  so  often 
named.  But  so  it  is ;  for  although  he  points  out,  with  great  clear- 
ness, a  wider  range  of  pathological  states  than  his  predecessors  had 
done,  in  which  it  was  likely  to  be  serviceable,  he  seems  never  to 
have  adopted  it  for  the  purpose  recommended  by  the  gifted  Saun- 
ders, to  whom  I  have  already  drawn  your  attention. 

In  I860,  the  operation  was  revived  by  Professor  Schwartze,  of 
Halle,  in  the  treatment  of  subacute  mucous  katarrh  of  the  tympanum, 
in  order  to  give  exit  to  the  mucus  lying  in  the  cavity  of  the  tym- 
panum. Shortly  after  this,  it  found  favour,  and  was  adopted  for  a 
similar  purpose,  by  Von  Troltsch  in  Germany,  Professor  Politzer  in 
Vienna,  and  lastly  by  our  own  distinguished  otologist,  Hinton. 

Till  now,  however,  no  one  has  insisted  upon  its  value  as  a  con- 
servative measure — and,  indeed,  as  the  representative  operation  of 
conservative  aural  surgery  ;  nor  has  any  previous  writer  pointed 
out,  as  is  done  in  this  paper,  the  stages  in  which,  if  used,  it  mani- 
fests its  preservative  and  conservative  effects.  In  conclusion,  it  may 
be  said  that  noble  and  important  as  the  cure  of  disease  may  be,  its 
prevention  is  a  more  worthy  object  of  our  efforts  ;  in  this  respect, 
lies  the  chief  strength  of  aural  surgery.  The  true  aim  of  aural  sur- 
gery, whether  represented  by  the  simple  incision  of  congested  tissue 
or  the  more  pretentious  operation  whose  history  I  have  just  briefly 
noticed,  is  to  prevent  and  to  conserve. 
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Article  VII. — Surgical  Note  an  a  New  Method  of  Aijplying  Sayre's 
Knce-Joint  Splint.     Bj  Dr  A.  G.  Miller. 

In  reading  before  the  Medico-Chirurgical  Society  the  liistories  of 
two  eases  of  diseased  knee-joint,  which  liad  been  successfully 
treated  by  the  application  of  the  splint  invented  by  Mr  Sayre  of 
Philadelphia,  I  referred  to  a  mode  of  applying  the  splint,  which  I 
ventured  to  suggest  as  an  improvement  on  the  plan  recommended 
by  Mr  Sayre.  Some  of  my  professional  brethren  who  were  present 
when  I  read  my  paper  requested  me  to  describe  my  method  more 
fully.  I  venture  therefore  to  lay  this  note  before  the  profession,  in 
the  hope  that  it  may  be  useful  to  some,  who  like  myself  have  found 
it  a  great  labour  to  put  on  and  keep  on  Mr  Sayre's  knee-joint 
splint  by  the  method  tliat  he  recommends. 

Assuming  that  any  one  intending  to  apply  the  splint  is  already 
acquainted  with  Mr  Sayre's  directions,  I  shall  not  describe  his 
method,  but  merely  state  my  own  as  briefly  and  plainly  as  possible. 

1  take  four  or  more  strips  of  strong  adhesive  plaster, 
each  about  one  inch  broad, 
and  twice  as  long  as  the 
splint  to  be  applied.  These 
strips  should  be  from  2^  to 
3  feet  long  for  a  boy  ;  and 
from  3  to  3^  feet  for  an 
adult  (better  too  long  than 
too  short).  Six  or  seven 
inches  of  the  extremity  of 
each  strip  should  be  warmed 
at  the  fire  or  gas,  and  applied 
from  the  head  of  the  tibia 
downwards  as  far  as  the 
splint  is  to  extend.  (See 
Fig.  1.)  These  are  secured 
in  position  by  a  bandage. 
The  splint  is  then  put  on, 
and  the  strips  are  turned 
over  its  lower  band  (see 
plate)  upwards  towards  the  thigh 

plate),  and  the  free  extremities,  having  been  warmed  by  an  iron, 
and  if  need  be  sufficiently  shortened,  are  secured  to  the  thigh  as  far 
down  as  the  knee-joint.  The  whole  is  now  firmly  bandaged,  and 
should  be  left  to  consolidate  for  four-and-twenty  hours  before  the 
splint  is  extended  (see  Fig.  2). 

The  method  I  have  described  gives  a  more  uniform  solidity  to 
the  whole  apparatus,  as  will  be  evident  from  a  comparison  of  Figs. 

'  In  Fig.  1,  the  upper  ends  sliould  be  represented  as  coming  farther  down, 
and  the  lower  ends  a  little  farther  up. 


•  Fig.  1.  Fig.  2. 

tlien  round  the  upper  band  (see 
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1  and  2  with  Figs.  3  and  4,  which  are  Mr  Sayre's.     It  is  quite  as 
easilj  put  on,  and  is  much  less  likely  to  slip.      In  fact,  as  has 


Fig.  i. 


invariably  been  my  own  experience,  when  the  plasters  have  once  got 
a  hold,  the  whole  apparatus  will  remain  firm  till  the  strips  are  torn 
through  at  the  place  where  they  pass  over  the  bands  of  the  splint. 


Article  VIII. — Case  of  Excision  of  the  Elhoiu-Joint.  By  J.  P. 
Bramwell,  M.D.,  L.R.G.S.E.,  one  of  the  Visiting  Surgeons  to 
the  Perth  Infirmary. 

The  following  case  is  recorded  with  the  special  object  of  showing 
how  cut  nerves,  if  quickly  juxtaposed  and  maintained  in  situ, 
will  continue  their  functions  even  before  reunion  has  been  ac- 
complished— a  fact  perhaps  but  little  known,  and  of  no  small 
practical  import. 

A.  L.,  married,  aged  30,  has  had  one  child,  and  is  of  a  very 
strumous  habit  of  body,  as  shown  by  an  acute  curvature  of  the 
spine  in  the  upper  dorsal  region,  and  a  carious  elbow-joint,  which 
last  is  killing  her  fast,  by  the  formation  of  repeated  abscesses,  and 
by  severe  night  pains.     Pier  lungs  are  healthy. 

With  her  consent  and  that  of  her  friends,  I  excised  the  affected 
elbow-joint  by  a  long  posterior  incision,  aided  by  a  short  transverse 
one.  The  bones  Avere  disturbed  as  little  as  possible,  but  their 
articular  ends  were  freely  removed.  From  the  matting  together 
of  the  parts  and  some  maladdress  on  my  part,  the  ulnar  nerve  was 
completely  divided.  Its  cut  ends,  however,  were  picked  up,  and 
brought  into  careful  apposition,  and  so  retained  by  transfixing  each 
extremity  with  a  needle  threaded  with  carbolized  catgut.      The 
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wound  was  then  close'l,  and  the  arm  placed  on  a  broad,  straight 
splint,  so  as  to  avoid  any  strain  on  the  cut  ulnar  nerve. 

Immediately  after  the  operation  the  patient  moved  all  her  fingers 
freely,  and,  when  pinched,  declared  that  the  sensation  in  each  and 
all  of  them  was  alike. 

There  was  little  trouble  with  the  arm,  but  the  projecting  dorsal 
vertebrae  were  so  tender  that  she  had  to  sit  in  a  well-cushioned 
chair  day  and  night  for  some  weeks  together.  Being  thus  some- 
Avhat  exposed,  she  caught  a  chill,  which  brought  on  an  attack  of 
acute  Bright,  with  anasarca  and  albuminuria.  This  attack  passed 
off  in  time,  and  in  two  months  from  the  date  of  the  operation  she 
was  able  to  return  home,  a  distance  of  four  miles. 

On  examination  three  months  after  the  operation,  I  found  free 
movement  admitted  by  the  false  joint,  and  no  emaciation  of  the 
muscles  sui)plied  by  the  cut  ulnar  nerve  ;  indeed,  the  muscles 
never  lost  their  normal  bulk.  Sensation  all  over  the  limb  normal. 
The  patient  says,  she  can  milk  her  cow,  bake,  and  keep  lier  house 
in  order. 

Remarks. — Division  of  the  ulnar  nerve  is,  I  believe,  by  no  means 
an  exceedingly  rare  occurrence  in  this  o])eration,  and  is  followed 
by  such  a  wasting  of  the  muscles  supplied  by  the  divided  nerve  as 
to  render  the  arm  of  but  little  use.  Consequently  primary  union 
in  the  way  described  should  always  be  attempted,  bearing  in  mind 
that  the  carbolized  catgut  is  the  only  binding  material  which  offers 
any  hope  of  success  liere. 

Of  the  danger  of  tetanus  we  are  not  afraid,  believing  that  nerves 
will  bear  with  impunity  much  more  interference  than  is  generally 
supposed.  In  wounds  with  pointed  cutting  instruments  about  the 
wrist  joint,  where  important  nerves  have  been  divided,  an  attempt 
should  certainly  be  made  to  unite  them  by  the  catgut  ligature, 
thus  preventing  subsequent  atrophy,  which  a  tedious  faradization 
at  some  future  period  alone  can  rectify. 


Article  IX. — A  Case  of  Torpor  of  the  Liver  and  Bowels  from  Birth, 
and  consequoit  Persistent  Constipation,  in  a  Boy  six  years  old. 
Recovery.     By  Clarkson  Cuthbert,  M.D.,  F.R.C.S.E. 

{Read  before  the  Medico-Cliirurgkal  Society  of  Edinburgh,  \st  December  1875.) 

T.  S.,  aged  6  years,  a  native  of  Brechin,  has  been  from  birth  subject 
to  a  great  torpor  of  the  bowels  and  persistent  costiveness.  i*^o 
passage  of  ftecal  matter  is  ever  obtained  without  the  aid  of  strong 
purgatives  or  stimulating  enemata,  and  often  an  interval  of  a  fort- 
night elapses  between  each  evacuation.  Immediately  after  birth, 
and  also  occurring  now  and  then  for  several  days,  he  vomited  a 
quantity  of  black  matter  mixed  with  mucus.     Up  to  the  age  of 
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three  months,  every  napkin  taken  from  him  was  stained  with 
blood,  which  his  mother  said  came  from  his  bowels.  During  the 
period  of  infancy  his  stools  were  never  of  the  usual  gamboge 
colour.  The  stools  all  along  have  been  of  the  colour  and  con- 
sistence of  blue  clay.     The  boy  never  had  jaundice. 

This  state  of  matters  appears  to  have  had  no  appreciable  effect 
on  the  patient's  general  health.  He  has  always  eat  well ;  indeed, 
rather  above  the  average  for  a  young  boy.  Sleeps  well ;  is  active, 
and  romps  like  any  other  child  of  like  age.  But  latterly  he  has 
not  enjoyed  good  health.  When  coming  to  Edinburgh  from 
Brechin,  he  was  obliged  either  to  stand  or  lean  during  the  whole 
journey  of  seven  hours.  He  could  not  sit  down  without  great 
discomfort. 

The  medical  attendant  who  had  charge  of  him  was  in  the  custom 
of  administering  purgatives,  varying  salts  and  senna,  pills  of 
aloes  and  soap,  magnesia,  castor-oil,  etc. ;  and  enemata,  consisting 
of  table-salt,  castor-oil,  and  soapy  water,  were  occasionally  thrown 
up  the  rectum.  Xo  special  medicines  were  prescribed  with  the 
view  of  acting  on  the  liver.  The  chief  intention  of  the  medical 
man  by  the  simple  action  of  the  remedies  was  merely  to  bring 
aw^ay  matters  lodging  in  the  bowels. 

Electricity  was  tried  for  a  short  time,  but  without  success.  No 
interual  examination  of  the  bowel  had  ever  been  made. 

22d  August  1875. — His  general  condition  at  this  date  is  as 
follows : — He  is  a  well-developed,  strong-built  boy ;  rather  pale 
skinned,  especially  in  the  face ;  quiet,  quick  in  his  movements, 
and  intelligent.  The  abdomen  is  enormously  distended,  evidently 
with  solid  matter,  for  it  is  quite  hard  to  the  touch,  and  percussion 
is  dull  over  the  whole  surface.  The  position  and  size  of  the  liver, 
and  other  abdominal  organs,  cannot  be  accurately  defined. 

The  chest  has  the  appearance  of  being  deformed  (pigeon- 
breasted).  The  shoulders  are  high  ;  the  head  and  neck  are  sunk 
down,  Mdiilst  the  sternum  is  thrown  forward.  Percussion  elicits 
dulness  extending  to  a  considerable  extent  from  the  abdomen  into 
the  thoracic  region.  The  heart  and  lungs  seem  to  be  pushed  up  out 
of  their  normal  position.  The  impulse  of  the  apex  of  the  heart  is 
distinctly  felt  above  the  nipple  between  the  third  and  fourth  ribs. 
The  breathing  is  normal.  The  circumference  of  the  chest  across 
the  ensiform  cartilage  is  26  inches  ;  the  circumference  of  the  abdo- 
men is  29  inches  ;  and  his  weight  is  56  pounds.  He  passes  a 
normal  quantity  of  pale  straw-coloured  urine,  free  from  albumen ; 
sp.  gr.  103  0. 

23(i — As  a  tentative  measure,  I  ordered  half  a  teaspoonful  of 
compound  liquorice  powder  to  be  taken  in  a  little  water  night  and 
morning,  and  ten  drops  of  tincture  of  perchloride  of  iron  to  be 
taken  in  water  three  times  a  day.  In  the  way  of  diet,  to  take 
oatmeal  porridge  and  milk,  oatmeal  cakes,  and  ordinary  common 
food.     His  food  hitherto  has  consisted  chiefly  of  bread,  tea,  soup, 
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and  potatoes.     Oatmeal  was  not  allowed,  as  it  was  considered  to 
be  too  irritating. 

21th. — The  compound  liquorice  powder  has  had  no  effect  in 
moving  the  bowels. 

Introduced  an  elastic  tube,  half  an  inch  in  diameter,  and  pushed 
it  up  the  bowel  easily  for  about  10  or  12  inches;  found  no  ob- 
struction. 

An  enema,  consisting  of  warm  soapy  water,  olive-oil,  and  tur- 
pentine, was  administered,  but  it  only  brought  away  a  small 
quantity  of  feculent  matter. 

28^/i. — No  movement  of  the  bowels.  Introduced  my  finger  with 
much  difficulty  into  the  rectum,  and  I  found  a  large  accumulation 
of  rounded  lumps  of  very  hard  fseces.  The  rectum,  as  far  as  I 
could  reach,  was  dilated  into  a  pouch.  I  tried  to  bring  away  the 
mass  by  using  the  shank  of  a  spoon,  but  failed  ;  but  making  use  of 
my  finger,  I  succeeded  in  hooking  the  whole  away  bit  by  bit.  It 
caused  the  poor  boy  a  good  deal  of  suffering.  I  now  introduced 
the  elastic  tube,  and  pushed  it  up  for  about  eight  inches,  and  in- 
jected six  ounces  of  warm  olive  oil.  On  my  visit  in  the  evening  I 
found  that  the  patient  had  passed  nearly  a  third  of  an  ordinary 
chamberpotful  of  soft,  dark-blue  stools.  He  felt  much  relieved, 
and  very  comfortable ;  the  abdomen  was  softer,  and  evidently  less 
in  bulk. 

As  the  iron  and  compound  liquorice  powder  were  not  doing  the 
patient  any  good,  I  stopped  them,  and  substituted  ten  drops  of 
Easton's  syrup,  to  be  taken  three  times  a  day. 

2Wi. — During  the  night  the  patient  passed  nearly  half  a  potful 
of  light-blue  coloured  stools. 

Z'dth. — Passed  another  light-blue  coloured  stool  last  night. 

The  abdomen  is  much  softer  and  flatter.  The  ribs  can  be  more 
distinctly  felt,  and  the  circumference  of  the  chest  is  now  24^ 
inches,  being  1|  inch  less  than  the  last  measurement. 

Ordered  the  following  powders : — 

R     Hyd.  cum  Greta,    .         .         gi'-^ij- 
Pu.  Sacchar.  alb.,    .         .  3i. 

M.,  et  divide  in  pulv.  xij.     Sig.,  One  night  and  morning. 

1st  Septemler. — On  the  30th  last  month  the  patient  passed  three 
stools,  and  on  the  31st  two,  all  of  a  blue  colour. 

The  general  appearance  of  the  boy  is  improving.  His  face  is 
liealthier,  and  he  feels  lighter  in  spirits  and  more  comfortaljle. 
The  cliest  is  assuming  a  more  natural  appearance.  On  percussing 
the  abdomen  a  little  air  is  discernible.  Administered  an  enema 
of  warm  olive-oU. 

dd. — Three  large  stools  were  passed  on  the  1st ;  two  on  the  2d  ; 
one  on  the  latter  day  was  of  a  light  ochre  colour ;  and  one  was 
passed  to-day  also  of  a  light  ochre  colour. 

4:tli. — Administered  an  enema  of  warm  olive-oil,  which,  during 
the  day,  brought  away  several  copious  stools  of  a  light  ochre  colour. 
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(Jth. — To-day  the  bowels  acted  spontaneously.  The  stools  were 
a  light  yellow. 

Ith. — Passed  two  naturally  coloured  stools. 

^th. — Passed  a  natural  stool  this  morning. 

Administered  an  enema  of  warm  olive-oil,  which  brought  away 
several  natural  stools. 

The  boy's  weight  is  now  50  pounds,  being  a  loss  of  6  pounds  in 
18  days. 

To  take  only  one  powder  in  the  day. 

lAith. — On  the  10th,  there  were  two  natm-al  motions  ;  on  the  11th, 
two  ;  two  very  large  ones  on  the  12th  ;  and  to-day  two  large  stools 
were  passed. 

16^/^. — Passed  two  large  naturally  coloured  stools  yesterday,  and 
one  to-day. 

30^A. — The  boy  appears  to  be  quite  well.  He  has  generally  two 
natural  stools  every  day  of  moderate  quantity.  Easton's  syrup  is 
the  only  medicine  he  is  taking  now,  which  I  recommended  to  be 
continued  for  some  time. 

The  measurement  of  the  chest  is  24  inches  ;  on  the  22d  AugTist, 
it  was  26  inches.  Whilst  the  abdomen,  which  on  the  same  date 
measured  29  inches,  has  fallen  to  23  inches. 

Remarks. — This  interesting  case  has  two  or  three  points  worthy 
of  notice. 

1st,  Persistent  costiveness  in  a  child,  especially  as  seen  in  my 
patient,  when  not  caused  by  mechanical  obstruction,  is  very  rare. 
I  think  there  can  be  no  doubt  that  this  constipation,  in  great 
measure,  was  due  to  the  absence  of  bile,  the  natural  stimulus  of 
the  bowels.  For,  judging  from  the  blue  colour  of  the  stools,  and 
also  looking  to  the  early  history  of  the  child,  the  liver  seems  to 
have  lain  from  birth,  as  it  were,  in  a  dormant  or  quiescent  state. 

In  Pieyuolds's  System  of  Medicine,  vol.  iii.  p.  69,  a  case  is  there 
related  of  persistent  costiveness  from  mechanical  obstruction  in  a  girl 
eight  years  old,  who  had  long  suffered  from  tendency  to  constipa- 
tion ;  that  she  had  occasionally  gone  as  long  as  three  weeks,  and  at 
the  time  of  her  admission  into  hospital,  there  had  been  no  relief  of 
the  bowels  for  seven  weeks,  and  three  weeks  after  sank  from 
exhaustion.  At  the  post-mortem  examination  the  form  of  the  dis- 
tended intestines  was  distinctly  impressed  on  the  tense  and  thin 
abdominal  walls,  and  on  opening  the  abdomen  the  enormously  en- 
larged colon  was  at  first  alone  visible.  The  distention  began  at 
the  csecum,  and  extended  to  Avithin  two  inches  of  the  anus,  where 
it  ceased  abruptly.  In  the  greater  part  of  its  extent,  the  bowel 
measured  from  nine  to  ten  inches  in  circumference,  the  greatest 
amount  of  distention  being  manifested  in  the  sigmoid  flexure. 
The  bowel  contained  no  flatus,  but  was  completely  full  of  thick 
semi-solid  olive-green  coloured  heces.  These  were  more  solid 
in  the  rectum  than  elsewhere,  and  immediately  above  the  anus 
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formed  an  indurated  conical  lump.  "  There  can  be  no  doubt,"  says 
the  "writer,  "  that  the  death  of  the  child  was  due  to  the  neglect  of 
simple  constipation ;  that  the  indurated  hecal  lump  above  the  anal 
orifice  had  formed  a  plug,  which  the  bowel  had  been  unable  to  ex- 
pel, and  which  the  accumulation  of  more  and  more  fseees  above 
and  around  it  had  served  only  to  fix  more  secm^ely." 

2dly,  It  is  somewhat  remarkable  that  the  child,  under  this 
anomalous  state  of  matters,  should  have  enjoyed  such  excellent 
health  ;  and  although  experiencing  great  discomfort,  and  unable 
at  times  either  to  sit  or  lie  down,  could  yet  play  and  enjoy  himself 
like  other  children.  His  appetite  seems  to  have  been  rather 
voracious,  but,  so  far  as  his  own  inclinations  led  him,  he  had  no 
particular  choice  of  food. 

3f//_y,  Tlie  mere  purging  treatment  seems  to  have  had  no  effect 
in  relieving  the  poor  boy.  For  although  the  bowels  got  emptied 
now  and  then  by  means  of  purgatives  and  enemas,  yet,  as  nothing 
was  done  to  secure  the  co-operation  of  the  liver,  it  is  not  to  be 
wondered  at  that  so  little  progress  was  made  in  removing  the 
constipation. 

4ithly,  As  regards  the  ultimate  treatment  of  the  case,  I  have 
very  little  to  say ;  judging  from  the  results,  it  seems  to  have  been 
the  proper  one.  I  think  this  case  brings  out  very  clearly  tlie 
valuable  physiological  action  of  mercury  on  the  liver,  and  that 
small  and  often  repeated  doses  is  the  best  form  for  its  exhibition. 
That  it  had  a  beneficial  effect  is  evident,  for  no  biliary  secretion 
was  ever  seen  in  the  stools  of  my  patient,  until  the  organ  had  been 
put  under  its  influence.  And  I  think,  further,  that  Easton's  syrup, 
besides  being  a  general  tonic,  had  a  specific  action  through  means 
of  the  strychnine  in  stimulating  the  muscular  action  of  the  bowels, 
and  thus  helping  to  keep  up  their  spontaneity. 

Olive-oil,  I  may  remark,  forms  a  most  excellent  enema  ;  and  it 
also  has  the  advantage  of  softening  and  breaking  down  scybalous 
matters  in  the  intestines,  and  thus  favours  their  removal 


Article  X. — Remarks  on  the  Inevitable  and  otlicr  Zacerafio'ns  of 
tlie  Orifice  of  the  Vagina^  and  near  it,  in  Primrparm.  By  J. 
Matthews  Duncan,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  26th  January.) 

Ix  tlie  outset  I  desire  carefully  to  point  out  that  anatomically  tlie 
orifice  of  the  vagina  and  the  obstetrical  perineum  have  no  direct 
connexion.  They  are  quite  distinct  parts,  removed  from  one 
another  by  the  structures  forming  the  fossa  navicularis.  It  is  the 
orifice  of  the  vagina  which  1  declare  to  be  invariably  injured  in  the 
natural  labour  of  a  pvimipara.  The  perineum  does  not  always 
escape  laceration,  but  it  frequently  does  so.     It  is  not  only  anatorai- 
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callj  that  tiie  orifice  of  the  vagina  is  distinct  from  the  perineum  ; 
it  ouglit  to  be  distingnislied  practically.  When  the  head  is  on  the 
perineum,  or  has  passed  beyond  the  outlet  of  the  ligamentous  pelvis — 
"  out  of  the  bones,"  as  I  have  heard  midwives  call  it — it  is  generally 
described  as  retained  by  a  rigid  perineum.  But  this  description  is 
plainly  often  inaccurate,  for  the  perineum  has  yielded  as  much  as 
can  be  expected  or  wished  of  it,  and  yet  the  head  is  not  born.  This 
condition  is  seen  almost  exclusively  in  primipara3,  and  it  is  the  orifice 
of  the  vagina,  not  the  perineum,  that  is  undilatable  or  rigid.  [In 
such  cases,  it  is  habitual  to  deliver  by  the  finger  in  the  rectum 
pressing  on  the  glabella  in  a  proper  direction,  to  force  the  head 
through  the  orifice  of  the  vagina.  This  proceeding  I  object  to,  as 
I  have  elsewhere  described,  preferring  the  safer  and  equally  efficient 
pressure  through  the  skin  in  front  of  the  coccyx  or  in  the  region  of 
one  or  other  sacrosciatic  ligament.]  To  nearly  complete  the  proof 
of  my  statement  I  have  only  to  add,  that  in  such  cases  the  birth  is 
often  completed  without  injury  of  the  perineum,  the  frenulum  or 
fourchette  even  remaining  entire.  When  the  undilatability  of  the 
orifice  and  lower  part  of  the  vagina  is  great,  and  demands  inter- 
ference by  the  practitioner  before  the  head  has  descended  so  far  as 
to  be  amenable  to  pressure  on  the  glabella,  the  forceps  is  applied  ; 
and,  under  such  circumstances,  I  have  often  delivered  without  any 
injury  of  the  perineum  resulting,  though  certainly  not  without  any 
injury  of  the  orifice  of  the  vagina. 

Errors  in  the  common  descriptive  anatomy  of  the  vulva  are  so 
common,  even  in  books  of  the  highest  repute,  that,  were  there  no 
other  reason,  it  would  be  necessary  here  to  give  an  account  of  it  so 
far  as  my  present  subject  demands,  and,  in  doing  so,  the  errors  re- 
ferred to  will  be  made  plain  enough. 

In  the  primipara,  and  it  is  her  exclusively  that  we  here  describe, 
the  orifice  of  the  vagina  is  easily  made  out  by  observing  the  hymen 
(Fig.  1,  «i),  as  it  presents,  more  or  less  injured  by  sexual  connexion. 
The  outer  or  larger  margin  of  the  hymen  or  its  margin  of  insertion 
is  the  exact  limit  of  the  vagina,  the  margin  of  the  vaginal  orifice 
(Fig.  1,  e,  e,  e,  e,  e,  e).  Close  to  the  anterior  or  upper  margin  of  the 
orifice,  is  the  urethra  (Fig.  1,  a).  At  the  sides  of  the  orifice  are  the 
lower  ends  of  the  nymphse,  but  there  is  quite  a  considerable  interval 
between  them  and  the  vaginal  ovifice.  Remote  from  the  nymphte, 
and  closely  adjoining  the  posterior  margin  of  the  vaginal  orifice,  are 
the  openings  of  the  glands  of  Duverney  or  Cowper  (Fig.  1,  d,  d). 
These  openings  are  in  the  fossa  naviculars.  This  is  a  boat-shaped 
cavity  (Fig.  1,  h),  lying  between  the  orifice  of  the  vagina  and  the 
fourchette  or  anterior  marginal  portion  of  the  perineum.  This 
cavity  has  really  no  shape  ;  or  rather  it  has  that  which  is  given  it 
when  it  is  examined  by  separating  the  labia  majora,  as  in  Fig. 
1.  Then,  it  is  boat-shaped  or  navicular,  and  is  big  enough  to  admit 
the  point  of  tlie  little  finger.  The  labia  majora  are  not  united 
posteriorly.     They  form  separate  piers  (Fig.   1,  /,  /),   parallel  to 
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and  touching  one  another,  and  ending  somewliat  abruptly,  their 
points  looking  posteriorly.  They  are  connected  by  the  perineum 
(Fig.  1,  /«,  A),  which  forms  their  posterior  commissure,  and  whose 
anterior  margin  (Fig.  1,  c)  is  called  frenulum,  or  more  frequently 
fourchette.  The  perineum  is  described  as  extending  from  the  four- 
chette  to  the  anus  (Fig.  1,  g)^  and  it  has  its  central  raphe. 


a 

Me 


Fig.  1.  Fig.  2. 

Fig.  2  is  a  plan  of  a  vertical  section  in  a  sagittal  plane,  in  which 
the  lettering  is  as  in  Fig.  1.  It  is  intended  to  make  the  description 
of  these  p.irts  more  clear. 

After  a  natural  labour  the  pudenda  lose  their  characteristic 
appearances.  Tiie  hymen  is  partially  or  completely  destroyed.  If 
the  orifices  of  the  ducts  of  Duverney's  glands  are  not  discoverable, 
it  is  impossible  to  say  exactly  where  any  part  of  the  vaginal  orifice 
is,  except  when  distinct  remains  of  hymen  are  seen.  The  dis- 
tinction of  the  fourchette  or  posterior  margin  of  the  vulvar  outlet 
from  the  margin  of  the  vaginal  orifice  cannot  now  be  made  with 
any  exactness.  The  labia  majora  have  shrivelled,  and  the  position 
of  their  projecting  posterior  piers  is  ill  defined.  If  in  a  multipara 
the  head  is  obstructed  by  the  undilatability  of  the  orifice  of  exit 
from  the  woman's  body,  then  it  cannot  be  said  that  the  vaginal 
orifice  is  rigid  and  obstructing,  for  that  part  is  not  recognisable. 
It  is  the  vulvar  outlet  that,  by  its  undilatability,  impedes  progress. 
But  the  vulvar  outlet  from  the  genital  passage  is  not  the  same  thing 
as  the  vaginal  orifice. 

The  lacerations  of  the  vaginal  orifice,  as  distinguished  from  those 
of  the  perineum,  are  very  important.     They  may  be  the  seat  of 
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pyajmic  infection.  Those  in  the  anterior  part  of  the  vaginal  orifice 
often  produce  htemorrhage,  which  is  occasionally,  but  rarely,  even 
fatal,  especially  if  the  tear  extends  to  the  clitoris.  Those  on  the 
posterior  part  of  the  vaginal  orifice  may  be  the  commencement  of 
greater  lacerations,  and  they  may  be  not  only  the  commencement, 
but  also  predisposing  causes  of  further  laceration. 

The  lacerations  of  tlie  vaginal  orifice  are  not  only  to  be  distin- 
guished from  those  of  the  perineum,  but  also  from  the  other  lacera- 
tions of  the  vagina.  These  are  splits  of  the  vaginal  tissues  of 
greater  or  less  depth.  They  often  are  quite  distinct  from  the  upper 
vaginal  lacerations  connected  with  laceration  of  the  cervix  uteri, 
just  as  they  are  distinct  from  the  lower  vaginal  lacerations  connected 
with  the  vaginal  orifice.  They  are  produced  by  over-distension  of 
tlie  canal,  and,  as  might  be  expected,  are  longitudinal  in  direction. 

It  would  appear  that,  in  the  Darwinian  progress  of  the  species, 
the  head  of  the  foetus  has  increased  in  size  more  rapidly  than  the 
orifices  and  passages  through  which  it  has  to  come  have  increased 
in  size  or  dilatability.  For  it  can  scarcely  be  supposed  to  be  a 
final  arrangement  that  the  cervix  uteri  should  be  torn  so  often  as  it 
is  in  giving  passage  to  the  child ;  and  the  same  may  be  said  of  the 
lacerations  of  the  vagina,  the  vaginal  orifice,  and  of  the  perineum. 

When,  in  a  primipara,  the  head  has  distended  the  perineum,  it 
is  arrested  by  the  vaginal  orifice.  During  a  pain,  the  head  is  pro- 
pelled against  the  orifice  in  the  line  of  its  axis,  or  nearly  so.  A  part 
of  it  acts  on  the  orifice  as  a  wedge  pi'ojecting  through  it,  and  help- 
ing to  dilate  or  distend  it,  or  to  burst  it.  If  the  orifice  is  unyielding, 
the  pains  push  it  as  a  whole  more  and  more  forwards,  and  among 
other  consequences  of  this  there  is  great  elongation  of  the  perineum. 
All  parts  of  the  circle  are  pushed  forwards,  the  fourchette  most  of 
all.  But  even  anteriorly  there  is  great  tension,  and  some  degree 
of  forward  movement. 

In  this  condition  of  matters,  it  is  not  one  part  of  the  orifice  that 
is  stretched,  but  the  whole  of  it ;  and  considering  the  shape  of  the 
foetal  head,  it  is  at  every  point  probably  not  equally,  but  nearly 
equally,  stretched.  The  force  tending  to  tear  it,  is  acting  nearly 
uniformly  at  all  points  of  the  circumference  of  the  orifice.  The 
condition  of  parts  may  be  imitated  by  pushing  a  four-inch  globe 
through  a  circular  orifice  of  a  considerably  less  diameter,  in  a  sheet  of 
indiarubber.  The  sides  of  the  orifice  are  stretched  in  a  longitudinal 
direction,  while  they  are  distended. 

In  this  crisis,  the  distended  orifice  of  the  vagina  in  the  primi- 
])ara  does  not  yield,  at  the  same  time  retaining  its  entirety.  It 
yields,  and  at  the  same  time  is  invariably  lacerated  ;  and  I  know 
of  nothing  that  can  modify  the  tearing,  unless  such  delay  as  may 
ensure  all  the  dilatation  possible  before  laceration  commences ;  and 
such  modification  of  the  direction  of  the  propelling  pressure  as  may 
perhaps  diminish  the  laceration  of  the  weak  posterior  parts.  When 
laceration  has  begun,  further  enlargement  of  the  orifice  is  compara- 
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tively  easily  attained  by  further  laceration.  Whatever  other  lacera- 
tion takes  place,  there  is  always  some  at  or  near  the  mesial  line 
posteriorly.  As  I  have  already  said,  I  have  often  seen  primiparas 
delivered,  and  even  by  forceps,  without  any  perineal  laceration,  the 
fourchette  being  entire  ;  but  T  have  never  in  such  a  case  separated 
tlie  labia  and  examined  the  vaginal  orifice  without  iinding  a  lacera- 
tion of  its  posterior  part. 

It  is  quite  common  to  hear  assertions  of  the  complete  absence  of 
laceration  in  primiparae,  but  I  have  never  been  satisfied  that,  in  the 
cases  referred  to,  a  sufficiently  careful  examination  has  been  made. 
To  do  it  one  requires  a  good  light,  an  assistant,  and  a  sponge. 

It  is  scarcely  necessary  to  remark,  tliat  tlie  laceration  of  the 
vaginal  orifice  is  frequently  the  first  step  to  laceration  of  the 
fourchette  or  of  the  perineum  more  extensively.  But  all  lacera- 
tions of  the  perineum  are  not  mere  extensions  of  tears  beginning 
anteriorly.  Lacerations  commencing  in  the  vaginal  orifice  or  in 
the  fourcliette  lead  to  many,  probably  to  most,  perineal  lacerations, 
which  may  therefore  be  called  secondary.  But  there  are  primary 
and  essential  or  independent  perineal  lacerations,  as  is  proved  by 
the  occurrence  of  ce-  tral  rupture. 

The  inevitable  posterior  laceration  of  tlie  vaginal  orifice  is  not 
the  only  one  that  occurs.  It  is  often  alone,  but  sometimes  there 
are  others.  Tliere  is  sometimes  laceration  of  the  side  of  the  orifice 
anteriorly,  where  the  parietal  tuberosity  has  pressed,  and  tliis  tear 
may  extend  into  the  adjacent  nympha,  and  bleed  freely.  I  think 
the  left  side  is  more  frequently  the  seat  of  this  tear  tlian  the 
right ;  and  this  is  explained  by  a  study  of  the  mechanism  of  the 
delivery  in  a  first  or  left  occipito-anterior  position.  In  it  the  right 
parietal  tuberosity  is  born  before  the  left ;  and  when  the  left  is 
passing,  a  greater  ploughing  pressure  is  exerted  on  the  vaginal 
orifice  than  was  exerted  by  the  right  tuberosity  when  it  passed. 
This  is  a  consequence  of  the  greater  dimensions  of  the  part  passing 
when  the  left  tuberosity  is  in  the  orifice  than  of  the  part  passing 
when  the  right  was  in  the  same  orifice. 

Sometimes  irregular  lacerations  take  place,  little  detached  flaps 
being  left  hanging.  These  are  probably  produced  by  the  tension 
at  the  orifice  in  a  longitudinal  direction,  aided,  perhaps,  by  a  slight 
degree  of  friction,  producing  tears  in  a  circular  direction,  and  the 
subsequent  detachment  or  pushing  off  of  tags. 

But  the  most  important  tears  of  this  part  are  at  its  anterior 
margin,  this  special  importance  arising  from  the  haemorrhage  which 
they  occasionally  produce.  The  tear  takes  place  before  the  child's 
head  is  born,  and  the  event  may  be  diagnosed,  if  a  sufficient  inter- 
val of  time  elapses,  by  the  period  of  its  occurrence  and  its  anterior 
position  at  the  occipital  region  of  the  foetus,  blood  being  found  in 
that  situation.  The  exact  mechanism  of  this  tear  I  have  not  satis- 
factorily made  out.  I  believe  it  sometimes  affects  only  the  side  of 
the  urethra,  and  then  it  is  truly  a  laceration  of  the  vaginal  orifice. 
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The  important  laceration  of  the  vestibule,  extending  backwards 
to  the  side  of  the  urethra,  and  forwards  to  the  clitoris,  is  not  com- 
mon, and  ditficult  to  investigate,  and  on  this  point  my  observations 
require  further  confirmation.  I  meantime  designate  this  a  lacera- 
tion of  the  vestibule  or  triangular  part  bounded  by  tlie  nym])hte, 
clitoris,  urethra,  and  anterior  portion  of  the  orifice  of  the  vagina. 
If  all  this  be  correct,  then  this  vestibular  injury  is  not  a  laceration 
of  the  vaginal  orifice,  and  is  rather  analogous  to  the  laceration  of 
the  perineum  posteriorly.  When  the  vestibule  is  distended  and 
developed  anteriorly,  as  the  anterior  part  of  the  perineum  is  pos- 
teriorly and  subsequently,  the  place  of  the  fourchette  is  taken  by  a 
fold  of  the  vestibule.  The  edge  of  this  vestibular  fold  tears,  and 
the  tear  may  extend  forwards  to  the  clitoris  or  backwards  by  the 
side  of  the  urethra.  I  must  state  that  I  have  verified  these  ob- 
servations by  actual  investigation,  except  the  paramount  one  of  the 
actual  occurrence  of  the  tear,  which  1  have  not  seen  at  the  moment 
of  its  production. 

As  to  the  important  point,  the  order  of  time  in  which  the  lacera- 
tions of  the  vaginal  orifice  occur,  I  can  give  no  good  statement. 
Only  it  is  quite  sure  that  they  all  take  place  before  the  perineum 
is  torn  as  an  extension  of  the  laceration  of  the  vaginal  orifice. 
When  the  perineum  is  so  torn,  the  extreme  tension  of  the  whole 
vaginal  orifice  is  of  course  annulled,  and  the  liability  to  furtlier 
laceration  of  it  removed. 

The  inevitable  laceration  of  the  orifice  of  the  vagina  in  natural 
labour  in  primiparai  takes  place  at  or  near  the  mesial  line,  in  the 
posterior  border  of  the  orifice.  It  extends  longitudinally,  passing 
posteriorly  along  the  vaginal  wall,  and  anteriorly  into  the  fossa 
navicularis.  The  laceration  goes  through  a  triangular  mass  of 
tissues,  whose  apex  is  the  orificial  margin,  the  part  first  torn,  and 
whose  base  or  longest  side  is  the  line  of  the  middle  of  the  bottom 
of  the  wound  made.  It  is  interesting,  during  labour,  to  watch 
the  progress  of  this  tear.  The  first  little  laceration  or  nick  may 
be  felt  to  be  gradually  increased  till  the  full  extent  of  the  lacera- 
tion is  produced.  If  the  head  retreats,  the  wound  may  be  felt 
to  be  of  some  depth,  its  sides  collapsing ;  but  if  it  only  partially 
retreats,  some  tension  remaining,  and  the  finger  is  passed  to 
examine,  then  the  wound  has  no  depth,  but  presents  an  extended, 
lozenge-shaped  surface,  whose  margins  may  be  recognised,  and 
whose  ibur  angles  are  placed,  one  just  behind  the  fourchette,  one 
higher  up  in  the  vagina  in  the  mesial  line,  and  the  other  two  at 
the  now  remote  but  formerly  conjoined  parts  of  the  margin  of  the 
vaginal  orifice  at  which  the  split  or  laceration  began.  After  de- 
livery the  wound  resumes  comparatively  small  dimensions  ;  but  by 
proper  manipulation  it  may  still  be  shown,  by  separation  of  the  labia 
(in  imitation  of  the  distension  by  tlie  fo-tal  head),  to  have  the  char- 
acters above  described  as  present  during  the  passage  of  the  head. 

Before  concluding,  I  shall  enter  briefly  on  the  causes  of  this  kind 
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of  rupture,  altliougli  their  consideration  does  not  form  an  essential 
feature  of  the  subject,  because  the  causes  are  nearly  identical  witli 
those  of  ordinary  perineal  ruptures. 

There  is  no  doubt  in  my  mind  that,  in  certain  cases,  there  is  what 
may  be  called  rottenness  of  tissue,  which  destroys  the  power  of  the 
tissues  to  resist  laceration  or  bursting.  In  some  women,  and  occa- 
sionally at  least  very  markedly  in  the  syphilitic,  this  condition  is 
very  easily  demonstrated.  It  is  a  condition  also  of  many  inflamed 
tissues,  and  this  is  exemplified  in  the  perineum. 

The  element  of  time  is  important  in  the  study  of  causes,  for 
there  is  general  consent  that  a  part  rapidly  dilated  may  give  way, 
while  the  same  part  slowly  dilated  may  be  induced  to  yield  and 
dilate  without  tearing  or  giving  way.  This  is  almost  a  truism, 
illustrated,  as  it  may  be,  in  all  tissues,  living  or  dead. 

The  element  of  time  cannot  be  fully  considered  without  simul- 
taneously attending  to  the  element  of  force  or  pressure.  Of 
course,  all  tearing  is  effected  by  a  pressure  superior  to  the  re- 
sistance. A  pressure  slightly  superior  to  the  resistance  may  only 
prove  itself  to  be  so  after  many  attempts  and  considerable  lapse  of 
time,  and,  it  may  be,  without  laceration,  except  what  is  inevitable ; 
whereas  a  greater  pressure  may  rapidly  overcome  the  resistance, 
and  will  probably  do  so  by  producing  one  or  more  lacerations. 

The  element  of  force  or  pressure  cannot  be  fully  studied  without 
taking  into  consideration  the  child's  head  or  the  body  propelled 
against  the  resistance.  Now,  it  appears  to  me,  that  the  head  must 
be  regarded  as  a  blunted  or  pointless  wedge,  A  point  is  not  re- 
quired, because  there  is  already  a  passage  which  needs  only  farther 
dilatation,  not  new  formation.  The  wedge-shaped  head  will  be 
more  efficient  in  proportion  as  it  is  sharper ;  and  this  condition  of 
sharpness  will  be  increased  by  three  circumstances  that  are  subjects 
of  frequent  observation.  First,  it  is  evident  that  the  overlapping  of 
bones  will  increase  the  sharpness  and  power  of  the  wedge.  Second, 
the  smaller  the  foetal  head,  the  sharper  its  wedge-like  shape.  This 
may  offer  an  explanation  of  the  circumstance  demonstrated,  or  nearly 
so,  by  Hecker,^  that  the  mere  size  of  the  head  is  not  in  direct  pro- 
portion to  the  frequency  of  laceration  of  the  perineum.  Thirdly, 
the  recent  caput  succedaneum  may  act  as  a  wedge  ou  parts  not 
otherwise  subjected  to  any  distending  pressure,  and  it  may  also 
increase  the  sharpness  of  the  already  previously  acting  wedge- 
shaped  portion.  Of  course,  in  this  theory,  it  is  taken  for  granted 
that  the  edge  of  the  caput  succedaneum  is  below,  or  acting  on  the 
part  to  be  dilated.  Lastly,  the  wedge-like  shape  will  be  changed 
by  projections  such  as  the  parietal  protuberances,  which  will  diminish 
the  sharpness  of  the  wedge  so  far  as  these  particular  parts  are  con- 
cerned, and  increase  the  likelihood  of  laceration  by  these  parts. 

The  direction  of  the  propelling  power  is  also  to  be  taken  into 
account,  and  may  be  regarded  as  always  producing  greatest  pressure 
^  Klinik  der  Geburtskunde,  S.  143. 
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on  the  posterior  part  of  the  passage,  the  part  wliich  lias  to  undergo 
the  most  extensive  dilatation.  Eeferring  to  the  commonly  used 
term,  circle  of  Carus,  we  may  point  out  that  this  direction  of  special 
pressure  is  a  matter  of  course  ;  as  it  is  true  of  all  curvilinear  motion, 
the  counter  pressure  on  the  convex  side  being  required  to  produce 
the  deviation  from  a  straight  course. 

The  part  that  is  weakest  will  always,  cccferis  jMrihus,  be  the  first 
torn.  The  actually  weakest  is  probably  the  posterior  mesial  part ; 
and,  as  has  just  been  stated,  it  has  to  endure  the  disadvantage  of 
being  subjected  to  greatest  pressure. 

If  a  laceration  is  inevitable,  treatment  to  prevent  it  can  be  of  no 
avail.  But  all  the  lacerations  of  the  orifice  of  the  vagina  are  not 
inevitable;  and  that  one  which  is  so,  may  be  treated  with  a  view  to 
prevent  its  extension  beyond  the  inevitable  degree. 

Two  important  elements  in  the  causation  of  laceration  are  sus- 
ceptible of  modification  with  therapeutical  objects  by  the  practi- 
tioner, namely,  time  and  direction.  The  accoucheur  can  prevent 
the  precipitate  expulsion  of  the  child,  and  its  attendant  evils.  He 
can,  by  supporting  the  perineum,  modify  the  direction  of  its 
advance,  and  resist  any  undue  pressure  posteriorly  or  inferiorly 
arisinor  from  the  curvilinear  motion  of  the  foetus. 


^Hvt  ^tconti. 
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A  Treatise  on  Surgery^  its  Principles  and  Practice.  By  T.  HoLMES, 
M.A.  Cantab.,  Surgeon  to  St  George's  Hospital.  With  400  Hlus- 
trations,  chiefly  by  Dr  Westmacott.  London:  Smith,  Elder, 
and  Co. :  1875. 

The  name  of  the  author  is  in  itself  a  sufficient  guarantee,  that  in 
this  goodly  volume  of  900  pages  will  be  found  much  good  work, 
careful  and  copious  compilation,  judicious  arrangement  and  selec- 
tion, with  some  original  investigation  of  a  high  order.  Lono- 
experience  as  editor,  teacher,  and  hospital  surgeon,  gives  Mr 
Holmes  the  right  to  speak,  and  assures  him  an  attentive  audience 
wherever  English  surgery  is  known  and  valued. 

A  more  difficult  point  to  settle  might  be  as  to  whether  such  a 
work  as  this  is  wanted  at  all.  Have  we  not  text-books  enough 
and  to  spare,  from  the  great  System  which  bears  Mr  Holmes's  name, 
to  Cooper's  Dictionary,  and  the  systematic  works  of  Spence, 
Bryant,  Pirrie,  Gross,  Erichsen,  Druitt,  etc.  ? 

Taking  the  work  up  with  an  idea  that  it  was  not  needed,  we 
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have  laid  it  down  with  the  feeling  that  it  does  supply  a  want.  It 
may  do  to  take  the  place  so  long  and  worthily  occupied  by  Mr 
Syme's  beautifully  short  and  compact  work  on  the  "  Principles  of 
Surgery,"  now,  alas  !  out  of  print,  and,  for  examination  purposes,  out 
of  date.  This  work  of  Mr  Holmes  is  one  which  we  believe  may  be 
fairly  recommended  as  a  text-book  for  students  in  their  first  year  of 
surgery.  It  is  more  compact  and  readable  than  Erichsen  or  Gross: 
it  contains  principles,  and  hence  is  more  suited  for  the  ''  man  of 
one  book"  than  either  Bryant  or  Druitt;  and  though  it  has  not 
the  invaluable  originality  and  clinical  richness  of  Spence,  it  is  more 
suited  to  the  comprehension  of  a  junior  student,  especially  of  an 
English  school ;  and  it  being  in  one  volume  (certainly  a  very  heavy 
one)  in  itself  is  an  encouragement  to  the  unfortunate  student  of  the 
present  day. 

We  have  neither  space  nor  heart  for  the  careful  analysis  of  a 
systematic  work.  The  doctrine  of  inflammation  and  the  pathology  of 
morbid  growths  are  apt  to  pall  upon  the  cloyed  palate  of  even  the 
most  enthusiastic  teacher,  but  by  dipping  here  and  there  into  the 
heart  of  the  work,  we  may  fetch  up  some  samples  of  the  kind  of 
instruction  given  and  views  held. 

On  the  best  means  of  dressing  wounds,  Mr  Holmes  is  still  un- 
decided, and  no  wonder.  He  says,  "  Surgeons  are  now  further  from 
agreement  as  to  what  is  the  best  plan  for  dressing  a  common  incised 
wound  than  they  probably  were  in  the  days  of  Podalirius  and 
Machaon.  One  sees  in  the  atmospheric  air  the  universal  medium 
of  contagion  ;  another  teaches  that  wounds  do  best  when  freely 
exposed  to  the  air;  a  third  repudiates  all  special  methods  of  treat- 
ing wounds,  and  thinks  that  they  do  better  with  water-dressing 
than  with  any  other  application." — Page  17. 

Mr  Holmes  approves  of  the  antiseptic  system,  as  under  its  use 
immunity  from  surgical  fever,  etc.,  is  more  common  than  under  any 
other  system.  Yet,  in  a  footnote,  he  takes  care  to  tell  us  that  such 
an  opinion  does  not  necessai-ily  involve  any  adhesion  to  the  ''  germ 
theory  of  disease,"  and  that,  in  fact,  he  believes  the  opponents  of 
this  theory  have  the  best  of  it.  This  being  the  case,  we  venture  to 
prophesy  that  Mr  Holmes  will  not  long  either  practise  or  believe 
in  what  he  is  pleased  to  call  antiseptic  surgery. 

On  the  subject  of  arrest  of  hemorrhage,  Mr  Holmes  says  that 
while  acupressure  and  torsion  are  both  perfectly  reliable  methods 
of  arresting  haemorrhage,  his  private  opinion  is  that  neither  are  so 
convenient,  safe,  or  likely  to  promote  rapid  union  of  the  wound  as 
the  carbolized  catgut  ligature.  "  In  London,  acupressure  is,  so  far 
as  I  know,  universally  disused  after  a  fair  trial,  and  torsion  is  only 
practised  at  a  few  of  our  hospitals." 

We  may  note  here,  by  the  way,  that  this  sentence  is  an  example 
of  a  haste  and  inaccuracy  in  composition,  Avhich  is  unworthy  of 
Mr  Holmes's  powers.  "  Universally  disused  "  is  at  least  an  awk- 
ward way  of  stating  the  fact,  that  the  use  of  acupressure  has  been 
discontinued  ;  while  the  "  only  practised  "  is  either  a  grammatical 
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error  for  "  practised  at  only  a  few,"  or  an  absurdity ;  "  only  pro- 
fessecV^  would  have  expressed  his  meaning  better. 

In  the  chapter  on  Injuries  of  the  Head,  we  find  some  excellent 
remarks  on  their  importance,  insidious  nature,  and  the  occasional 
anomalous  character  of  the  symptoms,  which  render  diagnosis  and 
prognosis  difficult.  In  this  chapter,  as  well  as  elsewhere  tiirougli 
the  work,  we  have  some  excellent  thermographs ;  the  ones  illustrat- 
ing concussion  and  meningitis  are  very  characteristic  and  instruc- 
tive. At  page  280,  in  the  middle  of  the  chapter  on  Injuries  of  the 
Lower  Extremity,  we  come  upon  a  sentence  on  the  treatment  of  com- 
pound fractures  without  amputation,  which  we  think  gives  a  most 
erroneous  view  of  present  surgical  opinion.  "  Without  dogmatizing 
on  the  subject,  I  believe  I  express  the  general  opinion  of  surgeons 
of  experience  in  saying  that  careful  attention  to  the  instant  closure 
of  the  wound,  graduated  support,  and  exact  apposition,  are  more 
essential  to  success  than  any  special  application."  This  may  be 
all  very  well  in  mild  cases,  in  which  the  external  wound  at  once 
closes,  and  which  from  the  first  are  practically  simple  fractures  ;  but 
many  cases  may  be  saved  by  judicious  treatment,  in  which  the 
instant  closure  of  the  wound  would  be  very  bad  practice  indeed, 
causing  tension,  pain,  burrowing  of  matter,  and  thus  necessitating 
extensive  and  perhaps  numerous  incisions.  The  free  use  of  drainage- 
tubes  and  other  means  of  relieving  tension  is  a  better  practice. 

The  chapter  on  Tumours  contains  an  attempt  of  a  classification" 
which  will  be  easy  to  the  student,  and  retain  much  of  the  old 
nomenclature,  and  yet  be  founded  on  the  microscopic  structure  and 
relations  of  the  elements  of  the  tissues  composing  the  tumour.  The 
task  is  difficult,  and  Mr  Holmes  has  not,  we  think,  been  altogether 
successful ;  but  it  is  much  easier  in  such  cases  to  criticize  than  to 
suggest  tangible  improvements.  The  whole  question  of  the  classi- 
fication of  tumours  requires  revision,  and  is  in  a  transition  stage. 

The  chapter  on  Ulcers  is  deficient  in  details  of  description,  and 
especially  remarkable  in  its  arrangement,  which  certainly  will  not 
assist  the  memory  of  the  student,  or  stimulate  the  scientific  imagina- 
tion, which  delights  in  an  orderly  arrangement  of  pathological 
phenomena. 

Yet  in  the  chapters  on  Bones,  Joints,  and  Bloodvessels,  the 
most  carping  critic  will  find  little  to  object  to. 

Take  it  as  a  whole,  the  work  of  Mr  Holmes  gives  very  high  pro- 
mise. If  he  can  only  prevent  it  from  getting  too  large  in  successive 
editions,  it  seems  a  work  which,  from  its  completeness,  generally 
admirable  arrangement,  judicious  illustrations,  and  copious  index, 
will  prove  a  most  useful  one.  Containing,  as  it  does,  accounts  of 
special  branches — eye,  ear,  syphilis,  operative  surgery,  and  bandag- 
ing— it  will  be  useful  for  the  type  of  student  who  may  be  described 
as  Jwmo  unius  lihri^  at  least  during  his  first  year  of  surgery.  If  Mr 
Holmes  succeeds  in  getting  over  all  the  ground  he  travels  in  this 
work  during  a  winter  course  of  systematic  lectures,  all  we  can  say 
is,  he  is  a  fortunate  and  wonderful  man. 
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A  Practical  Treatise  on  Diseases  of  the  Eye.     By  Robert  Bru- 
'  DENKLL   Carter,    F.R.C.S.      London:    Macmillan   and   Co.: 
1875.     Pp.  591. 

From  the  excellent  quality  of  the  papers  with  which  ]\Ir  Carter  has 
from  time  to  time  favoured  the  profession,  we  were  led  to  form  high 
expectations  of  this  work,  and  we  may  admit  that,  on  the  whole, 
our  expectations  have  been  fulfilled.  What,  in  our  opinion,  this 
treatise  chiefly  lacks  are  arrangement  and  classification  of  its  con- 
tents, and  the  use  of  headings  to  indicate  at  a  glance  the  subject 
under  consideration.  It  is  chiefly  on  account  of  these  defects  that 
we  cannot  thoroughly  recommend  it  as  a  text-book  to  the  student, 
or  a  book  of  reference  to  the  practitioner.  We  would  rather  con- 
sider it  as  comprising  a  series  of  essays  on  most  of  the  important 
diseases  of  the  eye.  This  book,  however,  is  well  woi'thy  of  study 
by  the  oculist,  or  by  the  surgeon  who  has  a  desire  to  acquaint 
himself  with  the  recent  progress  of  ophthalmic  surgery.  It  is  emi- 
nently readable.  We  have  the  author's  views  expressed  most 
openly,  and  in  language  both  terse  and  choice.  In  it  we  have 
the  results  of  Mr  Carter's  experience  and  observation  freely  revealed, 
and  the  only  treatment,  as  a  rule,  spoken  of  and  recommended  is 
that  which  he  himself  has  found  most  beneficial. 

The  chapters  we  consider  the  most  interesting,  and  perhaps  the 
most  valuable,  are  those  on  the  Principles  of  Ophthalmic  Thera- 
peutics, on  tlie  Principles  of  Ofjhthalmic  Surgery,  and  on  the  Uses 
and  Selection  of  Spectacles ;  while,  in  the  chapter  on  Diseases  of  the 
Conjunctiva,  the  important  subject  of  follicular  conjunctivitis  or 
contagious  ophthalmia  is  ably  discussed. 

While  in  the  main  we  thoroughly  agree  with  Mr  Carter  in  his 
views,  there  are  a  few  points  which  we  noticed  in  perusing  the 
volume  in  which  we  think  he  differs  from  most  ophthalmic  surgeons, 
and  in  some  of  which  we  are  inclined  to  believe  he  is  mistaken. 
We  shall  shortly  refer  to  the  more  important  of  these,  with  the 
hope  that  our  candid  criticism  may  be  of  service  in  rendering  a 
second  edition  more  perfect. 

The  first  few  pages  contain  a  short  but  clear  description  of  the 
Anatomy  and  Physiology  of  the  Eye.  In  it  there  is  only  one 
remark  to  which  we  would  take  exception.  It  is  that,  "  in  position, 
the  iris,  when  seen  in  profile,  should  be  vertical,  forming  the  chord 
to  the  corneal  arc,  and  should  not  be  projected  forwards  towards 
the  cornea."  This,  we  believe,  is  only  the  case  when  the  pupil  is 
abnormally  dilated,  or  perhaps  in  very  aged  persons  in  whom  the 
lens  has  become  very  much  flattened ;  as  in  the  normal  eye,  and 
when  the  pupil  is  of  medium  size,  a  considerable  part  of  the  pos- 
terior surface  of  the  iris  lies  upon  the  anterior  capsule  of  the  lens, 
and  receives  from  it  an  inclination  forwards.  Tiiis  is  particularly 
noticeable  during  the  early  years  of  life,  when  the  lens  is  more  con- 
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vex  ;  while,  on  tlie  other  hand,  after  cataract-extraction,  the  phane 
of  the  iris  is  markedly  altered,  having  become  vertical,  and  the 
depth  of  the  anterior  chamber  increased. 

In  his  chapter  on  Ophthalmic  Therapeutics,  [Mr  Carter  refers  to  a 
certain  form  of  iritis  which  is  apt  to  occur  in  abnormally  sensitive'and 
irritable  persons,  and  gives  several  excellent  illustrative  cases.  In 
one  of  these,  the  tendency  to  relapse  or  to  recurrence  under  circum- 
stances that  tend  to  exhaust  the  nervous  system,  was  particularly 
well  shown.  He  is  inclined  to  attribute  such  inflammatory  attacks 
directly  to  derangement  of  the  nerves  which  govern  the  nutrition  of 
the  parts  concerned.  While  we  agree  with  the  author  that  cases 
now  and  then  occur  in  which  the  ordinary  course  of  disease  is 
modified  by  peculiarity  of  constitution  requiring  special  remedies, 
we  scarcely  think  that  a  certain  variety  of  these  cases  should  be 
separated  as  a  class  and  called  the  neurotic  forms  of  ophthalmia. 
We  have  already  ample  division  and  subdivision  in  ophthalmic 
affections,  and  we  should  not  make  new  divisions  unless  .some  de- 
cided benefit  may  be  expected  from  so  doing.  All  that  is  necessary 
is,  when  describing  the  diseases  which  are  specially  modified  in 
nervous,  irritable  patients,  to  refer  to  the  existence  of  such  peculiar 
cases,  and  indicate  the  treatment  applicable.  Unless  this  method 
be  adopted,  we  would  require  to  revert  to  one  of  the  old  methods  of 
classification,  and  group  diseases  according  to  the  supposed  con- 
stitutional peculiarity  on  which  they  depend — a  system  that  could 
not  be  carried  out  in  practice. 

Mr  Carter  is  a  staunch  disciple  of  Eicord,  and  has  very  strong 
views  as  to  the  absolute  necessity  of  counteracting  the  syphilitic 
poison  by  a  prolonged  course  of  mercury — mercury  given  "  with 
due  intermissions  and  precautions  for  something  like  twelve  months." 
Less  than  this  will,  he  admits,  leave  the  patient  in  most  cases  ap- 
parently well,  but  the  disease  is  apt  to  manifest  itself  at  some  future 
time.  While  Ave  are  of  opinion  that  mercurials  are  very  service- 
able in  many  syphilitic  affections,  we  would  hesitate  to  subject  a 
patient  to  so  long  a  course  of  the  drug,  fearing  that  the  remedy 
might  eventually  prove  worse  than  the  disease.  Preparations  of 
extensive  inercurio-syphilitic  caries,  which  abound  in  museums, 
but  which  fortunately  are  now  rarely  to  be  met  with  in  practice, 
teach  us  to  be  cautious  in  the  use  of  a  medicine  so  potent  for  evil 
as  well  as  good.  Iodide  of  potassium,  Mr  Carter  believes,  is  more 
rapid  than  mercury  in  its  influence  upon  the  symptoms  actually 
present  in  cases  of  secondary  and  tertiary  syphilis,  but  probably  pos- 
sesses little  or  no  power  to  cure  the  systemic  malady,  which  sooner 
or  later  manifests  itself  in  the  same  or  in  some  modified  form  ; 
while,  on  the  other  hand,  mercury  produces  its  first  action  more 
slowly  but  more  effectually  as  regards  the  syphilitic  taint.  He 
therefore  recommends  the  administration  of  iodide  of  potassium  in 
case  of  rapidly  advancing  disease  so  as  quickly  to  check  its  pro- 
gress, but  in  less  acute  or  chronic  affections,  the  use  of  mercury. 
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Mr  Carter  favours  tlie  use  of  anaBstlietics  in  almost  all  operations 
on  the  eye — including  extraction  of  cataract.  Having  in  some 
cases  of  extraction  seen  evil  effects,  endangering  the  success 
of  the  operation,  result  from  the  retching  and  vomiting  during 
or  following  the  administration  of  chloroform,  we  are  rather 
cliary  of  the  use  of  it  or  its  rival  ether,  and  only  have 
recourse  to  anassthetics  where  we  have  fidgetty,  nervous  patients 
to  deal  with.  Our  author  advocates  the  use  of  ether  in  pre- 
ference to  chloroform,  as  being  as  effectual  an  angesthetic,  and 
having  the  advantages  of  safety  and  less  frequent  occurrence  of 
sickness.  With  regard  to  the  question  of  the  relative  tendency  to 
the  production  of  sickness,  statistics  are  much  needed,  as  opinions 
on  tliat  point  differ.  Thus,  the  American  ophthalmic  surgeon  l)r 
Williams,  in  the  third  edition  of  his  manual  on  Diseases  of  the 
Eye,  expresses  the  opinion  that  chloroform  is  less  apt  to  produce 
sickness  than  ether.  Mr  Carter  gives  a  representation  of  a  most 
complicated-looking  ether-inhaler,  constructed  by  Mr  Hawkesly. 
We  have  a  horror  of  all  such  ingenious  contrivances,  and  are  con- 
vinced tliat  the  simpler  the  instrument  is  with  which  the  auffistlietic 
is  administered,  the  safer  and  more  efficacious  will  it  be  found  in 
practice. 

Mr  Carter,  in  very  strong  language,  condemns  the  operation  of 
removal  of  the  eyelashes  and  their  iDulbs,  along  with  a  narrow 
portion  of  the  mai-gin  of  the  lids,  in  cases  of  incurving  of  the  tarsal 
cartilage.  We  quite  agree  with  him,  that  this  is  not  the  best 
operation  for  that  condition  of  the  lids;  but  we  think  he  very  much 
exaggerates  the  evils  produced  by  the  operation,  and  we  have  cer- 
tainly seen  cases  in  which  very  good  results  were  thus  obtained. 
We  are  astonished  that  he  has  not  tried  Mr  Streatfeild's  operation 
(grooving  the  tarsal  cartilage)  in  this  affection,  which  in  our  hands 
has  proved  most  successful,  and  which  is  so  manifestly  fitted  to 
counteract  the  incurving  of  the  cartilage. 

In  the  chapter  on  Diseases  of  the  Cornea,  we  were  astonished  to 
find  the  following  expression  of  opinion  : — "  Superficial  clouds,  the 
result  of  changes  in  the  external  epithelium,  may  be  completely 
removed  in  course  of  time;  but  the  opacities  left  behind  by  loss  of 
true  corneal  structure  are  essentially  permanent,  though  they  may 
undergo  some  apparent  diminution  by  the  disappearance  of  super- 
ficial turbidity  surrounding  them,  and  some  actual  diminution  by 
the  gradual  contraction  of  the  cicatrix."  We  can,  from  observation 
in  many  cases,  aver,  that  very  considerable  loss  of  corneal  substance 
may  take  place,  and  the  new  opaque  tissue  that  replaces  it  become 
clear  and  transparent — so  long  as  perforation  of  the  internal  elastic 
lamina  has  not  occurred. 

While  speaking  of  inherited  syphilitic  keratitis,  Mr  Carter 
throws  out  the  suggestion  that  the  syphilitic  virus  may  have  been 
introduced  into  the  system  by  vaccination  with  lymph  yielded  by 
a  child  who  has  itself  inherited  the  disease.     The  considerations 
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he  brings  forward  in  support  of  tliis  doctrine  are  not  easily  contro- 
verted; and  whether  we  consider  this  view  proven  or  not,  we  at 
any  rate  approve  of  his  recommendation,  that  a  vaccinator  should 
repudiate  as  a  source  of  supply,  not  only  those  children  who  are 
themselves  obviously  syphilitic,  but  also  those  whose  parents  have 
suffered  from  the  disease.  The  evils  that  may  result  from  the 
tainting  of  the  system  with  the  poison  are  so  distressing,  that  no 
precautions'  can  be  too  great  to  avert  the  chance  of  its  inocula- 
tion. 

Mr  Carter  very  correctly  condemns  the  use  of  vinum  opii  as  an 
application  in  the  early  stages  of  interstitial  keratitis,  under  the 
mistaken  idea  that  it  acts  as  a  sedative.  It  is  undoubtedly  a  stimu- 
lant ajjplication.  We,  however,  do  not  agree  with  him  w^hen  he 
says  that  he  is  not  aware  of  any  useful  purpose  which  can  at  any 
time  be  fultilled  by  its  application  to  the  eye.  We  have  found  it 
very  serviceable  in  stimulating  the  clearing  of  corneal  opacities 
after  inflammatory  action  has  subsided,  and  often  a  grateful  and 
useful  application  in  chronic  conjunctivitis. 

We  consider  the  application  of  vinum  opii  to  the  surface  of  the 
eye  as  likely  to  prove  beneficial  in  hastening  the  disappearance  of 
corneal  turbidity  as  the  sub- conjunctival  injection  of  a  tenth  or  a  fifth 
of  a  grain  of  chloride  of  sodium  in  five  or  ten  minims  of  water,  of 
which  treatment  he  speaks  so  favourably.  In  either  case  benefit, 
we  believe,  arises  from  stimulating  the  flow  of  blood  in  the  vessels 
that  nourish  the  cornea ;  and  of  the  two  methods  the  application  of 
the  vinum  opii  is  certainly  the  simpler  and  pleasanter,  and,  we 
should  imagine,  not  less  effectual. 

A  new  method  of  performing  iridectomy  for  artificial  pupil,  and 
a  modification  of  the  ordinary  operation  of  abscission  for  staphyloma 
of  the  cornea,  both  devised  by  the  author,  are  described.  We 
have  not  practised  either  operation,  nor  seen  either  performed. 
They  are,  however,  ingeniously  contrived,  and  will  probably  prove 
useful  modifications  of  the  ordinary  operations  in  certain  cases. 

Mr  Carter  treats  of  the  various  operations  whereby  cataract  may 
be  extracted  in  a  masterly  manner,  and  avows  a  decided  preference 
for  the  modified  linear  operation  of  Von  Graefe.  He,  in  a  most  able 
and  amusing  way,  criticises  the  various  modifications  of  Yon 
Graefe's  operation  that,  bearing  their  authors'  names,  were  freely 
introduced  to  the  notice  of  the  public  and  the  profession,  but  which 
did  not  in  principle  differ  materially  from  that  of  Von  Graefe,  and 
also  points  out  forcibly  the  defects  of  the  procedure  of  Dr  Kuchler 
of  Darmstadt.  As  an  example  of  the  author's  style  of  writing  and 
powers  of  criticism,  we  may  be  allowed  to  extract  the  following 
passages  in  which  he  discusses  these  matters: — 

"  During  this  period,  when  real  and  important  changes  were  being  effected 
in  the  methods  by  which  cataracts  were  removed,  the  surgeons  engaged  in  the 
work  had  many  followers  who  made  changes  which  for  the  most  part  were  only 
apparent.     It  is  hardly  possible  for  two  pairs  of  human  bands,  especially  if 
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endowed  with  different  degrees  of  skill,  to  execute  all  the  steps  of  a  complicated 
operation  precisely  in  the  same  way  ;  and  so  it  came  a'lout  that  each  of  several 
operators  found  it  more  convenient  to  himself,  more  suited  to  the  requirements 
of  his  own  eyes  and  fingers,  to  deviate  in  some  minute  point  of  detail  from  the 
practice  of  somebody  else,  of  whom,  nevertheless,  he  was  in  the  main  an  imi- 
tator. Such  deviations  were  often  described,  in  pamphlets  or  in  medical  jour- 
nals, as  the  '  modirtcations,'  or  even  as  the  '  operations,'  of  those  who  first  had 
recourse  to  them  ;  and  in  this  way  a  certain  amount  of  cheap  fame  appears  in 
some  instances  to  have  been  secured.  Of  such  changes  there  were  none  really 
Avorthv  of  record,  or  which  possessed  more  than  a  fleeting  and  personal  interest. 
Tliev  "mostly  suggested  themselves  as  natural  correctives  to  some  kind  of 
manual  incapacity  ;  and  will  suggest  themselves  again,  as  it  were  instinctively, 
to  those  who  share  the  defects  of  dexterity  in  which  they  had  their  origin. 

"The  avowed  disciples  of  Von  Graefe  were  not  long  in  discovering  tliat  the 
operation  of  their  master  had  left  them  between  two  dangers.  He  taught  them 
to  make  an  incision  which  was  barely  anterior  to  the  iris,  and  altogether  in  the 
sclerotic  coat ;  and  in  following  his  instructions  they  sometimes  wounded  the 
ciliarv  region  and  produced  sympathetic  ophthalmia  of  the  other  eye.  In 
seeking  to  avoid  this  risk  by  an  incision  in  an  anterior  plane,  lying  partly  or 
entirely  in  the  cornea,  they  became  liable  to  cause  sloughing  of  the  cornea,  and 
they  not  unfrequeutly  produced  a  change  in  its  curvature  which  required  to  be 
corrected  by  a  cylindrical  glass.  There  arose,  therefore,  much  division  of 
opinion  with  regard  to  the  best  place,  within  narrow  limits,  for  the  incision  ; 
some  operators  preferring  to  keep  well  back  and  awav  from  the  cornea,  while 
others  cared  little  for  the  cornea  if  they  could  avoid  encroaching  upon  the 
ciliary  region. 

"Amid  the  turmoil  of  this  controversy  there  appeared  one  innovator  who 
had  the  merit  of  being  original.  Dr  Kuchler,  of  Darmstadt,  in  1868,  published 
a  pamphlet,  in  which  he  advocated  a  section  made  across  the  middle  of  the 
cornea  in  its  horizontal  diameter.  After  having  extracted  the  lens  tlirough 
this  opening,  it  was  his  practice  to  immobilize  the  eyelids  by  enveloping  the 
Avhole  head  and  face  in  a  sort  of  helmet  of  plaster-of-Paris  bandage,  which  was 
not  removed  for  several  days,  and  under  which  he  believed  that  uninterrupted 
healing  would  be  likely  to  take  place.  His  publication  is  a  curious  example  of 
how  much  may  be  said  by  an  ingenious  person  in  defence  of  a  proceeding  of 
which,  at  first  sight,  it  seems  difficult  to  speak  seriously.  His  arguments  are 
conclusively  refuted  by  his  statistics,  which  extend  to  twenty-eight  cases  of 
his  peculiar  operation.  In  this  number  he  had  one  case  of  suppuration  of  the 
wound,  six  cases  of  adhesion  of  the  iris  to  the  cicatrix,  seven  cases  in  which 
the  whole  of  the  cortex  could  not  be  removed,  six  cases  of  loss  of  vitreous 
humour,  and  ten  cases  in  which  a  second  operation  was  required  for  the  estab- 
lishment of  a  pupil.  The  amount  of  sight  gained  by  the  patients  is  not  stated 
with  exactness  ;  but  it  is  stated  that  the  transverse  corneal  cicatrices  offered 
no  impediment  to  vision. 

"  From  certain  internal  evidence  afforded  by  Dr  Kuchler's  pamphlet,  I  cannot 
help  believing  that  his  love  for  the  transverse  section  arose  from  the  readiness 
Avith  which  it  could  be  accomplished  by  the  surgeon,  rather  than  from  any 
advantages  which  it  offered  to  the  patient.  I  am  not  aware  that  he  has  had  a 
single  faithful  follower;  but  a  few  operators  have  been  tempted,  possibly  by 
the  fatal  facility  of  his  procedure,  to  come  very  near  to  it ;  and  among  these 
lioth  Mr  Liebreich  and  Dr  Warlomont  have  practised,  and  have  even  advo- 
cated, transverse  section  of  the  cornea  as  a  first  step  towards  the  extraction  of 
cataract.  These  gentlemen  have  not  made  their  incisions  exactly  in  the  hori- 
zontal diameter,  but  they  have  gone  a  little  above  or  below  it.  Mr  Liebreich 
has  described  the  incision  downwards  as  constituting  his  peculiar  method  ;  but 
the  incisions  both  above  and  below  the  pupil  are  mentioned  and  discussed  by, 
Kuchler,  who  advances  cogent  reasons  for  preferring  the  exact  diametral  line  ; 
and  who  anticipates,  in  favour  of  his  own  operation,  all  the  arguments  which 
have  been  advanced  in  favour  of  the  others.     It  would  be  waste  of  time  to 
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examine  these  arguments,  because  transverse  corneal  incisions  stand  self-con- 
demned on  a  priori  grounda.  They  have  the  single  recommendation  that  it  is 
very  easy  to  maketliem  ;  and  they  might  perhaps  be  attempted  with  advantage 
by  a  benevolent  traveller  who  was  sojourning  among  a  savage  tribe,  or  by  an 
ophthalmic  surgeon  upon  whom  the  infirmities  of  age  were  creeping,  or  by  one 
who  was  prevented,  by  the  natural  quality  of  ambi-sinistrousness,  from  employ- 
ing better  methods  with  ordinary  prospects  of  success.  Even  in  such  cases 
Lord  ^Melbourne's  pithy  inquiry,  'Couldn't  you  have  let  it  alone?'  would  be 
likely  to  suggest  itself  to  reasonable  men.  As  a  matter  of  first  principles,  an 
incision  through  the  front  of  the  cornea  must  in  a  large  proportion  of  cases  be 
followed  by  adhesion  of  the  iris  to  some  part  of  the  cicatrix  ;  and  adhesion  of 
the  iris,  even  if  vi.-ion  is  for  a  time  restored,  entails  a  perpetual  liability  to  the 
occurrence  of  destructive  morbid  changes." 

While  many  able  ophtlialmoscopisrs  describe  as  distinctive  aifec- 
tions,  "optic  neuritis,"  "perineuritis,"  and  "clicked  disc,"  we  have 
always  confessed  our  inability  in  practice  to  distinguish  the  one 
from  the  other,  and  we  are  glad  to  find  ourselvos  supported  in  this 
view  by  Mr  Carter.  But  while  he  favours  the  term  choked  disc 
as  the  one  most  applicable  to  these  affections,  under  the  impression 
that  all  the  appearances  presented  in  these  cases  may  be  referred 
to  obstruction  to  the  circulation  in  the  retinal  veins,  we  prefer  the 
term  optic  neuritis,  believing  the  condition  to  be  one  of  true  in- 
flammation. In  support  of  our  view,  we  would  point  to  the 
character  of  the  exudation,  which  is  of  a  more  solid  nature  than 
the  serous  transudation  we  would  expect  from  simple  obstruction, 
and  to  the  fact  that  the  retina  itself  retains  its  transparency,  and  is 
often  not  impaired  in  function,  and  the  vitreous  humour  free  from 
turbidity.  Were  the  condition  one  of  obstruction,  we  would  ex- 
pect the  over-distended  vessels  to  part  with  some  of  their  contents 
where  the  resistance  was  least,  and  that  certainly  is  not  in  the  firm 
structure  of  the  nerve. 

We  liave  already  occupied  so  much  space  that  we  cannot  do 
more  than  mention  one  or  two  other  points  which  we  had  marked 
for  criticism.  We  are  convinced  of  the  existence  of  "  tobacco 
amaurosis,"  in  which  Mr  Carter  expresses  little  faith.  We  also 
cannot  understand  why  our  author  does  not  admit  that  any  of  the 
described  forms  of  retinitis  are  inflammatory  except  the  pigmen- 
tary— which  form  appears  to  us  to  present  less  of  an  inflammatory 
character  than  almost  any  of  the  others.  He,  for  example,  speaks 
of  syphilitic  retinitis  as  "the  resentment  of  a  retina  encumbered  by 
syphilitic  deposit ;  "  but  he  might  in  like  manner,  and  with  equal 
propriety,  speak  of  syphilitic  iritis  or  choroiditis  as  the  resentment 
of  an  iris  or  a  choroid  encumbered  by  syphilitic  deposit,  and  deny 
their  inflammatory  nature. 

We  notice  that  the  adaptation  of  a  glass  scale,  to  be  worn  for  a 
time  as  the  precursor  of  a  well-fitted  artificial  eye,  is  recommended 
a  week  or  ten  days  subsequent  to  enucleation.  We  think  little  is 
to  be  gained  by  this  procedure,  and  prefer  adapting  an  artificial  eye 
at  once,  after  an  interval  of  at  least  five  or  six  weeks.  In  cases 
of  extensive  convergent   strabismus,  we  do  not  see  what  can  be 
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gained  by  liis  recommendation  not  to  divide  the  two  internal  recti 
muscles  at  one  operation. 

Tlie  last  chapter,  that  on  the  Uses  and  Selection  of  Spectacles,  is, 
as  might  be  expected,  excellent,  and  we  would  only  take  exception 
to  one  sentence  in  it — that  in  which  he  recommends  that  short- 
sighted children  should  be  made  to  wear  spectacles  habitually. 
On  tliis  point  we  are  aware  much  difference  of  opinion  exists,  and 
we  freely  admit  that  the  stooping  posture,  which  is  almost  inevit- 
able in  marked  myopia  when  spectacles  are  not  worn,  is  productive 
of  evil ;  but,  on  the  other  hand,  the  exertion  of  the  power  of 
accommodation  necessarily  associated  with  the  use  of  spectacles  in 
such  cases,  is,  we  believe,  equally  injurious;  and  we  have  been 
impressed  by  the  fact  that  many  of  the  worst  cases  of  myopia  that 
have  come  under  our  observation  have  from  an  early  period  of  life 
worn  spectacles. 

The  illustrations  (which  are  almost  all  original)  and  the  print- 
ing are  excellent ;  and  while  we  have  pointed  out  what  we  incline 
to  biilieve  defects  or  doubtful  doctrines,  we  cannot  but  acknowledge 
the  great  general  worth  of  the  book,  and  recommend  it  as  one 
creditable  to  English  ophthalmic  surgery. 


Researches  into  the  Antagonism  of  Medicines:  Being  the  Report  of 
the  Edinhurgh  Committee  of  the  British  Medical  Association.  By 
John  Hughes  Bennett,  M.D.,  F.R.S.E.,  etc.,  etc.,  Chairman 
and  Reporter.     London  :  J.  and  A.  Churchill :  1875. 

Few  names  were  better  known  or  more  honoured  in  medicine  than 
that  of  the  late  Professor  John  Hughes  Bennett.  For  a  quarter  of 
a  century  he  was  a  distinguished  Professor  in  the  University  of 
Edinburgh.  He  was  a  successful  teacher,  and,  as  a  clinical  in- 
structor, he  was  equalled  by  few,  and  surpassed  by  none.  He  was 
an  able  debater  and  an  eloquent  writer,  and  by  his  death  scientific 
medicine  has  lost  one  of  its  truest  friends. 

The  work  now  under  review  is  the  last  which  bears  the  honoured 
name  of  John  Hughes  Bennett,  and  is  a  most  valuable  contribution 
to  the  "  advancement  of  therapeutics." 

The  labours  of  the  Committee  extended  over  four  years,  and 
during  that  time  they  investigated  the  antagonistic  properties 
existing  between — 

1.  Hydrate  of  chloral  and  strychnia. 

2.  Sulphate  of  atropia  and  Calabar  bean. 

3.  Hydrate  of  chloral  and  Calabar  bean. 

4.  Hydrochlorate  and  meconate  of  morphia  and  Calabar  bean. 

5.  Sulphate  of  atropia  and  meconate  of  morphia. 

6.  Meconate  of  morphia  and  theine. 
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7.  Meconate  of  morphia  and  caffeine. 

8.  Meconate  of  morphia  and  guaranine. 

9.  Meconate  of  morphia  and  infusion  of  tea. 

10.  jMeconate  of  morphia  and  infusion  of  coffee. 

11.  Extract  of  Cahibar  bean  and  strychnia. 

12.  Hydrate  of  bromal  and  atropia. 

We  strongly  recommend  this  volume  to  all  who  take  an  interest 
in  the  advancement  of  scientific  medicine. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBUKGH. 

SESSION   LV. —  MEETING  IV. 
Wednesday,  2d  February. — Dr  Gillespie,  President,  in  the  Chair. 

I.  Dr  Foidis  showed  a  dermoid  tumour  of  the  ovary.  The 
tumour  was  removed,  by  Ur  Thomas  Keith,  from  a  girl  aged  13. 
The  girl  was  very  tall,  and  had  an  unusually  large  quantity  of 
black  hair  on  her  head,  about  the  genitals,  and  on  the  pubes. 
She  had  never  menstruated.  The  tumour  consisted  of  one  large 
cyst,  in  which  were  a  number  of  secondary  smaller  cysts.  In  one 
part  of  the  tumour  a  piece  of  the  parent  cyst,  about  six  inches 
square,  presented  on  its  inner  surface  an  appearance  very  similar  to 
the  skin  on  a  person's  forehead,  and  it  was  covered  with  numerous 
minute  soft  hairs.  In  different  parts  of  the  tumour  locks  of  black 
hair,  three  or  four  inches  in  length,  grew  from  the  epithelial  sur- 
faces of  some  of  the  smaller  cysts,  and  several  pieces  of 
bone  could  be  felt  embedded  in  tiie  substance  of  the  tumour. 
Dr  Foulis  considers  that  such  structures — viz.,  hair,  bone,  teeth, 
etc.,  in  the  ovary — have  nothing  whatever  to  do  with  abortive  foetal 
developments,  as  some  have  supposed,  but  that  they  are  peculiar 
connective-tissue  growths  derived  from  the  stroma  of  the  ovary. 

II.  Case  of  swallowing  of  artiffcial  teeth.  Dr  Craig 
exhibited,  for  Dr  G.  Dickson,  an  interesting  specimen,  though  not 
exactly  pathological,  viz.,  part  of  a  set  of  f;\lse  teeth  swallowed  and 
passed  safely.  The  following  are  the  details  of  the  case,  as  given 
by  Dr  Dickson  : — Mrs  I.  called  about  6  o'clock  A.JI.  on  Ciiristmas 
last,  stating  that  she  had,  while  asleep,  swallowed  her  artificial 
teeth.  On  passing  a  taper-pointed  bougie,  an  obstruction  w^as  en- 
countered at  about  tiie  level  of  the  middle  of  the  sternum.     Emesis 
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was  tried,  but  unsuccessfully.  An  expanding  hair  probang  was 
then  used,  with  the  result  of  pushing  tlie  obstructing  material  into 
the  stomach.  She  was  then  told  to  go  home,  and  cut  up  a  quantity 
of  sewing  thread  into  finger's  lengths  and  swallow  it  in  thick  por- 
ridge. She  was  also  ordered  to  eat  plenty  of  figs  and  raisins,  and 
not  to  take  any  purgative  medicine.  This  treatment  was  continued 
for  eight  days.  Each  morning  she  felt  a  gnawing  pain  at  the  pit 
of  the  stomach,  which  was  always  relieved  by  food.  On  the  1st 
January,  the  pain  began  to  shift,  and  on  the  forenoon  of  the  2d, 
she  felt  a  severe  cutting  pain  at  the  anus  while  at  stool,  when  she 
found  that  she  had  passed  the  teeth  wrapped  up  in  the  threads. 
She  had.  been  asked,  in  the  event  of  her  passing  the  teeth,  not  to 
clean  them  in  any  way  till  examined,  but  before  my  arrival  she 
unfortunately  had  washed  them,  leaving  only  a  few  of  the  threads 
adhering.  The  hollows  were  filled  with  a  substance  like'  figs. 
The  set  consists  of  a  gold  plate  If  inches  wide  by  1  inch  deep, 
and  measuring  2^  inches  round  the  front,  with  hooks  at  each  side 
for  fastening  to  the  natural  teeth. 

My  reason  for  using  the  thread  was,  that  having  seen  hawks 
"  cast  "  up  the  bones  of  mice  neatly  wrapped  in  the  fur,  I  thought 
that  in  a  similar  way  the  peristaltic  action  of  the  stomach  and 
bowels  might  envelop  in  indigestible  fibrous  matter,  such  things 
as  pins,  bones,  teeth,  etc.,  inadvertently  swallowed.  I  tried  the 
plan  with  good  results  some  time  ago  in  a  case  of  pin-swallowing. 

Cotton,  tow,  or  similar  substances,  might  suit  even  better  than 
thread. 

III.  Dr  M.  Duncan  then  read  a  paper  on  the  alleged  occasional 

EPIDEMIC    PREVALENCE    OF    PUERPERAL    PY.EMLA.    OR    FEVER,    AND 

OF  ERYSIPELAS,  which  appears  at  page  774. 

The  President  said  that  the  Society  was  much  indebted  to  Dr 
Duncan  for  his  able  communication  on  such  an  interesting  subject. 
He  was  convinced  that  the  non-epidemic  nature  of  puerperal 
fever  and  erysipelas  had  been  thoroughly  shown.  The  statistics 
brought  forward  were  so  large,  and  extended  over  such  a  long 
period  of  time,  as  to  be  perfectly  trustworthy.  He  believed  that 
the  error  arose  from  people  mistaking  what  an  epidemic  was.  The 
statistics  showed,  that  the  fact  of  there  being  a  large  number  of 
cases  did  not  prove  any  epidemic  nature.  The  last  table  given, 
viz.,  that  on  the  influence  of  season  on  puerperal  fever,  erysipelas 
and  scarlatina,  demonstrated  how  mucli  the  first  two  differed  from 
the  last.  All  knew  the  popular  dread  of  these  three  di.seases  when 
a  midwifery  case  was  under  treatnient.  He  doubted,  however, 
from  what  Dr  Duncan  had  brought  forward,  if  this  fear  was  well 
grounded. 

JDi'  Ballantyne  had  paid  some  attention  to  the  literature  of 
epidemics  in  general,  and  out  of  four  or  five  hundred  epidemics, 
the  details  of  which  he  had  examined,  he  could  only  find  two  of 
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puerperal  fever.  Neither  of  these  had  any  connection  whatever 
with  scarlet  fever  or  erysipelas. 

Dr  Taylor  thought  that  Dr  Duncan  deserved  a  unanimous  vote 
of  thanks  for  his  paper.  The  amount  of  labour  required  for  such  a 
production  was  enough  to  overawe  all  who  knew  anything  about 
it.  He  thought,  however,  Dr  Duncan  had  failed  in  some  respects. 
For  instance,  he  had  not  defined  the  term  epidemic.  He  indeed 
told  them  what  it  is  not,  viz.,  not  a  mere  increase  of  frequency, 
but  had  not  defined  what  an  epidemic  really  is.  There  were 
necessarily  fallacies  in  all  statistics,  and  in  the  present  case  one 
special  fallacy  was  that  the  statistics  were  based  on  the  death-rate. 
There  were,  however,  often  epidemics  without  many  deaths,  and 
erysipelas  was  peculiarly  one  of  these.  No  one  regarded  it  as  a 
deadly  disease,  and  probably  not  one  case  in  seven  proved  fatal. 
Hence,  statistics  based  upon  the  death-rate  of  such  a  disease  must 
necessarily  be  fallacious.  Dr  Duncan's  reasoning  seemed  also  to 
be  at  fault  when  he  assumed  that  because  we  never  had  a  great 
epidemic  of  certain  diseases,  therefore  they  were  not  epidemic  in 
their  nature.  He  might  as  well  argue  that  because  a  stickleback 
is  not  a  salmon,  therefore  it  is  not  a  fish.  His  own  statistics  show 
that  in  1860  (?)  erysipelas  raged  far  more  virulently  than  in  the 
few  years  which  preceded  or  followed  it,  and  without  any  explain- 
able cause.  That  year,  therefore,  we  had  an  epidemic  of  it, 
although  a  small  epidemic.  A  few  weeks  ago  Dr  T.  was,  at  the 
same  time,  attending  cases  of  erysipelas  in  three  widely  separated 
districts  in  Edinburgh.  The  disease  broke  out  simultaneously, 
without  any  possibility  of  intercommunication  or  contamination,  and 
he  believed  that  many  of  his  professional  brethren  had  also  cases 
at  the  same  time,  also  without  contagion  or  infection  to  propagate 
them.  That  looked  very  like  an  epidemic  on  a  small  scale,  yet 
the  death-rate  was  not  affected  by  it.  As  to  the  relation  between 
scarlatina,  puerperal  fever,  and  erysipelas,  he  believed  that  Dr  D. 
was  right  in  his  opinions  as  regards  the  non-identity  of  the  poisons, 
and  he  had  recently  been  attending  a  case  which  brought  out  some 
interesting  facts  relating  to  this.  The  patient  was  a  woman  in  her 
third  continement,  one  of  whose  children  had  at  that  time  scarlet 
fever.  No  bad  effects  followed  in  the  mother's  case,  although  the 
child  slept  with  her.  Then  another  of  the  children  was  attacked, 
and  finally  the  baby.  At  the  time  of  the  fourth  confinement  of 
the  same  patient,  the  father  was  seized  with  erysipelas  ;  but  just 
as  in  the  former  case,  no  bad  results  followed  as  far  as  the  mother 
was  concerned  ;  and  had  it  been  possible  for  either  erysipelas  or 
scarlatina  to  convey  puerperal  fever,  she  could  hardly  have  escaped. 

Dr  Bruce  said — I  have  listened  with  great  pleasure  to  the  paper 
read  by  Dr  Duncan  to-night.  I  would  wish  to  make  some  remarks 
from  a  practical  point  of  view,  having  been  actively,  and  I  may  say 
extensively,  engaged  in  midwifery  practice  during  the  last  twenty 
years.    I  have  often  heard  about  epidemics  of  puerperal  fever  occur- 
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ring  at  clifFerent  periods,  but  Iiave  never  observed  anything  of  the 
kind  in   my  own  practice.     I  have   had  comparatively  few  cases 
of  puerperal  fever,    and    do    not   remember   of  ever    having   had 
more  than  one  or  two  in  close  succession.     The  nearest  approach 
to  anything  of  the  kind  I  ever  had,  happened  in  July  1874,  when, 
during  the  course  of  one  week,  out  of  eight  confinements,  there 
was  some  amount  of  fever  present  in  no  less  than  seven.     One 
patient   died  of  well-marked  puerperal  fever ;  one  turned  out  to 
be  a  case  of  pelvic  cellulitis,  which  ended  well ;  the  others  were 
more  or  less  of  an  ephemeral  nature,  lasting  only  for  a  few  days, 
without  presenting  any  urgent  symptoms,  yet,  under  the  circum- 
stances, giving  rise  to  some  anxiety.     It  is  w^orthy  of  mention, 
that  scarlet  fever  was  very  prevalent  at  the  time,  but  I  am  not 
aware  that  other  practitioners  had  a  run   of  similar   cases.     The 
mere  fi\c\,  however,  of  these  cases  occurring  almost  simultaneously, 
by  no  means  proves  anything  of  an  e])idemic  character,  as  I  myself 
might  have  been  the  medium  of  communication.     The  result  of  my 
experience  leads  me  entirely  to  coincide  with  Dr  Duncan  in  his 
opinion  that  there  is  no  such  thing  as  an  epidemic  of  puerperal  fever. 
Dr  Angus  Macdonald  believed  that  the  tardiness  in  criticism  was 
not  due  to  any  want  of  interest  in  the  paper ;  but  rather  to  a  sense 
of  the  enormous  amount  of  work  it  involved,  causing  a  feeling  of 
difficulty  as  well  as  of  diffidence  on  the  part  of  the  members  in 
criticising  such  merit.       He  thought  it  was  certainly  one  of  the 
ablest  papers  ever  brought  undejr_the  notice  of  this  Society  since 
his  connexion  with  it,  and  one  that  would  do  more  to  clear  the 
minds  of  obstetricians  than  all  the  discussions  in  the  Obstetrical 
Society  of  London  last  year,  or  the  voluminous  writings  published 
within  the  last  eighteen  months.    After  Dr  Duncan's  demonstration, 
he  did  not  see  how  any  ingenuous  mind  could  escape  from  acquiesc- 
ing in  the  accuracy  of  the  results  so  ably  stated  and  fairly  deduced. 
He  had  been  specially  struck  with  the  latter  quality  in  reference 
to  the  suggestion  of  the  possible  fallacy,  that  in  the  twenty-seven 
years  from  which  Dr  Duncan  had  gathered  his  data,  there  might 
have  been  no  epidemic  of  puerperal  fever  in  London.     But  in  that 
case,  we  may  fairly  conclude  that  no  epidemic  of  this  disease  is 
ever   likely  to  appear.     The  whole  question  had  very  important 
bearings  as  to  obstetricians.     If  any  man  entered  on  obstetric  prac- 
tice with  the  idea  of  puerperal  fever  being  epidemic,  then  he  would 
be  very  often  tempted  to  neglect  the  due  care  of  such  cases  when 
they  happened   to  occur  in   his  practice  (and  there  was   no  ob- 
stetrician of  large  experience  who  did  not  occasionally  meet  them), 
and  allow  them  to  die  unaided  rather  than  run  the  risk  of  causing 
the  death  of  his  other  patients.     This  idea  of  the  infectiousness  of 
puerperal  fever  was  often  extravagantly  put,  viz.,  that  an  obstetrician 
absorbed  in  some  way  or  other  the  puerperal  fever  poison  into  his 
system,  and  might  give  the  disease  two  or  three  months  afterwards 
to  a  woman  in  labour  through  his  secretions,  so  that  there  was  no 
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security  as  to  tlie  period  when  an  obstetrician  who  had  the  mis- 
fortune to  meet  with  such  a  case  in  his  practice,  might  safely 
return  to  duty.  If,  however,  he  only  believed  in  its  contagiousness 
being  similar  to  that  of  other  putrid  diseases,  then,  by  means  of 
care,  cleanliness,  carbolic  acid,  and  Condy's  fluid,  he  would  be  able 
to  attend  puerperal  fever  or  scarlatinal  cases  without  resigning  his 
practice  for  two  or  three  months.  He  did  not  believe  that  there 
was  any  more  risk  in  obstetricians  attending  puerperal  fever  cases 
than  in  surgeons  attending  erysipelas  ones,  if  they  trusted,  like  the 
latter,  to  cleanliness  and  disinfectants. 

Professor  Simpson  agreed  with  the  previous  speakers  as  to  the 
high  value  of  Dr  Duncan's  communication.  It  was  the  more 
valuable,  too,  because  it  had  come  at  a  time  when  the  relation 
of  the  puerperal  female  to  febrile  disorders  was  demanding  atten- 
tion. If  he  might  have  asked  for  any  definition,  it  would  have 
been  for  a  definition  of  puerperal  fever.  For  it  was  a  wide  term, 
and  comprised  a  considerable  number  of  febrile  conditions.  He 
thought  tills  was  important ;  but  it  did  not  invalidate  Dr  Duncan's 
results.  He  believed  that  scarlet  fever  was  more  dangerous  to  a 
puerperal  patient  who  had  not  previously  had  that  disorder,  than  to 
one  who  had  before  suffered  from  it.  This  would  explain  the  result  in 
Dr  Taylor's  case.  And,  in  addition,  they  could  not  draw  conclusions 
from  negative  observations.  As  to  the  coimexion  between  puer- 
peral fever  and  erysipelas,  it  would  be  a  mistake  to  conclude,  from 
the  non-identity  of  the  maximum  of  each  disease,  that  it  was  per- 
fectly safe  to  attend  a  woman  in  her  confinement  after  attend- 
ing a  patient  with  erysipelas.  He  had  always  wondered  that 
those  who  alleged  that  puerperal  fever  was  epidemic,  had  not 
brought  forward  statistics.  He  had  recently  been  reading  Lusk's 
work  on  Puerperal  Fever  in  Bellevue  Hospital,  New  York,  and 
had  come  to  the  conclusion  from  it,  that  puerperal  fever  was  not 
epidemical,  but  was  due  to  nurses,  etc.,  being  the  media.  Such 
could  be  seen  in  any  hospital.  During  the  last  three  months  the 
conditions  in  the  ^laternity  Hospital  of  their  own  city  were  un- 
healthy. Thus,  one  patient,  admitted  in  her  eighth  month,  died 
after  her  confinement  of  scarlet  fever.  She  was  removed  to  the 
Infirmary;  but  although  the  child  died,  none  of  the  other  womeii 
were  affected.  They  had,  however,  given  each  of  them  doses 
of  sulpho-carbolate  of  soda.  In  three  other  cases,  where  there  were 
respectively  double  pneumonia,  pelvic  cellulitis,  and  measles,  there 
was  no  connexion  whatever  in  the  way  of  an  epidemical  relation- 
ship, and  no  bad  effects  followed  as  regards  the  other  patients.  If, 
however,  these  had  suffered  from  no  previous  attacks  of  scarlatina 
or  measles,  the  effects  might  have  been  serious. 

Mr  Chiene  would  have  liked  to  start  with  some  definition  of  an 
epidemic  from  Dr  Duncan,  although  he  was  not  prepared  to  give 
one  himself.  He  wished,  however,  to  put  this  query :  Is  it  not 
necessary  in  such  an  inquiry  that  we  should,  for  a  true  comparison, 
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have  the  numbers  of  those  liable  to  each  disorder?  He  believed 
there  was  a  fallacy  in  Dr  Duncan  taking  all  tlie  population  as 
being  in  all  cases  liable  to  the  diseases,  the  epidemicities  of  which 
were  compared  in  the  tables.  Thus,  in  regard  to  cholera,  all  the 
population  were  probably  liable,  and  therefore  the  curves  were  right. 
But  the  curve  of  scarlatina  was  not,  simply  because  the  whole 
population  were  not  liable  to  scarlatina.  The  same  was  the  case 
in  regard  to  puerperal  fever. 

Dr  Arthur  Mitchell  asked  in  what  light  Dr  Duncan  regarded  the 
seasonal  exaltation  of  the  mortality  from  puerperal  fever,  in  Octo- 
ber and  November.  The  average  of  thirty  years  showed  this 
exaltation  to  be  emphatic.  This  involved  the  frequent,  if  not  con- 
stant, occurrence  of  the  same  phenomenon  among  the  individual 
years  wliich  made  up  the  thirty.  Otherwise  there  must  have 
happened  in  some  one  or  two  of  the  years  a  very  unusual  exalta- 
tion. But  it  had  been  shown  that  nothing  of  this  kind  had  taken 
place.  He  asked  if  these  steadily  recurring  seasonal  exaltations  of 
the  death-rate  from  puerperal  fever  were  to  be  regarded  in  the  light 
of  periodic  epidemics.  In  the  case  of  deatlis  from  the  disease  in 
question,  he  thought  the  seasonal  increase  strongly  and  sufficiently 
marked ;  but  it  would  be  easy  to  find  a  disease — diarrhoea,  for 
instance — in  which  the  seasonal  intensification  of  the  death-rate 
was  vastly  more  pronounced,  and,  at  the  same  time,  absolutely 
steady  from  year  to  year.  The  difference,  indeed,  between  the 
mortality  from  diarrhoea  in  the  cold  and  in  the  hot  months  of 
almost  every  year  was  as  great  as  the  range  betAveen  whole  years 
of  lowest  and  highest  fatality  from  diseases  which  we  commonly 
regard  as  violently  epidemic.  Are  we  then  to  treat  the  annual 
prevalence  of  diarrhoea  in  July  and  August  as  an  annual  epidemic? 
It  must  be  borne  in  mind  that  a  curve  for  diarrlioea  constructed  for 
a  series  of  years  on  the  same  plan  as  the  curves  for  the  diseases  in 
diagrams  1  and  2,  would  be  a  steady  curve  showing  trifling  fluctua- 
tions, and  would  entirely  conceal  the  enormous  disturbances  which 
regularly  occur  within  each  of  the  years.  This  regularity  of  occur- 
rence, Dr  Mitchell  thought,  took  all  these  annual  seasonal  exalta- 
tions of  mortality  out  of  the  region  of  epidemics.  If  so,  since  it  may 
eventually  be  found,  when  we  have  observations  extending  over  a 
much  longer  series  of  years  to  deal  with,  that  great  special  morbili- 
ties,  manifested  in  certain  whole  years,  are  as  steady  and  periodic 
in  their  appearance,  and  as  readily  accounted  for,  as  great  seasonal 
morbilities  appearing  more  or  less  steadily  within  each  year,  we 
may  be  forced  to  the  conclusion  that  there  is  no  such  thing  as  an 
epidemic — such,  at  least,  as  we  understand  it, — a  thing,  that  is, 
which  presents  itself  at  irregular  and  uncertain  intervals,  and 
without  known  cause,  Dr  Mitchell  concluded  by  expressing  his 
great  admiration  of  Dr  Duncan's  paper. 

Dr  Temple  Wright  thought  Dr  Duncan  had  acted  with  caution 
in  not  giving  a  definition  of  the  terra  epidemic.     In  his  own  ex- 
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pevience  in  India,  alleged  epidemics   often  turned  out  false.     Dr 
Wright  then  went  on  to  give  the  results  of  his  observations  as  to 
the  eifects  of  cold,  damp,  etc.,  on  disease  in  tropical  climates,  and 
concluded  by  expressing  his  high  appreciation  of  Dr  Duncan's  paper. 
Dr  M.  Duncan  was   quite  unable   to   criticise  Dr  T.  Wright's 
excellent  remarks,  as  he  had  had  no  experience  of  tropical  diseases. 
As  to  the  various  effects  of  cold,  etc.,  in  these  and  other  parts,  he 
had,  however,  seen  some  excellent  papers.     Of  these,  one  had  been 
read  to  this  Society,  sliowing  that  below  a  certain  latitude,  heat 
was  the  great  cause  of  increased  mortality,  while  Avith  us   cold 
assumed    this   evil   prerogative.     He   was    not    quite    sure    if  he 
understood    what  Dr  Arthur  Mitchell    had  said,  but  he  thought 
he  did.       His  (Dr  ^Mitchell's)  argument  was  best    illustrated   by 
diarrhoea.     That  disease  had  a  tremendous  curve-peak  in  July  and 
August  in  London.     The  occurrence  of  that  tremendous  prevalence 
of  diarrhoea  could  be  surely  predicted.     It  was  annual.     Further, 
its  cause  was  known  with  at  least  a  high  degree  of  probability. 
Whether  this  yearly  very  great  degi'ee  of  prevalence  should  be 
called  an  ''  epidemic  "  of  diarrhoea,  he  could  not  decide,  for  he  knew 
of  no  trustworthy  definition  of  that  word.     But  whether  it  were 
so  called  or  not,  the  case  or  thesis  he  (Dr  Duncan)  wished  to  prove 
remained  unshaken, — as  indeed  Dr  ]\Iitchell  admitted  it  was ;   for 
the  July  and  August  diarrhoea  was  a  regular  yearly  occurrence, 
and  probably  accounted  for,  and  therefore  not    an   ordinary  epi- 
demic.    Besides,  it  had  a  decidedly  epidemic  character,  in  so  far 
as  its  then  prevalence  was  out  of  all  proportion  to  its  prevalence  at 
other  times.     In  all    these  important  respects  it   had   nothing  in 
common    with    puerperal  fever.      There    was    of  this    disease  no 
extraordinary  yearly  prevalence  at  a  particular  time.     No  one  had 
pretended   to    account  for  the   imaginary  epidemics   of  puerperal 
fever.     The  rises  and  falls  in  puerperal  fever  wei'e  never  extra- 
ordinary, never  beyond  the  range  of  a  general  yearly  average,  as 
was  the  case  with  diarrhoea.     No  disease  was,  indeed,  better  than 
diarrhoea,  for  illustrating  the  difference    between  puerperal  fever 
and  a  disease  of  occasional  extraordinary  or  epidemic  prevalence. 
Every  year,  in  the  case  of  diarrhcea,  there  was  proof  of  this  particular 
kind  of  epidemic  prevalence.     The  prevalence  of  diarrhoea  was,  no 
doubt,  seasonal,  and  there  was  a  seasonal  prevalence  of  puerperal 
fever  and  of  erysipelas,  as  Buchan  and  Arthur  Mitchell  had  shown  ; 
but    the   seasonal  prevalence  of  these  last  diseases   required  the 
accumulated  experience  of  thirty  years  to  bring  it  out,  and  then 
not  perfectly.     This  kind    of  prevalence  was    totally  unlike  any 
epidemic,  whether  of  cholera,  or  scarlet  fever,  or  diarrhoea.     It  was 
slight,  not   extraordinary,  never  going   beyond  the  range   of  an 
average  of  the  whole  year.     It  had  long  been  known  and  ascribed 
to    the  injurious  influence  of  cold,  and  never  confused  with  the 
imaginary  epidemics,  which  he  (Dr  Duncan)  had  shown  never  to 
occur,    being    mere    iuiagiuations.      Moreover,    if    this    seasonal 
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variation  were  a  sufficient  source  of  epidemics  in  puerperal 
fever  and  erysipelas,  then  all  diseases  were  epidemic,  as  all  had 
a  seasonal  variation  ;  and  this  was  a  reduct'o  ad  ahsurdum.  There 
was  no  accepted  definition  of  the  word  "  epidemic, "  and 
he  was  not  foolish  enough  to  make  one,  and  run  the  risk  of 
marring  his  demonstration.  He  had  taken  the  practical  plan, 
viz.,  that  of  comparing  erysipelas  and  puerperal  fever  with  un- 
doubted epidemics  and  non-epidemics.  The  criticisms  of  Mr  Chiene 
were  undoubtedly  acute ;  but  he  had  anticipated  and  answered 
them  in  his  paper.  The  second  diagram  had  indeed  been  drawn 
up  expressly  to  avoid  the  fallacy  attachable  to  large  numbers. 
He  had  shown  carefully  that  from  1871  to  1873  there  was  no  epi- 
demic of  scarlet  fever,  and  that  when  this  disease  is  non-epidemic 
in  the  population,  it  aflfects  nearly  the  same  numbers  as  puerperal 
fever.  As  to  the  number  liable  to  puerperal  fever,  suppose  it  was 
five  or  six  thousand,  the  popular  opinion  was  that  a  very  large 
proportion  died  in  an  epidemic,  instead  of  it  being  as  he  had  really 
shown.  But  he  wished  furtlier  to  call  ]\lr  Chlene's  attention 
to  the  fact,  that  in  the  beginning  of  his  paper  he  stated  "  that 
he  recognised  numerous  errors  and  imperfections  in  his  statistics." 
Mr  Chiene  had  only  pointed  out  one  of  these.  While  the  whole  popu- 
lation was  perhaps  liable  to  cholera,  perhaps  not  more  were  liable  to 
scarlet  fever  than  to  puerperal  fever.  This,  however,  was  one  of 
the  uncertainties  or  imperfections  he  would  be  delighted  to  get 
over.  The  remarks  of  some  of  the  other  speakers  had  borne  out 
what  was  said  of  the  philosophers  of  this  country,  viz.,  that  they 
could  not  theorize  without  drawing  practical  conclusions.  He 
had  been  extremely  amused  with  the  philosophers  of  their  Society 
jumping  at  once  to  practice,  as  his  friends  Dr  Macdonald  and 
Professor  Simpson  had  done,  trying  how  best  they  could  push  his 
conclusions  to  their  patients'  advantage.  As  to  the  rest  of  the 
speakers,  he  could  only  say,  owing  to  the  lateness  of  the  hour, 
that  he  agreed  with  them  where  they  agreed  with  him,  but  entirely 
differed  where  they  did  not. 


OBSTETRICAL   SOCIETY  OF   EDINBURGH. 

SESSION   XXXV. — MEETING    IV. 
Wednesday,  \2th  January. — Professor  Simpson,  President,  in  the  Chair. 

I.  Dr  Matthews  Duncan  exhibited  a  specimen  of  fibrous 
TUMOUR  OF  THE  ROUND  LIGAMENT.  The  tumour  was  of  about  the 
size  and  shape  of  a  hen's  eg^.  It  lay  quite  free  in  front  of  the 
right  broad  ligament.  The  right  round  ligament  could  be  traced 
to  its  surface,  where  it  ended  in  the  capsule.  Its  pedicle  was  small, 
thick,  about  a  quarter  of  an  inch  broad.     The  structure  of  the 
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tumour  was  that  of  a  dense  fibroid,  with  numerous  cretaceous  por- 
tions near  its  centre,  and  having  a  fibrous  capsule  from  the  round 
ligament.  Dr  Duncan  remarked,  that  practically  such  a  tumour  was 
interesting,  as  it  might  be  mistaken  for  the  ovary,  if  felt  during  life. 

II.  Dr  Matthews  Duncan,  in  the  absence  of  Dr  Linton,  showed  a 
preparation  of  an  entirb  ovum,  in  a  case  of  partial  placenta  previa. 

III.  Dr  Bruce  mentioned  having  attended  a  case  of  labour  in 
wliich  the  UMBILICAL  CORD  measured  thirty  inclies  only,  and  yet 
was  coiled  three  times  round  the  infant's  neck. 

IV.  Dr  Bruce  exhibited  a  six  months'  anencephalous  fcetus, 
presenting  the  usual  characteristics.  The  specimen  had  been  pre- 
served in  the  chloral-hydrate  solution  for  a  fortnight,  with  success. 

V.  Dr  Matthcvjs  Duncan  then  read  a  paper,  entitled  against 

TUK  PENDULUM  MOVEMENT  IN  WORKING  THE  MIDWIFERY  FORCEPS, 

which  appeared  in  the  February  No.  of  this  Journal,  p.  683. 

Dr  Bruce  concurred  entirely  with  Dr  Duncan's  views  regarding 
the  inutility  of  the  pendulum  movement,  which,  in  the  earlier 
years  of  practice,  he  had  adopted,  but  noAv  discarded. 

Dr  Keiller  had  long  taught  and  practised  direct  traction  rather 
than  the  pendulum  movement  in  working  the  forceps.  lie  was 
Tinder  the  impression  that  the  practice  of  pendulum  movement  had 
generally  been  given  up.  In  certain  cases,  however,  owing  to 
peculiar  positions  of  the  head,  it  was  justifiable,  indeed  called  for. 
In  working  the  forceps,  the  natural  efforts  towards  expulsion  must 
be  watched  and  assisted,  and  the  best  guide  to  the  safe  use  of  the 
forceps  was  the  so-called  "  mechanism  "  of  labour,  without  the 
study  and  knowledge  of  which  it  was  difficult  to  apply  and  to  use 
the  foi-ceps  aright.  The  natural  passages  and  efforts  were  by  no 
means  straight,  and  we  must  guide  them  accordingly.  It  ought 
always,  however,  to  be  used  with  great  care.  In  the  main  he 
agreed  with  the  views  brought  forward  by  Dr  Duncan. 

Dr  Angus  Macdonald  regarded  pendulum  action  as  a  mistake  in 
theory,  and  unnecessary  in  practice.  Formerly  he  had  tried  it, 
but  now  had  entirely  given  it  up. 

Dr  Young,  Portobello,  Dr  Wilson,  and  Dr  Gordon  also  made 
some  remarks. 

Professor  Simpson  had  listened  with  much  interest  to  the  paper, 
and  thought  that  Dr  Duncan  had  done  good  service  in  bringing 
out  so  clearly  the  grand  action  of  the  forceps  as  a  tractor.  But  if 
he  had  understood  him  aright,  he  (Professor  Simpson)  thought  Dr 
Duncan  had  gone  too  far  in  averring  that  forceps  never  could  and 
never  should  be  used  as  a  double  lever.  He  knew  that  one  blade 
of  the  instrument  could  be  worked  so  as  to  move  the  head  by  a  lever 
action ;  and,  on  a  model,  the  head  of  a  doll  could  be  retracted  by 
means  of  forceps  worked  as  a  double  lever  without  traction.  Tiie 
cases  certainly  were  rare  where  this  kind  of  action  of  the  forceps 
was  required,  but  he  (Dr  Simpson)  had  found  it  helpful  in  starting 
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the  head  in  cases  where  it  had  got  wedged  in  the  pelvic  cavity, 
and  he  was  not  prepared  to  have  the  pendnkim  movement  discarded 
for  every  case  and  for  ever.  With  regard  to  the  injuries  and 
indentations  of  the  foetal  head,  which  had  been  attributed  to  tiiis 
mode  of  working  the  forceps,  it  should  be  borne  in  mind  tiiat  the 
child's  head  was  sometimes  damaged  where  no  pendulum  move- 
ment had  been  impressed  on  the  forceps,  but  the  instrument  had 
been  employed  simply  for  traction  with  compression. 

Br  James  Young  agreed  generally  with  Dr  Duncan.  He  said  that 
it  had  been  the  practice  of  his  late  father  to  adopt  the  pendulum 
or  lateral  motion  in  many  cases  of  difficulty,  especially  in  primi- 
parous  women,  and  he  believed  such  was  the  custom  among  obstet- 
ricians twenty  years  ago.  During  the  earlier  years  of  his  own 
practice,  he  had  been  in  the  habit  of  having  recourse  to  the  pen- 
dulum movement.  Now  he  trusted  only  to  steady  traction  during 
each  maternal  pain,  as  he  considered  there  was  less  likelihood  of 
bruising  or  lacerating  the  soft  tissues. 

Dr  Duncan  then  replied. 

VI.  Observations  demonstrating  the  influence  of  diges- 
tion IN  the  mother  upon  the  frequency  of  the  fcetal  pulse, 
by  Mr  Charles  Naylor.      Communicated  by  Dr  Matthews  Duncan. 

Dr  Matthews  Duncan  commended  the  paper,  and  observed  that 
it  contained  important  evidence  upon  the  question  of  the  communi- 
cability  of  influences  from  mother  to  fcetus  through  substances 
introduced  into  the  mother's  stomach. 

Dr  Angus  Maccloncdd  inquired  whether  any  observations  had  at 
the  same  time  been  made  on  the  maternal  pulse. 

Dr  Bruce  thought  the  paper  of  interest,  as  the  conclusions 
deduced  from  Mr  Naylor's  observations  might  tend  to  invalidate 
the  results  arrived  at  by  those  who  consider  the  rapidity  of  the 
foetal  pulse  an  index  of  the  sex  of  the  child.  Unless  the  question 
of  the  influence  of  maternal  digestion  on  the  foetal  pulse  be  taken 
into  account,  it  would  obviously  vitiate  these  results. 

Dr  Keiller  remarked  that  the  observations  of  his  old  pupil  and 
]\Iaternity  House- Surgeon,  Mr  Naylor,  were  interesting,  but  not 
free  from  question,  on  the  ground  that  the  mother's  pulse — as  Dr 
Macdonald  had  questioned — had  not  been  specially  noted  at  the 
times  referred  to  in  Mr  Naylor's  communication.  It  was,  more- 
over, well  known  to  the  practised  obstetrician,  that  even  during 
the  application  of  the  stethoscope  to  the  abdomen  of  pregnant 
females,  the  maternal  pulse  was  often  increased;  and  if  so,  the 
condition  of  the  foetal  circulation  might  be  influenced  in  such  a 
way  as  to  mar  the  inferences  arrived  at  by  Mr  Naylor's  well- 
intended  observations.  Mr  Naylor  had  done  good  service,  and 
such  endeavours  on  the  part  of  our  assistants  should  always  be 
encouraged. 

Dr  Bitchic  made  a  few  observations. 
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VII.  Note  ox  severe  post-abortiox  h^mohrhage,  checked  by 
HAMAMELis  VIRGIN ICA,  by  Dr  Hewan  of  London. 

The  President  thanked  Dr  Hewan  for  his  communication. 

Dr  Keiller  would  not  venture  to  say  that  the  ^'Hamamelis  Vir- 
ginica  "  could  not  and  did  not  check  the  severity  of  the  post-abortion 
hfemorrhage  in  the  case  referred  to  ;  but  from  what  he  knew  of  such 
cases,  and  of  what  nature  could  do  and  did  for  them,  he  was  getting 
more  and  more  convinced  that  it  is  by  no  means  easy  in  many 
cases  to  determine  how  far  the  special  means  used  may  have 
influenced  the  results.  He  (Dr  K.)  cited  a  very  illustrative  case 
which  he  had  that  day  been  called  to. 

After  some  remarks  from  Dr  Craig^  public  business  was  concluded. 


session  XXXV. — meeting  v. 

'iQth  January. — Professor  Simpson,  President,  in  the  Chair. 

I.  Dr  Kirk  Duncanson  showed  thkee  urinary  calculi,  which 
he  had  removed  from  an  elderly  female  with  the  aid  of  a  urethral 
dilator. 

II.  Dr  Matthews  Duncan  then  read  a  paper,  entitled  kemaeks  ON 
the  inevitable  and  other  lacerations  of  the  orifice  of  the 
vagina,  and  near  it,  in  PRiiilPAR.-E,  which  appears  at  page  822. 

Dr  tfndcrhill  had  lately  seen  two  cases  in  primiparffi  in  which 
the  vaginal  orifice  had  been  lacerated  at  its  posterior  part,  forming 
a  pouch  in  whicii  the  discharges  collected,  while  the  perineum 
remained,  in  one  case  almost,  in  the  other  altogether,  entire.  This 
n^^cessitated  the  use  of  antiseptic  injections,  otherwise  the  retention 
of  the  discharges  might  have  been  attended  with  disastrous  results. 

Dr  Macrae^  in  the  course  of  fifteen  years'  practice,  had  only  met 
with  one  case  of  perineal  rupture.  In  his  experience,  vaginal 
rupture  was  not  frequent.  He  found  digital  dilatation  and 
pressure  on  the  head  during  its  progress  the  best  means  for 
preventing  such  accidents. 

Dr  Gordon  remarked,  that  the  age  of  the  patient  might  have 
some  effect  in  causing  rupture,  the  tissues  of  elderly  females 
being,  in  his  opinion,  rigid  and  easily  lacerable. 

Dr  Wilson  thought  Dr  Duncan  exaggerated  the  frequency  with 
which  tiiese  lacerations  occurred. 

Professor  Simpson  had  listened  with  great  pleasure  to  Dr 
Duncan's  paper,  and  the  very  clear  description  he  gave  of  the 
external  generative  parts.  It  was  usually  easy  in  the  virgin,  or  in 
a  woman  who  had  not  given  birth  to  a  child,  to  determine  the 
exact  relation  of  the  vaginal  orifice  within  the  perineal  margin. 
But  after  a  labour  at  term,  the  anatomical  limit  of  the  orifice  was 
not  so  readily  made  out.  For,  in  addition  to  the  lacerations  of  the 
hymeneal  crescents  on  Avhich  Dr  Duncan  had  laid  stress,  and  the 
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constancy  of  wliicli  in  first  labours  had  been  pointed  out  by  Bellien 
and  others,  there  frequently  took  place  a  Assuring  of  the  fourchette, 
which  left  the  vaginal  orifice  freely  exposed  at  its  posterior  margin. 
In  these  cases,  the  determination  of  the  anatomical  orifice  of  the 
vagina  might  be  made,  not  only  from  the  situation  of  the  Bar- 
tliolinian  glands  and  caruncul^e  myrtiformes,  but  from  tlie  margin 
of  the  constrictor  vagiiiffi. 

Dr  Duncan  thanked  the  Society  for  tlie  manner  in  which  his 
paper  had  been  received.  In  regard  to  the  statement  made  by 
Dr  Gordon  as  to  the  increased  liability  to  laceration  in  elderly 
females,  he  regarded  it  as  a  mere  assertion,  which,  in  his  opinion, 
was  incorrect,  and  totally  unproved  by  any  reliable  facts  or  data 
which  liad  come  under  his  cognisance. 


|3avt  dTourtg. 


PERISCOPE. 

O.v  THE  Presence  of  Sugar  in  Hi:althy  Blood.  By  Dr  M. 
Abeles,  Physician  in  Carlsbad. — This  is  an  important  paper  on 
a  subject  of  much  interest.  It  embodies  the  results  of  an  elaborate 
investigation,  conducted  chiefly  in  the  laboratories  of  Professors 
Strieker  and  Ludwig,  the  exjjeriments  on  animals  being  performed 
under  Professor  Strieker's  superintendence,  and  the  chemical 
analyses  under  that  of  Professor  Ludwig. 

In  beginning  the  paper  the  author  gives  a  short  account  of  the 
literature  of  the  subject.  He  mentions  the  detection  of  sugar  in 
healthy  blood  by  Thompson,  Magendie,  and  C.  Schmidt.  He  then 
describes  the  well-known  views  of  Claude  Bernard,  who  regards 
the  liver  as  the  main  source  of  sugar,  botli  as  it  occurs  in  small 
quantity  in  tlie  healthy,  and  in  large  quantity  in  the  diabetic  sub- 
ject. It  will  be  remembered  that,  according  to  Bernard,  the  liver 
produces  a  substance  to  which  he  has  given  the  name  of  glycogen, 
upon  which  the  blood,  as  it  streams  through  the  organ,  acts  as  a 
ferment,  converting  it  into  grape  sugar ;  and  that  the  sugar  thus 
formed  is  carried  by  the  blood  to  the  lungs,  where  it  is  burnt  up,  or 
at  least  so  altered,  that  in  the  arterial  blood  it  is  no  longer  detect- 
able as  sugar.  The  diabetic  condition,  according  to  Beri.ard,  is 
brought  about  by  an  exaltation  of  this  sugar-producing  function  of 
the  liver,  by  virtue  of  which  the  quantity  eliminated  is  so  great  that 
the  lungs  are  no  longer  able  to  cope  with  it,  and  large  quantities 
pass  unchanged  into  the  arterial  circulation.  The  proofs  adduced 
in  support  of  this  doctrine  are  that,  in  the  normal  liver,  Bernard 
found  after  death  not  only  glycogen  but  sugar  abundantly  present ; 
and  that,  in  the  blood  of  the  hepatic  veins  and  right  chambers  of 
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the  heart,  he  found  abundant  sugar,  whereas  in  the  general  venous 
and  arterial  systems,  and  in  the  blood  of  the  portal  vein,  he  could 
detect  only  traces  of  it. 

The  views  of  Bernard  were  almost  universally  accepted  until 
they  were  in  a  very  material  way  corrected  by  the  well-known 
observations  of  Pavy.  This  observer  always  found  in  the  liver 
abundance  of  the  so-called  glycogen,  but  in  most  other  respects  his 
conclusions  are  at  variance  with  those  of  Bernard.  Thus  Pavy 
found  no  excess  of  sugar  in  the  blood  of  tlie  venous  system  between 
the  liver  and  the  lungs,  and  when  he  killed  an  animal  suddenly, 
and  analyzed  its  liver  substance  immediately  after  death,  he  could 
detect,  along  with  the  abundant  glycogen,  only  miimte  traces  of 
grape  sugar.  When,  on  the  other  hand,  the  analysis  was  not 
carried  out  immediately  after  the  death  of  the  animal,  he  found  that 
sugar  developed  itself  in  the  dead  liver  substance  with  remarkable 
rapidity.  He  naturally  concludes  that  in  the  state  of  health  the 
blood  does  not  act  as  a  ferment  upon  the  glycogen  so  as  to  convert 
it  into  sugar.  He  suggests  that  such  fermentative  action  is  pro- 
bably prevented  in  health  by  some  influence  from  the  nervous 
system,  and  that  in  the  diabetic  condition  this  influence  falls  into 
abeyance,  so  that  the  fermentative  action  of  the  blood  upon  the 
glycogen  is  unchecked,  and  becomes  as  marked  as  it  is  after  death. 

The  observations  of  Pavy  have,  in  a  general  way,  been  confirmed 
by  Tscherinoff,  Ritter,  Meissner,  Schiff,  and  M'Connell.  One  of 
the  latest  works  on  the  subject  is  that  of  Bock  and  Hoffmann  (Ex- 
perimentalstudien  iiber  Diabetes,  Berlin,  1874).  The  authors  of 
this  work  have  found  that  sugar  is  present  in  normal  blood  and  in 
all  parts  of  the  circulation,  not  in  mere  traces,  but  in  very  consider- 
able quantities.  In  order  to  determine  if  the  liver  is  the  source  of 
the  sugar,  they  shut  off  that  organ  from  the  general  circulation  by 
ligaturing  its  arterial  and  portal  supply,  and  obstructing  its  veins 
and  lymphatics.  The  animals  thus  treated  lived  from  30  to  100 
minutes,  and  if  they  survived  45  minutes  the  observers  found  that 
sugar  vanished  entirely  from  the  circulation. 

The  present  author  began  his  investigations  by  estimating  the 
quantity  of  sugar  normally  contained  in  the  blood  of  various 
animals,  such  as  rabbits  and  dogs,  and  on  two  occasions  lie  obtained 
blood  by  venesection  from  healthy  men.  In  all  of  his  analyses  he 
found,  in  agreement  with  Bock  and  Hoffmann,  sugar  present  not 
merely  in  traces  but  in  considerable  quantity — namely,  on  an  aver- 
age, 0'047  per  cent,  in  the  arterial  system,  and  0*053  in  the  venous, 
there  being  thus,  as  a  general  rule,  a  slight  excess  in  the  venous  as 
compared  with  the  arterial  system.  By  a  special  series  of  experi- 
ments he  determined  the  proportion  of  sugar  in  the  blood  of  the 
vena  portse  as  compared  with  that  in  the  blood  of  the  systemic 
veins  and  in  the  right  side  of  the  heart.  The  percentage  was  as 
follows:  right  heart  0MJ53,  vena  cava  asc.  0-054,  v.  port.  0053. 
The  author's  observations,  like  those  of  Claude  Bernard,  thus  show 
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that  sugar  is  not  more  abundantly  present  in  the  portal  vein  than 
in  the  general  circulation. 

After  estimating  the  quantity  of  sugar  contained  in  the  different 
parts  of  the  circulation,  the  author  addressed  himself  to  the  great 
question  regarding  its  source.  With  regard  to  this  question  his 
observations  do  not  agree  witli  those  of  Bock  and  Hoffmann,  for 
whilst  the  latter  observers  found  that  when  the  liver  was  shut  off 
from  the  general  circulation  the  sugar  rapidly  vanished  from  the 
blood,  he  found  that  in  his  hands  the  experiment  had  no  such  effect. 
In  discussing  the  possible  sources  of  the  sugar,  the  author  directs 
attention  to  the  fact  that  glycogen  is  normally  present  in  other 
parts  besides  the  liver.  It  is,  for  example,  present  in  muscular 
fibre ;  and  although,  as  Zimmer  had  previously  shown,  its  propor- 
tion in  muscle  is  not  so  great  as  in  liver  substances,  yet  its  sum- 
total  in  the  muscular  system  must  greatly  exceed  that  in  the  liver. 
The  author,  liowever,  thinks  it  by  no  means  proved  that  the  normal 
sugar  of  the  blood  proceeds  from  the  glycogen  of  the  liver  or  other 
parts.  His  experiments,  agreeing  as  they  do  with  those  of  Schiff, 
Ritter,  and  others,  have  led  him  to  the  conclusion  that  the  healthy 
blood  exercises  no  fermentative  action  upon  glycogen  ;  and  since  he 
finds  in  the  portal  vein  and  in  the  general  venous  system  often  a 
greater  proportion  of  sugar  than  in  the  blood  of  the  hepatic  veins, 
he  believes  himself  justified  in  concluding  that  in  the  state  of  liealth 
the  liver  must  not  be  regarded  as  the  source  of  the  natural  sugar  of 
the  blood.  As  regards  the  diabetic  condition,  he  believes  that 
reliable  evidence  regarding  the  relation  of  the  liver  to  the  disease 
will  only  be  obtained  when  observers,  in  producing  diabetes  artifi- 
cially, select  larger  animals  than  rabbits  for  experimental  investiga- 
tion. He  tlius  concludes  that,  at  present,  the  source  of  sugar  in  the 
blood,  both  in  health  and  disease,  must  be  regarded  as  altogether 
an  open  question, — 2Iedizinische  Jahrhilcher,  rcdigirt  xon  S.  Strieker^ 
Jahrgang  1875,  iii.  Heft. 

Chaeity  Hospital  at  Berlin, — Medical  Clinic.  By  T.  M. 
EoTCH,  M.D. — Case  of  An.emia  Perniciosa. — 14th  November 
1875,  the  patient,  a  man  50  years  of  age,  entered  the  hospital. 
He  knew  nothing  of  his  family  history  excepting  that  his  parents 
died  of  typhoid  fever.  Previously  to  his  present  illness  he  had 
felt  strong,  and  ha  1  been  able  to  do  a  hard  day's  work,  that  of  a 
street  labourer.  He  had  had  comfortable  lodgings  and  good  food. 
According  to  his  own  statement,  he  contracted  a  chancre  in  1860, 
but  this  was  followed  by  no  observable  symptoms.  In  1870  he 
had  an  attack  of  pneumonia  of  the  left  lung,  from  which  he  re- 
covered completely,  but  has  since  then  had  an  ulcer  of  the  left  leg, 
which  has  lasted  up  to  the  present  time,  without,  however,  par- 
ticularly inconveniencing  him.  For  the  last  three  or  four  months 
he  has  noticed  a  decided  failure  in  his  strength,  with  loss  of  appe- 
tite.    At  the  time  of  his  entrance  he  complained  of  pain  extending 
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from  the  back  part  of  the  Lead,  on  the  left  side,  around  to  and 
across  the  forehead ;  pain  also  in  the  left  eye.  He  had.  no  appe- 
tite ;  his  bowels  were  rather  consii])ated.  He  was  a  man  of  fair 
muscular  development,  but  there  was  great  pallor  of  the  lips; 
small  points  of  hemorrhage  appeared  in  the  skin  of  the  chest  and 
in  that  of  the  back  of  the  left  hand,  and  there  was  the  same  ap- 
pearance in  the  mucous  membrane  of  the  gums. 

On  physical  examination  nothing  abnormal  was  found  in  the 
heart  or  lungs  ;  there  was  no  enlargement  of  the  spleen  or  glands  ; 
nothing  abnormal  was  detected  in  the  abdomen ;  small  points  of 
hajraorrhage  were  observed  on  the  retina  of  left  eye.  Tempera- 
ture, 38°  Cent.  ;  it  has  been  a  little  higher.  Pulse  weak,  not 
increased  in  frequency;  urine  normal;  specific  gravity  lOlG. 
The  blood,  microscopically  examined,  showed  a  high  grade  of 
anaemia.  Professor  Traube  diagnosticated  anseniia  perniciosa, 
whose  {Etiology  was  septic  poisoning  originating  from  the  ulcus 
cruris.  The  prognosis  was  very  unfavourable.  The  treatment 
consisted  of  iron,  with  stimulants,  etc. 

Ath  Deccmher. — The  patient  gradually  grew  weaker,  and  died 
this  morning. 

Autopsy  hij  Professor  Virchoiv. — Heart  almost  normal,  showing 
only  a  very  slight  fatty  degeneration  of  the  papillary  muscles,  and 
a  few  htemorrhagic  points  in  the  endocardium.  There  was  sclerosis 
(beginning  atheroma)  of  the  aorta.  Hgemorrhagic  points  appeared 
in  the  pleura  and  diaphragm.  The  lungs,  spleen,  liver,  stomach, 
and  right  kidney  were  normal ;  the  left  kidney  was  normal,  ex- 
cepting in  one  pyramid,  which  showed  diphtheritic  changes. 
There  was  very  extensive  diphtheritis  of  the  ileum  and  large 
intestine.  Hemorrhages  were  found  in  the  dura  mater  aud  pia 
mater,  and  in  the  periphery  of  the  cerebellum,  on  the  left  side,  in 
the  pjray  substance ;  some  hemorrhagic  points  were  also  observed 
in  the  neighbouring  white  substance,  which  showed  yellow  oedema. 
The  other  parts  of  the  brain  were  normal.  The  blood  micro- 
scopically showed  great  hydremia. 

Professor  Virchow  made  the  anatomical  diagnosis  of  antemia 
perniciosa  and  diphtheritis  of  the  intestine  and  kidney.  He  said 
in  regard  to  the  etiology,  "The  disease  probably  has  nothing  to 
do  with  the  ulcus  cruris.  Nothing  as  yet  has  l)een  proved  in 
regard  to  its  origin.     I  am  inclined  to  believe  that  it  is  malarial." 

The  interesting  points  of  this  case  were,  Jirst,  that  the  heart  was 
not  decidedly  fatty,  which  is  usually  the  case  in  anemia  perni- 
ciosa; second,  the  existence  of  an  extensive  diphtheritis  of  the 
intestine,  with  no  symptoms  of  the  same  during  life.  So  that  pa- 
thologically it  was  not  a  pure  case  of  what  is  usually  recognised 
as  anemia  perniciosa,  although  clinically  it  presented  the  symp- 
toms of  that  disease. — Boston  Med.  and  Simj.  Journal,  Tltli  Jan. 

"Death  fiiom  Etiiek."— We  abridge  the  following  statement 
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from  tlie  New  York  Herald  of  22(1  November.  A  man,  fifty-four 
years  of  age,  went  to  the  homoeopathic  college  in  New  York,  on 
Saturday  tiie  20th  inst.  "He  was  complaining  of  pain  in  the  left 
upper  jaw  extending  to  the  head,  witli  great  nervous  prostration. 
There  were  four  openings  in  the  jaw,  all  di.scharging  foetid  pus.  On 
introducing  a  probe,  caries  of  the  upper  jaw  was  found,  and  the 
patient  was  advised  to  have  the  bone  removed.  He  was  placed 
under  the  influence  of  ether  and  laid  on  the  tahle^^  (the  italics  are 
ours).  "A  physician  was  constantly  feeling  the  patient's  pulse 
while  the  ether  was  being  given."  An  "  incision  was  made  into 
tiie  upper  jaw,  and  four  teeth  extracted.  The  operator  was  "  about 
to  extend  the  incision  when  he  noticed  the  face  of  the  patient  be- 
come blue.  Artificial  respiration  and  the  galvanic  battery  were  ap- 
plied, but  they  were  unavailing ;  he  was  dead."  The  reputation 
of  ether,  in  doses  even  of  a  pound  or  two,  has  been  hitherto  pretty 
good.  It  has  been  tried  on  patients  with  hearts  variously  fatty.  It 
will  be  difficult  to  persuade  us  that  two  and  one-fourth  ounces  of 
this  hitherto  beneficent  agent  has  proved  so  suddenly  fatal,  without 
any  previous  gradual  diminution  of  the  pulse.  It  should  be  con- 
clusively shown  that  the  patient  died  of  nothing  else.  This  patierd, 
so  far  as  wc  can  judge,  died  of  asphyxia  from  blood  in  the  trachea. 
In  the  first  place,  after  he  was  etherized,  he  was  laid  on  his  back. 
An  "incision"  was  made  in  the  jaw,  and  time  enough  elapsed  to 
extract  four  teeth.  Dead  bone  always  makes  the  soft  parts  vascular. 
There  was  ample  time  for  blood  to  fill  the  trachea.  Until  it  is 
shown  that  there  was  no  blood  in  the  fauces  and  trachea,  this  must 
stand  as  the  cause  of  death.  The  autopsy  is  silent  on  this  point. 
The  suddenness  and  the  lividity  both  belong  to  asphyxia,  and  neither 
to  etherization.  In  the  Massachusetts  General  Hospital,  operations 
on  the  mouth  are  usually  done  in  the  erect  posture,  with  special 
attention  to  keeping  the  fauces  clear  of  blood. — Boston  Medical  and 
Surgical  Journal,  2oth  November  1875. 

The  following,  recommended  by  M.  Laborde  as  a  new  and  very 
advantageous  method  of  preparing  raw  meat,  is  given  in  the  Lgon 
Mddical: — A  not  very  thick  broth  of  tapioca  is  first  prepared,  and 
is  then  allowed  to  cool,  so  that  it  may  not  cook  the  meat  with  which 
it  is  subsequently  mixed.  The  meat,  having  been  finely  scraped, 
is  diluted  with  a  quantity  of  cold  soup  until  the  mixture  is  thoroughly 
made  and  has  the  appearance  and  consistency  of  a  tomato  soup. 
Thus  prepared,  it  only  remains  to  turn  in,  little  by  little,  the  tapioca 
porridge,  stirring  it  constantly,  and  there  is  obtained  a  perfectly 
homogeneous  broth,  in  which,  when  properly  made,  the  meat  is  so 
well  disguised  that  the  person  who  eats  it,  unless  previously  in- 
formed, does  not  discover  it.  Under  the  name  of  "  medicinal  por- 
ridge of  tapioca,"  raw  meat  has  thus  been  administered  to  patients, 
and  has  been  taken  by  them  with  great  relish. — Boston  Medical  and 
Surgical  Journal,  21st  October  1875. 
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Sir  Hknry  Thompson  on  Meddlesome  Urethkal  Surgery. 
— I  may  be  allowed  to  say,  perhaps,  that  my  feeble  voice  has  also 
been  raised  against  the  abuse  of  instruments  from  the  first  day  that 
I  ventured  to  pen  a  line  on  the  subject,  some  two  or  three  and  twenty 
years  ago.  And  now  I  perceive  a  growing  disposition  to  return  to 
the  state  of  things  I  have  referred  to.  I  note  an  increased  tendency 
to  discover  stricture,  and  especially  to  undertake  a  considerable 
amount  of  operative  treatment  for  strictures  of  the  slightest  kind, 
and  sometimes  where,  in  my  opinion,  they  do  not  exist.  There 
seems  now  to  be  a  school  which  has  determined  for  itself  a  very 
high  standard  of  patency  in  what  we  hear  called  the  "  urethral 
tube,"  and  which  is  accordingly  said  to  have,  or,  if  it  hasn't,  that 
it  ought  to  have,  a  calibre  of  so  many  parts,  and  very  large  parts, 
of  an  inch,  or  millimetres,  as  the  case  may  be.  Instruments  of 
astounding  magnitude  are  produced,  and  if  one  of  them  cannot  be 
drawn,  with  an  ease  which  contents  the  operator,  through  the  whole 
of  the  urethra,  the  unlucky  patient  is  pronounced  to  be  the  subject 
of  stricture  ;  and  probably  he  is  submitted  to  an  operation  by  no 
means  devoid  of  risk.  Now,  I  don't  know  tliat  this  fashion  has  as 
yet  been  adopted  here,  but  I  do  know  that  it  exists  elsewliere,  and 
I  raise  my  earnest  protest  against  it. — Lancet^  11th  Dec.  1875. 
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By  W.  Handsel  Griffiths,  Ph.D.,  L  R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wich  School  of  Medicine,  Dublin;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris;  Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Chloral. — (a.)  Physiological  Action. — Rokitansky  affirms  that 
chloral  is  a  direct  heart  poison,  but  only  wMien  concentrated ;  it 
reduces  the  irritability  of  the  respiratory  centres,  and  also  of  the 
vasomotor  centres. — Strieker  s  Jahrhilcher^  1875. 

Musculus  and  De  Mernie  have  discovered  a  curious  acid  in 
the  urine  after  the  ingestion  of  chloral  hydrate.  It  is  precipitated 
by  basic  acetate  of  lead,  and  forms  stellate  crystals  like  those  of 
tyrosine.  It  decomposes  carbonates  with  effervescence,  and  salts 
of  it  are  not  affected  by  acetic  acid.  It  is  soluble  in  water  and 
alcohol,  but  not  in  ether.  Salts  of  copper,  silver,  and  bismuth 
are  reduced  by  it,  and  it  decolorizes  sulphate  of  indigo.  All  its 
salts,  except  the  basic  lead  salt,  are  soluble  in  water,  but  not  in 
absolute  alcohol.  The  discoverers  propose  to  call  it  urochloralic 
acid. —  Coinptcs  Rendus^  1875. 
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(h.)  As  a  Surgical  Dressing. — Prof.  Marc  S^e  strongly  advocates 
the  employnrent  of  a  one-per-cent.  aqueous  solution  of  chloral  as  a 
surgical  dressing.  Whenever  foetidity  has  to  be  destroyed,  fermen- 
tation, putrefaction,  or  the  production  of  vibriones,  etc.,  to  be 
arrested,  it  fulfils  the  indication  with  certainty  and  inoffensiveness. 
— JL  dc  Thercqjeutiqne^  25th  July  1875. 

Mr  Lucas,  of  Guy's  Hospital,  has  given  chloral  an  extensive 
trial  as  an  application  to  sloughing  wounds  and  foetid  ulcers.  The 
effect  of  the  local  application  appears  to  be  that  of  a  powerful 
stimulant  and  disinfectant;  it  has  no  soothing  or  sedative  effect 
on  the  part  to  which  it  is  applied,  but  gives  rise  to  considerable 
pain,  wliich  lasts  some  time.  It  never  becomes  absorbed  in 
sufficient  quantity  to  act  as  a  hypnotic,  and  its  local  application 
is  therefore  eminently  safe  and  free  from  the  dangers  which 
sometimes  follow  the  use  of  carbolic  lotion  long  continued.  He 
lias  found  a  solution  of  four  grains  of  chloral  in  an  ounce  of  water 
to  be  the  most  useful. — Lancet,  16th  Oct.  1875. 

Dr  C.  A.  Peabody  recommends  a  solution  of  from  three  to 
five  grains  of  chloral  in  an  ounce  of  water,  as  a  substitute  for 
carbolic  acid  for  external  use.  It  acts  promptly  in  ulcers.  In 
cases  of  amputation,  where  the  surfaces  took  on  an  unhealthy 
action,  the  application  of  the  solution  changed  the  character  within 
twenty-four  hours.  It  removes  foetor,  stimulates  granulation,  is 
clean,  and  does  not  stain. — Canada  Medical  Record^  1875. 

In  the  Edin.hurgh  Medical  Journal,  Feb.  1876,  is  a  paper  by 
Dr  William  Craig,  on  the  value  of  solution  of  chloral  as  a 
preservative  fluid  for  anatomical  specimens,  and  as  a  dressing  for 
wounds  and  ulcers. 

(c.)  In  Fissure  of  the  Anus. — Crequy  treats  fissure  of  the  anus 
by  chloral.  His  procedure  is  as  follows :  Charpie,  soaked  in  a 
two-per-cent.  solution  of  chloral,  is  inserted  just  within  the  anus, 
daily  attention  being  of  course  duly  paid  to  the  regularity  of  the 
bowels.  In  the  two  cases  recorded  as  having  been  so  treated,  a 
cure  was  effected  within  a  fortnight. 

{(I.)  In  Cerebral  Rheumatism. — M.  Bouchut  records  three  cases 
of  cerebral  rheumatism  which  he  treated  successfully  by  chloral 
hydrate.  He  gave  from  forty  to  eighty  grains  in  one  or  two  doses 
closely  repeated. — Bull.  Gen.  de  Ther.,  12th  Nov.  1875. 

(e.)  In  Sea-Sickness. — Dr  Obet  finds  that  chloral  is  by  for  the 
best  remedy  for  sea-sickness.  It  was  first  recommended  for  this 
affection  by  Dr  Giraldes.  On  the  first  day  of  the  voyage,  sleep 
should  be  at  once  secured  by  administering  fifteen  grains  of  the 
chloral  at  a  single  dose,  and  the  following  days  twenty  or  thirty 
grains  may  be  given  during  the  day  in  small  hourly  doses.  As  a 
general  rule,  two  or  three  days  will  suffice  to  accustom  passengers 
thus  treated  to  the  sea. — Archiv  de  Med.  Navale,  June  1875. 

(/.)  In  Cholera. — Surgeon  A.  R.  Hall,  of  the  U.  S.  Army 
Medical  Department,  treats  cholera  in  the  cold  stage  by  hypodermic 
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injections  of  chloral,  lie  uses  a  solution  of  10  grains  dissolved 
in  100  drops  of  water,  and  of  this  he  injects  from  10  to  20  minims 
in  the  arms.  Beyond  a  slight  pain  and  hardness  at  the  point  of 
puncture,  there  was  no  local  evidence,  twelve  hours  afterwards,  of 
the  injection  iiaving  been  made.  Improvement  of  the  temperature 
of  the  surface,  and  in  the  general  appearance,  abolition  of  cramps, 
and  resumption  of  the  urinary  secretion,  followed  the  adoption  of 
this  treatment  in  every  case.  Only  one  of  fourteen  cases  died,  and 
in  this  one  the  treatment  was  not  carried  out  efficiently.  Chloral 
hydrate,  Mr  Hall  says,  acts  as  a  sedative  to  the  vaso-motor  system, 
and  thus  relieves  the  spasm  of  the  involuntary  muscular  fibre,  and 
brings  the  stage  of  collapse  to  an  end. — New  Bern.,  Oct.  1875. 

(f/.)  In  Labour. — Dr  C.  A.  Prentiss  states  that  the  following 
are  the  effects  of  chloral  in  labour  : — It  conduces  to  a  quiet  and 
tranquil  mind  J  abridges  the  duration  and  modifies  the  severity  of 
each  pain  ;  promotes  pleasant  and  refreshing  sleep  in, lie  intervals 
of  pain;  relaxes  the  as,  and  so  abridges  the  duration  of  labour. 
He  gives  5  grains  every  fifteen  minutes  in  the  first  stage,  until  20 
or  30  grains  have  been  given.  In  four  or  six  hours,  more  may  be 
given,  if  the  labour  continues  and  the  remedy  be  indicated.  He  con- 
siders the  induction  of  anesthesia  by  chloral  to  be  unsafe  and  un- 
necessary.— Hays  American  Journal  of  Medical  Science,  Jan.  1876. 
(h.)  In  Puerperal  Convulsions. — Portal  records  three  cases  of 
puerperal  convulsions  successfully  treated  by  chloral.  They  were 
all  subjects  of  albuminuria.  90  grains  of  chloral  were  given  in 
each  case. — Bull.  Gen.  de  Tliiimpeviique,  loth  August  1875. 

(i.)  In  Cancer  of  the  Uterus. — Dr  Fleischer  uses  chloral  locally 
in  carcinoma  uteri.  He  first  washes  out  the  vagina  thoroughly, 
and  then  passes  up  to  the  cancerous  surface  some  cotton-wool, 
wetted  with  a  solution  of  chloral  (2  drachms  to  3  ounces  of  water)  ; 
this  application  is  repeated  every  two  hours.  After  a  few  appli- 
cations the  pain  is  moderated,  and  the  discharge  becomes  less 
ofi'ensive. — Med.  Chir.  CentralUcdt,  ix.,  1875., 

(y.)  As  an  Anccsthctic  for  Chddren. — M.  Bouchut  stated  at  the 
Brussels  Congress  that  he  obtains  anaesthesia  in  children  with  from 
45  to  60  grains  of  chloral  at  one  dose.  The  child  soon  goes  to 
sleep,  and  ansesthesia  is  complete  in  about  one  hour;  No  such 
result  can  be  obtained  with  adults. — Bidl.  Gen.  de  TMrapeidique, 
30th  October  1875. 

{k.)  Strychnine  as  an  Antidote. — A  case  of  poisoning  by  chloral 
is  recorded  in  the  Centralhlcdt  f  d.  Med.  Wissench.,  3d  April  l!^75. 
A  man  had  taken  about  370  grains.  Artificial  respiration  and 
fi\radization  proving  useless,  two  injections  subcutaneously,  one  of 
0*003  grammes  of  strychnine,  and  a  second  of  0'002  grammes,  were 
made.  The  result  of  this  treatment  was,  that  thirty-two  hours 
after  the  poisoning,  he  awoke  fresh  and  free  from  all  ill  effects. 
The  fact  that  the  stomach  was  full  when  the  poison  was  taken 
would  account  for  the  circumstance  that  no  gastritis  resulted. 
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In  the  Pharmaceutical  Journal^  21st  and  28th  August  1875,  are 
communications  from  Mr  J.  Gilbert  Candy  and  Mr  W.  S.  Greaves, 
in  which  they  record  experiments  on  dogs  wliich  afford  evidence  of 
the  antidotal  power  of  chloral  over  strychnine. 

Ergot. — {a.)  A  New  Alkaloid  from  Ergot. — M.  C.  Tanret  details 
a  process  by  which  he  has  succeeded  in  extracting  a  new  alkaloid, 
which  he  terms  ergotinine.  It  exists  in  ergot  in  very  small  quantity, 
and  is  extremely  unstable.  Its  most  characteristic  reaction  is  its 
coloration  with  moderately  concentrated  sulphuric  acid;  the  colour 
is  at  first  a  yellowish  red,  and  ultimately  becomes  an  intense  violet 
blue.  Ergotinine  is  strongly  alkaline,  and  capable  of  saturating 
acids,  forming  salts,  which  quickly  become  red  on  exposure  to  air. 
— Coiwptes  Rendus,  vol.  Ixxxi.  p.  896. 

(6.)  Effects  of  the  Aqueous  and  Alcoholic  Solutions  of  Ergot. — The 
Committee  on  Therapeutics  of  the  Chicago  Society  of  Physicians 
and  Surgeons  report  as  follows  respecting  the  aqueous  and  alcoholic 
solutions  of  ergot : — They  differ  in  their  effects  on  the  circulatory 
system.  The  aqueous  solution  excites  the  activity  of  the  cardiac 
inhibitory  centres,  and  the  vaso-motor  centre  in  the  medulla  ;  it 
slackens  the  pulse,  narrows  the  calibre  of  the  small  arteries,  and 
increases  the  blood-pressure.  Very  large  doses  paralyze  the  heart 
at  once,  and  so  effectually  that  the  induced  galvanic  current  fails  to 
restore  it  to  action.  These  effects  are  not  produced  by  the  alcoholic 
solution.  The  latter  prorluces  symptoms  akin  to  those  of  acro- 
narcotic  poisoning — viz.,  irritation  of  the  mucous  membrane  of  the 
stomach  and  bowels,  tonic  cramps,  and  agitative  violent  spasms. — 
A^ew  Bernedies,  1875. 

(c.)  Effect  on  the  Mammary  Secretion. — Dr  J.  Selitscherbinkenhoff 
observed  that,  during  an  epidemic  of  ergot  poisoning,  there  was 
frequently  a  cessation  of  the  flow  of  milk  in  nursing  women  as 
soon  as  the  symptoms  of  ergotism  appeared.  He  was  thus  led  to 
administer  ergot  in  cases  of  accumulation  of  milk  in  the  breasts, 
and  even  in  actual  inflammation  of  the  glands.  His  results  were 
perfectly  successful.  He  found  that,  at  the  time  of  weaning,  ergot 
caused  a  speedy  cessation  of  the  lacteal  secretion. — CentralhkUt  fiir 
Chirurg.,  8th  May  1875. 

[d.)  In  Acute  Mania. — Dr  Van  Andel  uses,  in  acute  mania,  hypo- 
dermic injections  of  ergotin  dissolved  in  alcohol  and  glycerine.  He 
believes  that  it  acts  beneficially  by  contracting  the  cerebral  vessels. 
— New  Eemedies,  July  1875. 

(e.)  In  Enteric  Fever. — M.  Hayem  finds  that,  in  enteric  fever, 
ergot  acts  satisfictorily  as  an  antipyretic.  Under  the  influence  of 
this  drug,  he  finds  that  the  defervescence  is  much  more  rapid  than 
Avhen  sulphate  of  quinine  or  digitalis  is  used.  The  dose  adminis- 
tered varied  from  30  to  50  grains  in  the  twenty-four  hours. — Eev. 
de  T]ier.,  1st  October. 

(/.)  In  Piuumonia. — Dr  Wycisk  was  led  to  employ  ergot  in 
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cases  of  croupous  pneum  )nia  on  account  of  the  contractile  in- 
fluence exerted  by  that  drug  on  the  vessels.  The  effect  of  the 
ergot  in  all  cases  was  to  diminish  the  amount  of  the  exudation. 
In  large  infiltrations,  in  emphysema,  or  in  exhausted  or  decrepit 
individuals,  the  employment  of  ergot  might  prove  hazardous. — 
AUg.  Med.  Centred  Zeititng. 

{g.)  In  Diabetes  Insipidus.  —  Prof.  Sydney  Ringer,  in  the 
British  Meelical  Journal^  25th  December  1875,  records  a  well- 
marked  case  of  diabetes  insipidus  which  was  uninfluenced  by 
jaborandi,  whilst  on  three  occasions  the  quantity  of  urine  was 
very  greatly  reduced  by  ergot. 

(A.)  In  tltcrine  Fibroids. — Hildebrand  states  that  the  treatment 
of  uterine  fibroids  by  hypodermic  injection  of  ergot  is  most  likely 
to  be  successful: — 1.  When  the  tumour  is  richly  provided  with 
muscular  tissue,  and  possesses  the  consistence  and  feel  of  a  tense 
elastic  cyst.  2.  When  the  tumour  is  submucous.  '6.  When  the 
walls  of  the  uterus  are  sound,  capable  of  vigorous  contraction,  not 
too  much  attenuated  by  dilatation,  or  stiffened  by  exudation  in 
their  substance,  and  when  there  is  no  para-  or  peri-  metritis  present. 
4.  As  soon  as  the  chronic  metritis  and  parametritis,  wliich  often 
accompany  fibroid  tumours,  have  been  removed  by  proper  pre- 
paratory treatment,  when  the  previously-mentioned  conditions 
again  come  into  force.  5.  When  the  tumour  is  unprovided  with  a 
capsule,  and  merges  directly  without  a  boundary  into  the  peculiar 
tissue  of  the  uterus. — American  Journed  of  Obstetrics^  Feb.  1875. 

[i.)  In  Cgstic  Parcdysis. — Dr  J.  Williamsky  determined  ex- 
perimentally that  in  dogs  and  rabbits,  ergot  causes  immediate 
temporary  contraction  of  the  bladder.  He  consequently  employed 
it  in  the  form  of  injections  of  the  fluid  extract  in  two  cases  of 
cystic  paralysis,  and  with  very  successful  results.^- C/mz'c,  May 
1875. 

[j.)  In  Internal  Hccmorrhoids. — Dr  Orr  reports  that  he  treats 
internal  hemorrhoids  very  successfully  by  rectal  injections  daily 
of  half  a  drachm  of  the  fluid  extract  of  ergot,  dissolved  in  an  ounce 
of  water. — Clinic^  April  1875. 

(k.)  In  Epistao:is. — Dr  George  St  George,  of  Lisburn,  states 
that  he  has  found  the  internal  administration  of  ergot  of  great 
value  in  the  treatment  of  epistaxis.  He  generally  gives  the  liquid 
extract  in  fifteen-drop  doses  every  quarter  of  an  hour  until  the 
hgemorrhage  ceases. — British  Mediccd  Journed^  1st  January  1876. 

Gelsemium.  —  (a.)  Phjjsiolor/icrd  Action.  —  Drs  Ringer  and 
Murrell  prove  experimentally  that  paralysis  of  the  reflex  and 
voluntary  power  is  not  due  to  the  action  of  the  drug  on  the  muscles 
or  on  the  motor  nerves,  but  that  by  its  direct  action  on  the  spinal 
cord  it  destroys  reflex  power,  and,  probably  by  its  influence  on  the 
cord,  loss  of  voluntary  power  is  produced.  They  conclude  that 
gelsemium  probably  exerts  no  influence  on  the  motor  nerves.   While 
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testing  the  effects  of  large  doses  of  tliis  drag  on  the  heart,  they 
found  that  it  produced  well-marked  tetanus.  The  tetanus  induced 
by  stryclmia  differs  from  that  resulting  from  gelsemium  in  the 
following  particulars : — 1.  iStrychnia  tetanus  supervenes  without 
previous  loss  of  voluntary  or  reflex  power.  2.  Respiration  con- 
tinues unimpaired  during  the  paroxysms.  3.  Every  part  of  the 
body  is  affected,  the  anterior  extremities  as  strongly  as  the 
posterior.  4.  The  cord  is  much  less  rapidly  exhausted ;  thus  a 
fresh  paroxysm  could  be  excited  directly  the  previous  one  had 
declined,  and  in  this  way  it  could  be  reproduced  many  times 
without  any  interval  or  apparent  diminution  of  intensity.  5. 
Strychnia  tetanus  persists  for  many  liours,  or  even  for  several  days. 

Gelsemium  tetanus,  on  the  other  hand — 1.  Is  always  preceded 
by  considerable  loss  of  voluntary  and  reflex  power.  2.  Eespiration 
ceases  before  the  onset  of  the  convulsion.  3.  The  posterior  ex- 
tremities are  most  affected.  4.  Irritation  fails  to  excite  another 
paroxysm  till  the  lapse  of  some  seconds,  as  if  the  exhausted  cord 
required  time  to  renew  its  energy.  5.  It  lasts  only  a  short  time ; 
sometimes  only  half-an-hour,  rarely  more  than  three  hours. 

The  authors  infer  that  the  tetanic  convulsions  are  due  to  the 
action  of  gelsemium  on  the  spinal  cord.  They  draw  particular 
attention  to  the  curious  fact  that  the  tetanus  is  always  preceded  by 
considerable  loss  of  voluntary  and  reflex  power.  Tiie  question 
arises,  Does  the  plant  contain  a  single  active  principle  which  flrst 
paralyzes  and  then  tetanizes,  or  does  it  contain  two  agents,  one 
capable  of  paralyzing,  the  other  of  exciting  the  cord  ?  The  authors 
incline  to  the  latter  view.  In  Mr  Gerrard's  preparation  of  the 
alkaloid,  the  tetanizing  agent  exists  in  larger  proportion,  whilst 
the  paralyzing  agent  predominates  in  the  liquid  extract.  The 
tetanizing  agent  produces  its  effects  rather  more  tardily  than  the 
paralyzing  agent.  Thus,  in  employing  the  same  proportion  of 
each  preparation  of  identical  strength,  a  small  dose  of  the  alkaloid 
will  exert  less  paralyzing  effect  than  the  equivalent  dose  of  liquid 
extract ;  whilst,  with  a  large  dose  of  the  alkaloid,  the  tetanizing 
principle  is  able  to  overcome  the  depression  of  the  cord  produced 
by  the  paralyzing  principle ;  but  as  the  action  of  the  tetanizing 
agent  comes  on  later,  we  get  first  paralysis  and  then  tetanus. 
On  the  other  hand,  in  using  the  liquid  extract  when  the  paralyzing 
agent  is  in  excess  of  the  tetanizing  ingredient,  small  doses 
paralyze  more  completely  than  the  corresponding  quantity  of 
the  alkaloid  solution  ;  whilst  large  doses  of  the  liquid  extract,  like 
fifty  minims,  produce  paralysis  so  profound  that  the  tetanizing 
ingredient  fails  to  produce  its  characteristic  effect. 

As  gelsemium  so  profoundly  depresses  the  functions  of  the  cord, 
the  authors  thought  that  it  would  prevent  or  arrest  the  tetanic 
convulsions  produced  by  strychnia.  They  experimentally  deter- 
mined that  such  was  the  case. — Lancet^  25th  Dec.  1875,  and  15th 
and  22d  Jan.  1876. 
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Dr  J.  Ott  gives  the  following  summary  of  tlie  physiological 
effects  of  gelsemia  : — 1.  In  cold-blooded  animals,  it  paralyzes,  first 
the  sensory  ganglia,  and  then  the  motor  ganglia,  in  the  central 
nervous  system.  This  order  is  reversed  in  warm-blooded  animals. 
2.  It  diminishes  tlie  pulse  and  blood-pressure.  8.  The  decrease  in 
the  pulse  rate  is  due  to  lessened  irritability  of  the  excito-motor 
ganglia  of  the  heart.  4.  The  fall  of  pressure  is  due  to  diminution 
of  cardiac  irritability  and  vaso-motor  tonus.  5.  It  decreases  the 
respiration  through  a  paralyzing  action  on  the  respiratory  centres. 
6.  It  dilates  the  pupils.  7,  It  reduces  the  temperature. — Phil. 
Med.  and  Surg.  Reporter ^  11th  Dec.  1875. 

ip.)  As  an  Antineuralgic. — Dr  A.  Jurasz  of  Heidelberg  speaks 
highly  in  favour  of  gelsemium  as  an  antineuralgic.  In  one  case, 
which  was  that  of  a  man  who  suffered  from  neuralgia  of  the  first 
branch  of  the  fifth  nerve  on  the  right  side,  and  in  which  quinine, 
given  internally,  and  veratria  ointment  applied  externally,  failed 
to  afford  relief,  the  administration  of  five-drop  doses  of  the  tincture 
everv  eight  hours  procured  perfect  and  permanent  relief  in  the 
course  of  three  days.  In  a  case  of  brachial  neuralgia,  one  of 
sciatica,  and  in  two  cases  of  trigeminal  neuralgia,  it  yielded  satis- 
factory results.  It  failed,  however,  in  a  ease  of  hemicrania  of  long 
duration,  and  in  two  cases  of  muscular  rheumatism. — Centralhlatt 
f.  d.  Med.  Wiss.,  No.  31,  1875. 

In  a  paper  by  Dr  Spencer  Thomson,  in  the  Lancet  for  6th  Nov. 
1875,  on  the  rapid  relief  of  neuralgic  pain,  he  states  that  he  has 
used  gelsemium  in  at  least  forty  cases  with  almost  constant  suc- 
cess. His  experience  is,  that  the  remedial  power  of  the  drug  seems 
confined  to  those  branches  of  the  trifacial  nerve  supplying  the  upper 
and  lower  jaw,  more  particularly  the  latter,  and  more  especially 
when  the  pain  is  referred  to  the  teeth  or  alveoli.  Gelsemium 
exercises  no  effect  whatever  on  frontal  pain. 

In  the  Practitioner  for  August  1875,  Dr  James  Sawyer  writes 
that  he  has  rarely  found  gelsemium  fail  to  give  decided  and 
lasting  relief  in  cases  of  neuralgic  pains  in  the  face  and  jaws 
associated  with  carious  teeth.  He  usually  gives  15  minims  of  a 
tincture  prepared  as  follows : — Take  of  gelsemium  root  coarsely 
powdered  2  oz.,  of  rectified  spirit  20  oz.  Moisten  the  root  with  10 
oz.  of  the  spirit,  and  allow  the  mixture  to  stand  for  twenty-four 
hours.  At  the  end  of  that  time,  pack  in  a  percolator,  and  add  the 
remaining  10  oz.  of  spirit.  When  the  fluid  has  ceased  to  flow, 
remove  tlie  contents  of  the  percolator  and  press  them.  Add  the 
pressed  liquid  to  that  obtained  by  percolation,  filter,  and  make  up 
with  rectified  spirit  to  a  pint.  Eleven  minims  of  this  tincture  are 
equal  to  about  one  grain  of  the  root. 

(c.)  For  the  Uelief  of  Cough. — Dr  J.  Roberts  Thomson  advocates 
the  employment  of  tincture  of  gelsemium  for  the  relief  of  cough. 
In  the  cases  enumerated  by  him,  he  usually  gives  it  in  five-minim 
doses,  with   the  effect  of  affording  great  relief.     In  cases  char- 
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acterized  bj  much  bronchial  irritation,  the  gelsemium  may  be 
advantageously  combined  with  bromide  of  ammonium,  tincture  of 
squill,  syrup  of  codeia,  etc. — Brit.  Med.  Jour.,  16th  Oct.  1875. 

In  the  Pharmaceutical  Journal,  18th  Dec.  1875,  and  1st,  15th, 
and  29th  Jan.  1876,  is  an  exhaustive  r^surti6  by  Mr  Holmes  of 
what  has  hitherto  been  written  concerning  the  history,  botanical 
cliaracters,  medicinal  properties  and  uses,  medicinal  preparations, 
dosage,  and  chemical  composition  of  gelsemium. 


J^avt  jFiftf). 


MEDICAL  NEWS. 

List  of  Army  Medical  Candidates  who  were  successful  at  both 
the  London  and  Netley  Examinations,  having  passed  through  a 
course  of  instruction  at  the  Army  Medical  School,  Netley, 
February  1876. 


Xo.  of 

Marks. 

1. 

Hewett,  F.  C.  C.       . 

5012 

2. 

Le  Grand,  W.  J.      . 

4592 

3. 

Taaffe,  E. 

4275 

4. 

Fincllay,  J. 

3894 

5. 

Briggs,  W.  H. . 

3818 

6. 

Thompson,  T.  W.    . 

3771 

7. 

Fenn,  E.  H.     . 

3537 

No.  of 

Marks. 

8. 

Fleming,  H.  B. 

.     3520 

9. 

Daubeny,  C.  A. 

.     3433 

10. 

Bulges,  W.  A. 

.     3356 

11. 

levers,  P.  G.    . 

.     3030 

12. 

Haves,  P.  A.  . 

.     2995 

13. 

James,  W.  M. 

.     2933 

14. 

Kirkwood,  K.  D.  L. 

.     2565 

List  of  Indian  Medical  Candidates  who  were  successful  at  both 
the  London  and  Netley  Examinations,  having  passed  through  a 
course  of  instruction  at  the  Army  Medical  School,  JSTetley, 
February  1876. 


No.  of 

No.  of 

Marks. 

Marks. 

*  1. 

Weir,  P.  A.    . 

.     5536 

6.  Pedroza,  F.  H. 

.      4681 

2. 

Freyer,  P.  J.  . 

.     5508 

7.  O'NeiU,  J.        . 

.     4675 

3. 

Haig,  P.  de  H. 

.     4826 

8.  Clarkson,  J.  W. 

.     4472 

4. 

Lewtas,  J. 

.     4729 

9.  Parker,  Jos.      . 

.     4188 

5. 

Ferrand,  E.    . 

.     4708 

10.  Dav,  C.  H.       . 

.     4096 

*  Gained  the  Herbert  Prize. 

OBIT! 

JARY. 

The  Late  Joseph  R.  Hardie,  M.B.,  etc. — The  sudden  and 
quite  unexpected  death  of  this  rising  young  physician  has  caused 
much  interest  and  sorrow  among  his  numerous  friends.  He  had 
only  reached  the  age  of  thirty,  having  graduated  in  the  University 
of  Edinburgh  in  1868.  Yet  he  was  widely  known  and  highly 
esteemed.  His  simple,  pure,  and  open  character,  joined  to  a  fine 
manly  physical  frame,  was  of  itself  a  great  natural  recommenda- 
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tion.  It  was  only  those  who  were  intimate  with  liim  who  knew 
the  great  excellence  of  his  character,  his  unassuming  piety,  his 
rare  integrity  in  word  and  deed,  his  humility,  his  kindness. 

After  he  graduated,  he  spent  some  time  as  resident  physician  in 
an  asylum  tor  insane  in  England,  and  we  believe  also  as  a  locum 
tenens  for  an  English  practitioner.  But  in  1870  he  became 
connected,  as  assistant,  with  Dr  Matthews  Duncan,  and  this 
fortunate  and  happy  alliance  continued  till  his  premature  and 
regretted  death. 

He  was  the  author  of  three  good  papers,  which  were  published 
in  our  pages : — On  a  Peculiar  Polypus  of  the  Uterus ;  On  the 
Cause  of  Ketention  of  Urine  in  Cases  of  Fibrous  Tumour  of  the 
Uterus ;  On  a  Method  of  Pelvimetry.  And  he  discovered  the 
prickle  epithelium  on  the  mucous  membrane  covering  a  uterine 
fibroid. 

On  Thursday,  the  10th  February,  he  was  ailing,  yet  he  visited 
several  patients.  He  was,  however,  alarmed  about  his  health, 
thinking  something  was  going  wrong  in  his  brain.  On  Friday 
morning,  his  motiier,  entering  his  room,  found  him  sleeping. 
Subsequently,  getting  alarmed  at  his  delay  in  coming  to  breakfast, 
she  revisited  his  chamber,  and  found  he  was  dead. 

A  post-mortem  examination  revealed  great  congestion  of  the 
brain. 


CORRESPONDENCE. 

To  the  Editor  of  the  Edinburgh  Medical  Journal. 

SCROFULOUS   SORES   OR   RUNNINGS. 

Free  Church  Manse,  Crosshill,  by  Maybole, 
lAth  February  1876. 

Mr  Editor, — For  the  last  twelve  or  thirteen  years  I  have  been 
prescribing  the  following  remedy  for  scrofulous  sores  or  runnings. 
It  consists  of  three  grains  of  corrosive  sublimate  in  a  pint  bottle  of 
whisky ;  a  rag  dipped  in  this  twice  or  thrice  a  day,  and  laid  on  the 
sores,  and  continued  till  all  the  sores  are  dried  up,  is  all  that  is 
needed. 

Not  one  single  case,  in  which  it  got  fair  play,  ever  failed  of 
a  cure.  In  one  person  the  shoulder-blade  was  decaying.  The 
pain  was  so  great  that  the  patient  could  not  work.  It  was 
pronounced  by  a  very  skilful  surgeon  to  be  hopeless,  and  only 
a  matter  of  time.  In  a  few  weeks  this  man  was  able  to  work,  and 
works  still,  though  years  have  passed. 

Another  case  was  where  the  patient  had  suffered  for  many  years. 
Had  been  at  many  skilled  surgeons  far  and  near.  Had  to  walk 
with  stilts  about  the  house.  The  pain  at  night  was  so  great,  she 
often  spent  much  of  the  night  weeping,  as  she  told  me.     After  a 
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short  trial  of  the  above  remedy,  she  was  able  to  lay  aside  her 
stilts,  and  walk  with  a  staff.  She  has  been  able,  for  the  last  seven 
or  eiglit  years,  to  walk  three  miles — sometimes  seven  miles — on  a 
stretch,  without  either  staff  or  stilt. 

I  could  easily  multiply  the  cases ;  but  let  these  suffice. 

Looking  on  it  as  a  boon  to  suffering  humanity,  I  do  not  think  it 
right,  after  having  so  fully  tested  it,  to  keep  the  secret  any  longer. 
I  would  implore  surgeons  to  give  it  a  fair  trial  wherever  they  have 
opportunity.  Let  them  communicate  their  experience  to  your 
columns  after  a  few  months.  If  they  do  so,  I  am  not  afraid  of  the 
result. — Yours,  etc.,  John  M'Lennan. 
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ORIGINAL  COMMUNICATIOKS. 

Article  I. — On  Rupture  of  the  Perineum,  and  especially  on  the 
Division  of  the  Perineum  and  Rectovaginal  Septum,  hy  Post- 
partum Sloiighing.     By  J.  Matthews  Duncan,  M.D. 

{Read  before  the  Obstetrical  Societij  of  Edinburgh,  9th  February.) 

Laceration  of  the  perineum,  or  tearing  of  it,  is  the  proper  designa- 
tion of  the  accident  that  so  frequently  befalls  it  during  the  second 
stage  of  labour.  In  the  great  majority  of  cases  the  laceration  is 
begun  by  over-distension  of  the  anterior  border  of  this  part,  which 
consequently  gives  way  at  the  fourchette,  its  weakest  portion. 
The  tear,  once  commenced,  is  easily  made  to  run  backwards  to  a 
variable  extent  through  parts  which  would  have  maintained  their 
integrity  if  they  had  not  been  taken  at  a  disadvantage,  produced 
by  the  aforesaid  giving  way  of  the  fourchette. 

Central  laceration  of  the  perineum  is  likewise  commenced  by 
over-distension,  and  subsequently  increased.  Of  this  rare  accident 
I  have  met  three  examples.  In  one  the  rupture  was  healed  by 
the  timely  early  stitches  of  the  medical  attendant.  In  the  other 
two  I  operated  long  after  the  occurrence  of  the  accident.  Both 
were  easily  healed. 

Laceration  of  the  rectovaginal  septum  is,  so  far  as  I  know, 
regarded  as  a  result,  not  invariably,  but  nearly  so,  of  an  extension 
of  laceration  of  the  perineum.  Of  this  accident  I  shall  mention 
two  cases  where  it  certainly  was  not  so,  for  in  both  a  recto- 
vaginal laceration,  or  rectovaginal  fistula,  was  produced,  while  the 
sphincter  ani  and  a  considerable  extent  of  perineum  remained 
entire. 

Mrs ,  mother  of  one  child,  was  sent  to  me  from  a  distant 

part  of  Scotland,  to  be  cured  of  a  rectovaginal  fistula.  The  open- 
ing was  rounded,  as  large  as  would  transmit  a  thumb,  and  its  lower 
margin  was  just  above  the  sphincter  ani.  The  only  account  I  could 
get  of  it  was  that  it  was  the  result  of  labour,  being  produced  during 
the  second  stage.  Besides  the  rectovaginal  fistula,  the  perineum 
had  been  extensively  injured  in  the  usual  way.  The  woman  and 
her  child  were  healthy.     With  the  aid  of  Drs  Hardie  and  Under- 
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hill  I  pared  the  edges  of  the  fistula,  and  united  them  by  interrupted 
silver  sutures.     The  woman  soon  returned  home  quite  cured. 

Mrs was  delivered  in  1861  of  her  first  child,  and  the  per- 
ineum was,  in  the  usual  way,  lacerated  very  extensively ;  the 
sphincter  ani  and  rectovaginal  septum  being  involved  in  the  injury. 
She  then  had  six  additional  confinements.  Her  health  now  became 
very  bad.  She  had  frequent  recurrences  of  diarrhoea,  and  I  oper- 
ated to  restore  the  perineum  in  1872,  with  complete  success.  In 
1875  I  attended  her  in  her  eighth  confinement.  When  the  head 
had  nearly  completely  passed  the  outlet  of  the  ligamentous  pelvis, 
and  was  distending  the  perineum  as  much  as  it  appeared  to  admit 
of,  I  delivered  in  the  absence  of  a  pain,  pressing  out  the  head' 
over  the  thin  and  still  entire  perineum  as  restored  in  1872.  This 
pressing  out  was  effected  without  passing  the  finger  into  the 
rectum. 

To  this  manoeuvre  I  attach  importance,  only  because  it  was  done 
in  the  absence  of  a  pain,  which  might  have  precipitated  the  birth  ; 
and,  on  account  of  the  direction  of  its  force,  would  have  produced 
at  least  a  tendency  to  laceration  in  spite  of  careful  support  of  the 
weak  structures.  The  delivery  was  effected  without  any  apparent 
damage  to  the  restored  perineum,  except  a  little  laceration  of  the 
fourchette.  But  the  discharge  of  blood  and  air  per  anuni  during 
the  third  stage  of  labour  made  it  plain  that  the  rectovaginal  septum 
had  not  escaped  without  injury.  Combined  rectal  and  vaginal 
examination  showed  that  this  septum  had  yielded,  under  over-dis- 
tension, at  the  highest  part  of  the  cicatrix,  and  about  1|  inch  above 
the  margin  of  the  anus.  The  injury  thus  produced  was  cured  by 
spontaneous  reunion.  The  laceration  in  this  case,  and  inferentially 
in  the  same  woman's  first  labour,  was  manifestly  the  result  of  want 
of  capacity  or  of  undilatability  of  the  vagina. 

The  class  of  cases  to  which  I  wish,  in  this  article,  to  draw  par- 
ticular attention  differs  from  any  of  the  kinds  to  which  I  have 
made  reference.  The  parts  in  this  class  of  cases  are  entire  after 
complete  delivery,  it  may  be  for  days ;  and  then  they  give  way, 
conditions  being  produced  that  are  apparently  identical  with  those 
that  result  from  direct  laceration  during  the  second  stage  of  labour. 

In  the  first  case  of  this  kind  which  I  shall  narrate,  the  course  of 
events  is  very  evident.  Over-distension  of  the  centre  of  the 
perineum  had  taken  place  during  delivery  to  such  an  extent  as  was 
inconsistent  with  continued  life  of  the  most  stretched  parts,  but  not 
with  temporary  entirety.  The  result  was  what  has  been  called  a 
perineal  fistula.  The  necrosis  of  the  persistent  entire  skin  of  the 
centre  of  the  perineum  led  to  the  same  condition  as  results  from 
central  rupture ;  only  the  perineal  fistula  was  a  secondary  result 
of  the  distension,  not  primary. 

^  See  Edinburgh.  Medical  Journal,  January  1875,  p.  644.  See  also  some 
remarks  on  the  old  or  rectal  method,  by  Dr  P.  Munde,  American  Journal  of 
Obstetrics,  November  1875,  p.  536. 
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Mrs ,  a  fine  liealthy  young  woman,  was  delivered  on  29th  Sep- 
tember 1873  of  a  fine  healthy  male  child.  The  child's  head  was  long 
arrested  in  its  progress  by  the  perineum.  Assisted  by  Dr  Under- 
bill, I  applied  the  forceps  and  easily  effected  delivery.  The  per- 
ineum was  not  lacerated  in  the  usual  way,  the  foarchette  even 
remaining  entire.  After  delivery,  there  was  observed  a  spot  of 
about  three-quarters  of  an  inch  in  diameter,  and  slightly  livid  and 
prominent,  midway  between  the  anus  and  fourchette,  which  called 
for  investigation.  It  was  found  by  simultaneous  external  and 
vaginal  examination  that  the  tissues  of  the  vagina  were  deeply 
lacerated  above  the  prominent  part  of  the  perineum,  and  that  the 
persistent  textures,  including  the  skin,  were  very  thin  at  this 
point. 

Particular  attention  was  paid  to  the  discharges,  which  always 
appeared  to  be  healthy  and  without  foetor.  The  parts  were  not 
visually  examined  till  the  ninth  day  after  delivery,  when  the  nurse 
called  my  attention  to  the  state  of  the  perineum.  I  then  found 
that  in  the  middle  of  the  previously  swollen  part  of  the  perineum 
there  was  a  rounded  opening  sufficient  to  transmit  a  small  cedar 
pencil  into  the  vagina,  or  fully  one-eighth  of  an  inch  in  diameter. 
It  healed  up  before  death.  On  the  twelfth  day  after  delivery, 
peculiar  pytemic  symptoms  manifested  themselves,  and  a  fatal  issue 
ensued  on  the  twenty-seventh  day  after  delivery. 

The  following  case  is  much  more  remarkable,  as  the  injury  oc- 
curring after  delivery  was  much  greater,  and  is  much  more  difficult 
to  account  for.  For  several  days  after  parturition  there  were  the 
appearances  of  an  ordinary  severe  laceration,  not  involving  the 
sphincter  ani ;  and  subsequently,  without  any  discoverable  addi- 
tional cause,  there  was  complete  division  of  the  perineum,  sphincter, 
and  lower  part  of  rectovaginal  septum.  I  extract  the  details  about 
to  be  given  chiefly  from  the  report  by  Mr  ISTaylor,  house-surgeon, 
in  the  hospital  case-book.  These  details  are  pretty  fuUy  given,  but 
there  would,  of  course,  have  been  still  more  of  them  had  the  acci- 
dent which  occurred  been  foreseen.  Those  details  which  have  no 
bearing  on  the  accident  are  here  omitted  entirely. 

E.  C,  set.  28,  primipara,  is  an  ill-made  woman,  of  about  4  feet  11 
inches  in  height.  She  has  a  contracted  rickety  pelvis,  with  pro- 
jecting sacrum  and  otherwise  reniform  brim,  whose  conjugate  is 
scarcely  2^  inches.  She  had  been  about  thirty-six  hours  in  labour 
when  delivery  was  completed.  The  waters  had  been  discharged 
about  a  day  before  labour  began.  After  thirty-one  hours  of  regular 
pains,  the  os  uteri  was  very  high,  and  not  larger  than  easily  to 
admit  the  finger,  though  quite  soft,  and  the  head  was  still  high 
above  the  brim.  The  cervix  was  dilated  by  indiarubber  bags  for 
about  four  hours,  and  then  delivery  was  effected  by  version  and 
podalic  extraction,  the  head  being  perforated  when  its  base  was 
brought  to  the  brim  of  the  pelvis.  Xo  difficulty  was  experienced 
iu  completing  delivery  after  the  base  of  the  skull  had  passed  the 
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brim.  The  perineum  was  lacerated,  but  as  there  was  nothing 
apparently  peculiar  about  the  accident,  the  part  was  not  particu- 
larly examined  at  this  time.     The  child  weighed  6  lbs.  10  oz. 

^tli  October. — The  day  following  delivery.  Pulse  96,  temp.  99°. 
Complains  of  severe  pain  in  the  region  of  the  external  genitals. 
The  perineum  found  to  be  ruptured.  A  linear  fissui-e  of  the  skin 
only  extended  to  the  verge  of  the  anus,  whose  sphincter  was  found 
to  be  entire  by  passing  the  finger  through  it.  This  fissure  through 
the  skin  (or  split  skin)  was  half  an  inch  in  extent.  The  depth  of 
this  linear  fissure  is  very  little,  probably  not  through  the  corium, 
for  it  is  not  increased  by  separating  the  labia  and  adjacent  parts. 
When  the  labia  were  separated  the  vaginal  structures  were  seen  to 
be  entire  for  at  least  one  quarter  of  an  inch  farther  forwards  than 
the  entire  part  of  perineum,  including  the  split  skin.  The  wound 
is  healthy,  but  around  it  and  in  the  labia  there  is  redness,  such  as 
is  seen  over  diffuse  cellular  inflammation.  The  mine  has  to  be 
drawn  off ;  reaction  acid  ;  is  albuminous. 

l{)th  October. — Slight  jaundice  and  vomiting.  Pulse  96,  temp. 
98'8°.  Bowels  moved  by  medicine.  Urine  has  to  be  drawn  off. 
State  of  perineum  as  before. 

11th  October. — Pulse  92,  temp.  98°.  Urine  has  to  be  drawn  off; 
lithates  copious  ;  no  albumen.     Perineum  less  inflamed. 

12th  October. — Jaundice  diminishing.  No  vomiting.  Pulse  92, 
temp.  97'8°.  Urine  has  to  be  drawn  off.  Perineum  has  lost  its 
swelling  and  diffused  redness.  Cutaneous  fissure  appears  to  be  as 
before. 

12>th  October. — Is  comfortable  to-day.  Pulse  84,  temp.  99°. 
Urine  has  to  be  drawn  off.     Perineum  not  examined. 

l^th  October. — Pulse  92,  temp.  100-6°.  Urine  has  to  be  drawn 
off.     Perineum  not  examined. 

l^th  October. — Pulse  88,  temp.  98*8°.  Urine  has  to  be  drawn 
off.  Perineal  laceration  as  before.  Wound  granulating.  Anus 
found  entire. 

lUh  October. — Pulse  100,  temp.  102*5°.  Bowels  acted  upon. 
Three  motions.  Urine  spontaneously  discharged.  Perineum  not 
examined. 

VJth  October. — Pulse  100,  temp.  101-8°.  Urine  has  to  be  drawn 
off,  and  continued  to  be  so  till  the  24th.  Perineum  not  examined. 
She  complains  of  pain  in  the  external  genitals. 

18^7i.  October. — Pulse  96,  temp.  100*5°.     Perineum  not  examined. 

19^/1  Octo&er.— Pulse  96,  temp.  101*4°.  Slight  attack  of  phleg- 
masia dolens  in  left  leg.     Perineum  not  examined. 

20^/i-  October. — Pulse  88,  temp.  99°.  Perineum  examined,  and 
found  to  be  completely  divided  in  its  whole  length,  the  fissure  ex- 
tending through  the  sphincter  and  for  an  inch  above  the  verge  of  the 
anus.  The  newly  observed  wound  was  clean,  but  small  portions  of 
soft  slough  were  observed  about  it.  It  must  be  remarked  that  the 
part  had  not  been  examined  by  me  for  five  days,  and  was  regularly 
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washed  by  the  nurse  in  attendance.  Except  this  great  fissure  no 
appearances  of  disease  were  observed. 

When  she  left  the  hospital  the  appearances  were  as  before, 
closely  resembling  those  found  after  an  ordinary  laceration  of  the 
same  extent  produced  primarily,  by  over-distension  during  the 
birth  of  the  foetal  head. 

The  further  history  of  the  case  presents  nothing  of  special 
interest.  The  patient  was  dismissed  from  the  hospital  on  the  30  th 
October  in  a  convalescent  condition,  and  with  advice  to  undergo 
an  operation  for  restoration  of  the  j)erineum  after  some  time  had 
elapsed. 

The  only  occurrence,  which  I  know  of,  analogous  to  what  took 
place  in  this  last  case,  I  shall  now  adduce.  I  may  say,  first  of  all, 
that  there  is  no  analogy  between  it  and  the  ordinary  vesicovaginal 
or  other  sloughings,  the  result  of  continued  pressure ;  for  on  the 
affected  parts  here  there  was  only  momentary  pressure.  In  an  ordi- 
nary laceration  of  the  perineum  of  the  second  degree,  it  is  not  rare 
to  observe  behind  the  gaping  laceration  a  line  of  split  skin,  such  as 
was  seen  in  this  case  to  extend  to  the  anus.  This  split  skin  almost 
invariably  heals  up,  along  its  whole  extent.  In  an  ordinary 
laceration  of  the  perineum,  with  or  without  split  skin  beyond  the 
open  wound,  it  is  often  observed  that,  as  in  my  case,  the  vagina  is 
not  torn  so  far  backwards  as  the  perineal  skin.  But  in  these  cases 
the  vagina  is  generally  (sometimes  the  reverse  is  the  case)  found  to 
slough  away  or  retract  as  far  back  as  the  gaping  skin  wound.  In 
other  words,  the  gaping  skin  wound  does  not  generally  heal  up 
forwards  till  it  comes  to  the  posterior  margin  of  the  vaginal  wound  ; 
but  the  vaginal  retracts  or  is  destroyed  backwards  till  it  comes  to 
be  in  line  with  the  open  skin  wound. 


Article  II. — On  Excision  of  Isolated  Bones  of  the  Tarsus,  'p'eserving 
a  Useful  Foot.  By  George  Buchanan,  M.A.,  M.D.,  Professor 
of  Clinical  Surgery  in  Glasgow  University. 

{Read  before  the  Glasgow  Medico-CJiirurgical  Society.) 

Several  cases  having  recently  occurred  in  my  practice  in  which 
excision  of  isolated  bones  of  the  tarsus  has  been  followed  with  a 
fortunate  result  as  regards  the  use  of  the  foot,  I  take  the  oppor- 
tunity to  bring  the  subject  before  my  professional  brethren,  as  one 
deserving  of  the  most  careful  consideration.  There  is  nothing  new 
or  uncommon  in  the  proposal,  but  I  fear  that  there  is  a  very 
general  tendency  on  the  part  of  surgeons  to  the  belief  that  disease 
of  the  tarsus  is  so  apt  to  attack  more  than  one  bone,  that  in  most 
cases  it  is  better  at  once  to  amputate  at  the  ankle  than  to  perform 
a  partial  operation  which  may  soon  be  followed  by  the  other. 
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And  I  believe  that  the  great  success  which  attends  amputation  at 
the  ankle  is  one  of  the  causes  of  this  conclusion.  Few  operations 
in  surgery  of  similar  importance  can  compare  with  that  referred 
to.  Most  surgeons  in  hospital  practice  can  quote  scores  of  cases 
successively  without  an  unfortunate  result;  and  this  almost 
certainty  of  success  is  very  apt  to  induce  a  surgeon  to  sacrifice  the 
foot  rather  than  submit  the  patient  to  the  other,  with  success  only 
problematical  and  recovery  always  tedious. 

Now,  I  am  perfectly  aware  tliat  in  certain  forms  of  disease, 
amputation  is  the  preferable  proceeding,  even  though  only  one 
bone  be  affected,  and  equally  convinced  that  in  such  circumstances, 
if  the  bone  be  one  of  the  anterior  row,  Chopart's  operation 
should  not  be  chosen.  At  present  I  leave  out  of  consideration 
disease  of  the  metatarsus  and  phalanges — I  am  limiting  my 
remarks  to  the  tarsal  bones.  Examples  are  constantly  occurring 
of  partial  operations  being  followed  by  a  recurrence  of  disease 
demanding  amputation.  On  the  other  hand,  I  have  seen  an  ampu- 
tation performed  in  a  case  in  which  the  subsequent  examination 
of  the  foot  disclosed  a  condition  in  which,  had  a  partial  operation 
been  chosen,  recovery  would  have  been  certain. 

An  easy  way  to  get  out  of  the  difficulty,  of  course,  is,  to  do 
the  partial  operation  first,  and,  if  not  successful,  to  proceed  to  the 
major — or  to  begin  the  incision  so  as  to  remove  the  diseased  bone, 
and  then,  if  it  turns  out  on  closer  examination  that  the  adjoining 
bones  are  implicated,  to  go  on  to  the  amputation.  And  in  some 
cases  it  is  necessary  to  adopt  this  plan.  But,  if  at  all  possible,  it 
is  much  more  satisfactory  to  determine  beforehand  the  extent  of 
the  operation  you  propose  to  perform. 

Now,  there  are  certain  conditions  of  the  bones  of  the  tarsus  in 
which  it  is  hopeless  to  attempt  a  partial  operation,  even  though 
disease  be  limited  apparently  to  one  bone.  Spontaneous  idiopathic 
caries  commencing  in  the  bone  substance — most  commonly  in 
strumous  constitutions — usually  makes  its  appearance  in  one  bone, 
and  it  may  go  through  its  stages  of  swelling,  softening,  suppurat- 
ing, ulcerating,  erosion,  discharge ;  leaving  the  characteristic 
sinus  with  puffy  lips,  and  all  the  time  there  may  be  no  evidence 
of  any  adjoining  bone  being  similarly  affected.  If  such  a  bone 
be  excised,  the  cartilage  on  its  articular  extremities  may  be 
apparently  sound,  and  the  cartilaginous  coverings  of  the  articulat- 
ing bones  may  give  no  evidence  of  disease,  but  in  a  few  weeks 
the  disease  appears  in  other  bones  much  as  it  did  in  the  first, 
apparently  in  the  same  spontaneous  way.  The  disease  did  not 
spread  from  the  bone  first  removed,  but  was  latent  or  even  partially 
developed  simultaneously.  Many  a  time  have  I  demonstrated  to 
the  students,  in  the  operating  theatre,  the  statement  above  made. 
After  amputation  of  the  foot  for  caries,  apparently  limited  to  one 
bone — say  the  scaphoid — I  have  sawn  the  foot  longitudinally  from 
the  great  toe  to  the  os  calcis,  and  similarly  along  the  outer  third  of 
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the  foot,  and  shown  every  articular  cartilage  in  the  tarsus,  of  its 
proper  colour  and  smoothness,  and  yet  the  bones,  every  one,  in  a 
state  of  incipient  or  partially  advanced  caries.  In  such  a  case, 
excision  of  the  first  affected  bone  will  be  of  no  avail,  for  the  disease 
is  already  in  the  other  bones.  The  only  exception  to  this  general 
statement  is  the  os  calcis,  which  sometimes  becomes  affected  with 
caries,  independent  of  the  rest  of  the  tarsus,  and  may  be  removed. 
Of  this  more  in  the  sequel. 

With  regard  to  caries  arising  in  the  tarsus,  as  the  result  of  a 
wound  or  other  injury,  the  conclusion  is  not  to  be  so  sweeping  as 
in  the  former  case,  and  the  opinion  must  be  guided  a  good  deal  by 
the  general  constitution  of  the  patient,  and  allied  circumstances ; 
but  it  must  be  borne  in  mind  that  such  injuries,  though  only 
primarily  affecting  the  part  of  the  foot  on  which  they  were  inflicted, 
may  be  the  means  of  lighting  up  the  disease  in  the  whole  tarsus. 

But  though  caries,  either  spontaneous  or  as  the  result  of  accident, 
is  by  far  the  most  common  disease  of  the  tarsal  bones,  yet  not 
unfrequently  they  are  affected  with  necrosis.  The  bone  is 
denuded  of  periosteum,  and  a  probe  introduced  through  a  sinus 
detects  a  bare  rough  surface ;  but  it  is  hard  and  gritty,  not  spongy 
and  porous,  like  a  carious  bone.  It  is  very  often  dark  in  colour, 
and  on  being  removed  and  washed  has  much  the  appearance  of  a 
cinder.  The  bone  often  lies  in  a  bed  of  velvety  granulations,  which 
have  sprung  up  to  isolate  it  from  the  adjoining  tissues.  Such  a 
case  I  have  known  to  be  mistaken  for  caries,  and  have  seen  a  foot 
amputated,  from  which,  when  thrown  down,  the  isolated  necrosed 
bone  fell  out,  having  been  lying  loosely  in  its  bed  of  granulations. 
In  such  a  case,  excision  of  the  bone,  even  though  it  be  held  pretty 
firmly  in  its  place  by  the  surrounding  bones  or  tendons  passing 
over  it,  could  be  undertaken  with  a  certainty  of  a  good  result. 
This  form  of  disease  in  bones  of  cancellated  tissue  is  most 
commonly  the  result  of  accident,  which  sets  up  suppurative 
periostitis  leading  to  necrosis. 

Here,  then,  are  two  distinct  forms  of  disease — viz.,  spontaneous 
caries,  and  circumscribed  necrosis  of  the  tarsal  bones — which,  when 
recognised,  demand,  the  first,  amputation  of  the  whole  foot ;  the 
second,  excision  of  an  individual  bone. 

But  while  the  above  opinion  guides  my  practice  in  cases  so  well 
defined  as  those  to  which  I  have  alluded,  there  are  others  in  which 
partial  operations  will  remove  the  disease  and  save  the  foot, 
especially  in  reference  to  disease  of  the  os  calcis  and  in  young 
persons.  The  discussion  of  this  subject,  however,  will  lead  me  away 
from  the  special  object  of  this  paper,  which  is  to  give  an  account 
of  some  cases  in  which  removal  of  isolated  bones  of  the  tarsus  has 
been  followed  by  most  gratifying  results  as  to  the  preservation  and 
use  of  the  foot. 

1.  Excision  of  Astragalits. — Annie  M'Gregor,  age  27.  Admitted 
30th  August  1875.     Three  and  a  half  years  previous  to  admission, 
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patient  suffered  a  severe  sprain  of  the  ankle-joint.  This  was 
attended  to  for  a  few  days,  but  absolute  rest  was  not  observed,  as 
she  began  to  walk  about  shortly  after  the  accident.  During  the 
year  which  followed,  pain  was  almost  constantly  experienced  in 
the  joint,  but  not  of  a  character  so  severe  as  to  render  her  unable 
to  walk.  The  pain,  however,  after  this  time  became  more  intense  ; 
so  much  so,  that  she  could  not  even  place  her  foot  on  the  ground 
or  exercise  the  slightest  motion,  without  increasing  it.  At  this 
period,  also,  there  occurred  a  swelling  of  the  joint,  which  was 
ultimately  lanced,  thus  giving  exit  to  a  large  quantity  of  pus, 
which  continued  to  be  discharged  for  some  time  after  from  the 
openings  which  resulted. 

On  admission,  the  joint  and  foot  were  much  swollen.  Some 
pain  was  complained  of  on  movement  of  the  joint.  There  were 
two  small  openings  seen,  one  situated  on  the  anterior,  the  other  on 
the  posterior  aspect  of  the  external  malleolus,  and  giving  exit  to  a 
small  quantity  of  matter. 

Treatment. — Hot  fomentation,  small  blisters,  and  rest,  by  the 
limb  being  confined  in  a  M'Int}Te's  splint. 

1st  October. — Although  the  patient  has  experienced  some  relief 
by  the  perfect  rest  of  the  joint,  in  other  respects  there  was  no 
visible  change.  The  probe  introduced  into  the  sinuses  detects  bare 
bone  rough  and  hard,  indicating  that  the  astragalus  was  denuded 
of  periosteum,  though  it  had  not  the  spongy  feeling  produced  by  a 
carious  bone. 

^th  Oct. — Excision  of  the  astragalus  was  performed  as  follows, 
after  the  manner  described  by  my  father  in  the  volume  of  the 
Glasgoiv  3Ieclical  Journcil  for  1854: — 

I  made  a  semilunar  incision  on  the  outer  aspect  of  the  ankle, 
commencing  at  the  outer  edge  of  the  tendo  Achillis  on  the  level  of 
the  external  malleolus,  and  extending  below  the  malleolus  as  far 
forward  as  the  peroneus  tertiu.s'  tendon.  This  was  dissected  up, 
and  the  tendons  of  the  peroneus  longus  and  brevis  divided.  The 
external  malleolus  was  then  sawn  through,  and  the  foot  twisted 
inwards  till  the  upper  surface  of  the  astragalus  looked  outwards. 
No  difficulty  was  experienced  in  disarticulating  the  astragalus 
from  its  connexion  with  the  os  calcis  and  removing  it.  The 
upper  surface  of  the  calcis  was  a  little  rough,  so  I  removed  with  a 
saw  a  thin  slice  of  that  bone.  The  articular  surface  of  the  tibia 
was  covered  with  granulations,  and  did  not  require  to  be  interfered 
with. 

The  foot  was  now  replaced  and  the  wound  dressed  antiseptically. 
Perfect  rest  was  secured  by  the  limb  being  placed  in  a  M'Intyre's 
splint. 

Tlie  recovery  was  tedious,  but  on  the  4th  February,  when  the 
patient  was  shown  at  a  meeting  of  the  IMedico-Chirurgical  Society, 
the  cavity  left  by  the  removal  of  the  astragalus  was  quite  filled  up, 
and  the  patient  able  to  exercise  flexion  and  extension  of  the  joint. 
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2.  Eccision  of  the  Astragalus  for  Necrosis,  after  complrfe  Disloca- 
tion backwards  and  Tivisting  of  the  Bone. — This  case  is  reported  in 
Mr  Hancock's  book  on  the  Surgery  of  the  Foot,  page  247.  The 
particulars  need  not  be  here  repeated,  but  it  is  sufficient  to  state 
that  the  patient  recovered,  with  a  useful  foot,  being  able  to  walk 
witliout  the  aid  of  a  stick. 

3.  Excision  of  the  Cuboid  Bone. — E.  Barbour,  aged  5,  got  her  foot 
strained  in  November  1874  by  her  mother  drawing  a  tight  boot 
rather  quickly  from  her  foot.  Shortly  after,  a  swelling  appeared 
on  the  outer  side  of  the  foot,  which  softened  and  burst,  discharg- 
ing pus.  Since  then,  a  sinus  has  remained,  opening,  though 
occasionally  nearly  closing.  In  May  1875,  Dr  Chalmers  asked 
me  to  see  it,  and  on  introducing  a  probe  into  the  sinus,  the 
cuboid  bone  was  distinctly  felt — bare,  rough,  but  not  spongy, 
while  the  bones  around  seemed  unaffected. 

Excision  of  the  cuboid  was  very  easily  performed  by  making  a 
crucial  incision,  of  which  the  sinus  was  the  central  point.  When 
the  flaps  were  turned  out,  there  was  no  difficulty  in  levering  the 
bone  out  of  its  place.  The  recovery  was  tedious,  owing  to  the 
formation  of  small  abscesses  in  the  sole ;  but  ultimately  the  foot 
was  restored  to  all  its  functions,  and  at  present  there  is  little  trace 
of  the  operation.  T  have  no  doubt  that  part  of  the  cavity  is  filled 
uj)  with  granulations  from  the  periosteum. 

4.  Excision  of  the  Os  Calcis. — J.  Eulton,  aged  8  years.  This  case 
occurred  several  years  ago.  The  patient  was  placed  under  my  care 
by  Dr  Fergus.  He  received  a  strain  of  the  ankle,  which,  in  a  few 
days,  was  swollen  and  painful.  On  the  third  day,  there  was  a  large 
red  fluctuating  swelling  all  around  the  os  calcis.  I  placed  the 
patient  under  chloroform,  and  made  a  long  incision  along  the  outer 
edge  of  the  os  calcis ;  a  large  quantity  of  pus  escaped,  and  I  found 
the  bone  bare  and  rough.  I  made  a  second  incision  from  the  first  to 
the  external  malleolus,  and,  turning  back  the  soft  tissues  without 
trouble,  removed  the  bone  from  its  connexion  with  the  astragalus 
and  cuboid,  and  extracted  it.  The  recovery  as  usual  was  tedious, 
but  the  foot  was  preserved.  (The  patient,  who  was  present,  walked 
up  and  down  the  hall.) 

5.  Excision  of  the  Os  Calcis.—^.  H.,  aged  12,  was  admitted  to 
the  Western  Infirmary  on  the  23d  July.  There  was  the  history  of 
an  abscess  which  had  formed  on  the  outer  aspect  of  the  heel,  had 
burst,  and  the  02:)ening  remained  patent. 

On  admission,  there  was  a  sinus  in  the  outer  asj^ect  of  the  heel 
through  which  the  probe  can  be  introduced,  and  it  detects  the  bone 
bare  and  rough,  but  not  spongy. 

Dr  Patterson,  who  had  charge  of  my  wards  during  my  holidays, 
scooped  out  the  bone  with  a  gouge,  in  the  hope  that  the  parts 
would  put  on  healthy  action  and  granulate.  On  the  11th  October, 
there  was  no  progTcss  toward  recovery,  and  the  bone  was  found  in 
much  the  same  state  as  on  admission.     I  therefore  proceeded  to 
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excise  the  os  calcis  by  a  method  which  I  have  followed  on  previous 
occasions,  and  which  is  described  in  Mr  Hancock's  book  at  page 
414.  The  incisions  are  made  so  as  to  leave  the  integuments  and 
soft  parts  suitable  for  conversion  into  a  proper  covering  for  ampu- 
tation, if  the  disease  is  found  more  extensive  than  anticipated  ;  also 
to  avoid  the  vessels  and  nerves  of  the  foot.  The  operation  is  con- 
ducted as  follows : — Enter  the  point  of  a  strong  knife  at  the 
external  malleolus,  carry  it  down  perpendicularly  to  the  outer  edge, 
and  then  two-thirds  across  the  sole,  about  an  inch  and  a  half 
in  front  of  the  heel.  At  right  angles  to  this  make  an  incision 
along  the  outer  side  of  the  foot  at  a  point  a  little  in  front 
of  the  calcaneo-cuboid  joint.  The  two  angular  flaps  are  to  be 
dissected  off  from  the  bone  till  the  external  and  inferior  surfaces 
of  the  calcaneum  are  nearly  exposed.  The  posterior  flap  can 
now  be  turned  back  over  the  projecting  heel  and  the  teudo 
Achillis  cut.  By  dividing  the  middle  fasciculus  of  the  external 
lateral  ligament,  the  bone  can  be  twisted  so  as  to  expose  the 
calcaneo-cuboid  articulation,  which  can  be  opened  with  the  point 
of  the  knife,  and  then  the  whole  bone  can  be  forcibly  twisted 
inwards,  the  interosseous  ligaments  between  the  calcaneum  and 
astragalus  being  divided  as  they  are  put  on  the  stretch.  AVhen 
the  disarticulation  is  completed,  the  soft  parts,  with  the  vessels 
and  nerves  on  the  inner  side,  can  be  separated  without  any  risk  of 
injury.  The  operation  was  done  antiseptically,  and  dressed  in  the 
same  way.  By  the  17th  December,  the  wound  had  completely 
closed,  and  the  gap  caused  by  removal  of  the  bone  much  filled  up — 
probably  the  periosteum,  which  was  in  gTeat  part  stripped  from  the 
bo]ie  along  with  the  soft  tissues,  was  the  source  of  some  of  the 
granulations  with  which  the  cavity  was  filled  up.  The  patient  was 
able  to  walk  with  ease,  flexion  and  extension  of  the  ankle  being 
almost  perfect. 

These  examples  are  all  of  necrosis  of  the  tarsal  bones,  and  my 
experience  of  excision  with  a  fortunate  result  is  limited  to  that 
form  of  disease,  except  in  the  case  of  the  os  calcis.  The  last  is  an 
example  of  a  form  of  necrosis  to  which  I  have  applied  tlie  term 
"  progressive,"  and  which  is  described  in  a  letter  to  Mr  Hancock, 
and  quoted  in  his  book,  page  395. 

For  some  reason,  true  spontaneous  caries  of  the  calcaneum  is  not 
so  apt  to  be  accompanied  by  similar  disease  in  the  other  tarsal 
bones  as  M'hen  it  apjDears  first  in  another  bone,  and  when  caries  is 
lighted  up  by  injury,  it  is  longer  limited  to  the  os  calcis  than  in 
the  case  of  another  bone.  Hence  gouging  out  the  calcaneum  in 
cases  of  caries  sometimes  is  sufiicient  to  remove  the  disease,  and 
in  more  extensive  examples,  excision  has  saved  the  foot. 

I  consider,  then,  that  disease  of  the  os  calcis  is  an  exception  to 
the  general  statement  that  true  caries  of  the  tarsal  bones  demands 
amputation.  In  a  few  instances,  I  have  saved  the  foot  by  gouging, 
and  in  others  by  excising  a  carious  os  calcis ;  but  I  have  not  been 
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able  to  get  a  patieut  to  exhibit  as  au  illustration,  and  therefore  do 
not  intend  to  allude  further  to  the  subject. 

The  purpose  of  my  paper  is  served  if  I  have  demonstrated  by 
actual  examples  that  a  useful  foot  may  be  preserved  after  pretty 
severe  mutilation,  if  the  proper  cases  can  be  selected. 


Article  III. — Boyal  Hdinhurgh  Asylum  Papers.  Disorders  of 
Speech  in  Insanity.  By  T.  S.  Cloustox,  M.D.,  F.E.C.P.E., 
Physician-Superintendent,  Eoyal  Edinburgh  Asylum. 

The  muscles  which  "give  expression"  to  the  face,  and  those  which 
give  vocal  expression  to  the  thoughts  in  speech,  are  obviously  far 
more  intimately  connected  with  the  higher  nerve-centres  of  thought 
and  emotion  in  the  brain  than  any  other  groups  of  muscles  in  the 
body.  Ever  since  the  mind  functions  have  been  localized  in  the 
convolutions,  no  one  has  doubted  that  the  motor  centres  for  the 
co-ordination  of  the  facial  muscles  must  be  in  most  direct  and 
intimate  connexion  with  them.  To  my  own  mind,  the  complete 
and  infinitely  subtile  power  of  muscular  movements  that,  in  the 
countenance,  represent  and  respond  to  every  varying  shade  of 
intelligence  and  emotion,  was  the  best  proof  of  tlie  importance 
of  the  experimental  researches  of  Terrier  and  Hitzig.  From  the 
earliest  times,  when  madness  was  described  by  poets  or  physicians, 
what  we  should  now  scientifically  call  its  facial  motor  symptoms, 
were  graphically  portrayed. 

The  process  of  deduction  that  connects  the  mental  state  of  the 
man  with  his  expression  of  face  has  always  been  an  instinct  of 
humanity.  So  much  is  this  the  case,  that,  if  we  want  powerful 
and  true  descriptions  of  the  outward  symptoms  of  insanity  as  seen 
in  the  face,  we  must  go  to  the  poets  and  dramatists  rather  than  to 
the  men  of  science  and  medicine.  Indeed,  anything  like  a  scientific 
account  of  the  effects  of  mental  disorders,  as  it  changes,  distorts, 
and  obliterates  the  normal  muscular  movements  and  co-ordinations 
in  the  face,  is  as  yet  entirely  wanting.  The  whole  matter  has 
acquired  a  new  physiological  interest  since  Terrier's  researches 
were  published. 

Xext  to  the  expression  of  face,  as  connecting  mind  and  motion, 
come  the  muscular  movements  and  co-ordinations  of  speech. 
Tliese  are  developed  pari  passu  in  the  child  with  the  mental 
faculties;  and  ordinarily  there  is  no  other  leading  symptom 
that  so  surely  indicates  a  want  of  structural  and  developmental 
power  in  the  convolutions  to  produce  normal  and  vigorous  mental 
manifestations  as  an  incapacity  for  speech  in  a  child.  ^  The  dis- 
orders of  speech,  and  their  pathological  causes,  have  received  much 
attention  of  late  years.  Yet  it  seems  to  me,  that  this  attention 
has  been  far  too  much  concentrated  on  the  striking  phenomena  of 


876  DR   T.    S.    CLOUSTOX    ON  [APKIL 

aphasia.  Valuable  as  have  been  the  results  of  the  study  of  that 
disorder,  yet  they  would  be  even  more  important  if  we  were  able 
to  take  a  wider  view  of  all  the  affections  in  which  speech  is  in 
any  way  interfered  with,  trace  them  to  their  pathological  causes, 
whether  high  up  in  the  brain  or  low  down  in  the  mouth,  and  con- 
nect them  with  the  other  diseases  tliey  accompany.  This  cannot 
be  at  all  fully  done  until  the  disorders  of  speech  that  are  connected 
with  many  forms  of  insanity  are  studied  and  more  minutely  de- 
scribed than  they  have  hitherto  been.  It  is  merely  following  the 
physiological  connexion  between  speech  and  mind  to  study  them 
together.  And  the  more  we  study  this  connexion  in  disease,  the 
more  frequently  we  find  that  the  one  function  is  implicated  along 
with  the  other.  In  most  cases  of  dotage,  there  is  just  as  great  a 
want  of  capacity  to  articulate  clearly  as  there  is  to  think  clearly. 
As  in  the  imbecile,  where  the  motor  and  mental  neurine  have  both 
been  arrested  in  their  development  in  the  convolutions,  so  in  the 
stage  of  senile  degeneration  they  fail  together. 

I  propose,  in  the  present  paper,  to  state  the  general  results  of 
my  clinical  observations  as  to  the  kinds  of  speech  affections  that 
occur  along  with,  or,  as  I  should  prefer  to  put  it,  as  part  of  the 
symptoms  of  certain  forms  of,  insanity,  rather  than  go  into  a 
detailed  study  of  any  of  them.  I  cannot,  of  course,  avoid  re- 
ferring to  pathological  and  physiological  explanations  of  the 
symptoms  in  different  cases.  In  fact,  if  I  did  what  I  should 
like  to  do,  I  should  endeavour  to  correlate  the  facts  that  have 
been  made  out  by  the  recent  writers  on  aphasia  and  those  on 
brain  function,  with  those  that  we  daily  come  across  in  the  wards 
of  our  asylums  for  the  insane. 

In  considering  such  a  subject  as  the  disorders  of  speech  that 
form  part  of  the  neurotic  symptoms  in  the  various  forms  of  in- 
sanity, we  may  look  at  it  from  very  different  points  of  view.  The 
aspect  that  occurs  to  most  of  us  is  the  clinical ;  and  the  questions 
we  have  to  solve  are  usually — "V\1iat  forms  of  mental  disorders 
have  speech  troubles  as  part  of  their  symptoms  ?  What  special 
forms  of  sijeech  trouble  go  with  special  kinds  of  insanity  ?  What 
are  their  significance  in  our  prognosis  and  treatment  ?  A  pure 
physiologist,  again,  would  look  at  them  in  quite  another  way,  and 
ask — How  do  those  disorders  of  speech  illustrate  the  motor  func- 
tions of  the  brain  ?  How  do  they  help  us  to  connect  the  motor 
and  mental  functions  of  the  brain  as  to  their  mode  of  production, 
and  as  to  the  localities  where  each  originates  ?  A  pathologist 
would  further  ask — Are  they  of  the  nature  of  convulsion,  want  of 
muscidar  co-ordination,  or  paralysis  ?  Are  they  central  or  local  ? 
If  central,  what  part  of  the  brain  is  involved  in  the  disease  ?  If 
local,  are  they  muscular  or  nervous,  and  which  nerves  are  affected  ? 
A  combination  of  all  three  modes  of  viewing  our  cases  would,  no 
doubt,  be  the  best ;  but  it  is  not  given  to  all  of  us  to  be  able  to 
take  such  a  comprehensive  grasp  of  each  case.     We  shall,  no 
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doubt,  do  most  service  to  our  patients,  and  in  tlie  long-run,  per- 
haps, to  pathology  and  physiology  too,  if  we  mainly  bend  our 
mental  energies  to  the  clinical  views  of  our  cases,  observe  the 
clinical  facts,  and,  when  opportunity  offers,  observe  carefully  the 
pathological  anatomy.  But  this  need  not  quite  prevent  us  trying 
to  look  at  our  cases  from  the  other  aspects. 

Disorders  of  speech — and,  of  course,  in  that  term  I  include  arti- 
culation, as  the  greater  includes  the  less — are  met  with,  either  in 
all  or  some  of  the  cases,  in  the  following  forms  of  insanity,  viz., 
general  paralysis,  epileptic  insanity,  choreic  and  rheumatic  in- 
sanity, syphilitic  insanity,  congenital  insanity,  the  insanity  that 
accompanies  tumours  of  the  brain,  the  insanity  accompanying 
haemorrhages  and  local  softenings  of  the  brain  (organic  dementia) — 
and  in  this  may  be  included  that  accompanying  aphasia — the 
insanity  accompanying  alcoholismus  chronic  and  acute,  senile 
insanity,  certain  forms  of  insanity  with  acute  delirious  mania, 
melancholia  atonita,  and  acute  dementia,  pellagrous  insanity,  and, 
finally,  in  a  form  of  insanity  that  I  have  not  seen  described,  whicU 
accompanies  a  rare  kind  of  trophic  anasarca  and  thickening  of  the 
skin,  resembling  elephantiasis,  oidy  that  it  is  general  over  the 
body,  and  is  accompanied  by  a  pecidiar  kind  of  partial  paralysis  of 
the  arms  and  legs. 

A  very  complete  account  of  the  kinds  of  speech  affections  in 
each  of  those  disorders  could  not  be  given  in  the  limits  of  this 
paper,  and  the  present  state  of  our  knowledge  of  normal  brain 
function  does  not  enable  us  to  connect  in  an  absolutely  definite 
way  the  clinical  symptoms  with  a  definite  pathology  in  many  of 
them. 

The  first  form  of  insanity,  or  of  brain  disease,  if  the  term  is  pre- 
ferred, viz.,  general  paralysis,  is,  on  the  whole,  the  most  interesting 
of  all  as  connected  with  speech  affections,  both  because  of  their  con- 
stancy and  specialty.  The  disorders  of  speech  are  more  a  part  of 
this  disease  than  the  mental  symptoms.  If  the  speech,  in  a  typical 
case  of  general  paralysis,  be  carefully  studied  from  the  beginning 
to  the  end  of  the  disease,  we  find  that  there  are  three  phenomena 
which,  in  different  degrees,  are  always  to  be  seen — 1.  tremor  in 
each  separate  muscle,  2.  want  of  co-ordination  between  the  different 
muscles,  and,  3.  advancing  paresis  of  the  muscles  of  the  lips  and 
tongue.  The  first  motor  symptom  of  the  disease  is,  in  a  vast  majority 
of  cases,  slight  tremors  or  convulsions  in  the  muscles  of  the  lips,  or 
running  down  the  longitudinal  muscular  fibrillse  of  the  tongue, 
with  an  occasional  slight  want  of  co-ordination  once  in  a  long 
sentence  when  those  muscles  are  put  in  action  during  speech.  It 
is  rare  that,  in  the  first  stages  of  the  disease,  those  tremors  take 
the  form  of  a  general  spasm  of  all  the  muscles  so  as  to  produce 
stuttering  in  the  speech.  I  have  only  met  with  one  or  two  cases 
of  the  disease  which  had  a  typical  stutter,  and  it  is  doubtful 
whether  they  did  not  stutter  before,  this  being  aggravated  by  the 
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general  paralysis.  In  some  cases,  the  tremblings  are  to  be  seen  in 
the  fibrillaj  of  the  labial  muscles,  but  in  most  cases  they  are  to 
be  seen  equally,  if  not  more  distinctly,  in  the  tongue.  Mere 
tremors  confined  to  the  tongue,  however,  in  no  way  indicate  the 
disease.  It  is  a  very  striking  and  remarkable  fact,  to  which  special 
attention  has  scarcely  been  directed,  that  the  area  of  those  tremors, 
and  of  the  first  want  of  co-ordination,  is  entirely  confined  to  the 
motor  nerves  that  take  part  in  the  function  of  articulation  ;  and  the 
muscles  that  supply  the  other  cranial  motor  nerves — viz.,  those  to 
the  eye,  to  the  muscles  of  expression  in  the  upper  part  of  the  face, 
to  those  of  deglutition,  of  voice,  or  the  pneumogastric — are  not 
ordinarily  affected  till  later  on,  either  with  fibrillar  tremors  or 
want  of  co-ordination  or  paresis.  In  different  cases  the  labial 
muscles  and  the  lingual  are  affected  in  quite  different  degrees,  so  that 
we  cannot  apply  any  test  words  or  sentences  that  will  bring  out 
the  weak  points  in  the  speech  of  all  general  paralytics.  In  some 
cases  they  slur  the  labials,  and  can  articulate  the  lingnals  distinctly. 
In  most  cases  the  words  which  a  commencing  general  paralytic  is 
most  apt  to  trip  on  are  those  with/'s,  tKs,  many  r's,  and  t's.  The 
pure  labials,  such  as  I,  are  nearly  always  articulated,  the  riis 
and  n's  and  the  gutturals  and  lis  always  so.  The  facility  with 
which  the  lis  and  slis  are  said,  distinguishes  the  diseased  articula- 
tion of  this  disease  from  the  ordinary  stutter.  The  general  paralytic 
always  makes  most  blunders  towards  the  end  of  a  long  sentence, 
or  when  hurried  or  excited.  When  deliberately  trying  to  speak 
slowly  and  distinctly,  especially  if  the  sentences  are  short,  and  the 
same  series  of  consonants  do  not  recur  often,  he  speaks  best. 

As  the  disease  proceeds,  the  tremors,  which  at  first  were  confined 
to  distinct  and  separate  fibrillse  of  each  muscle,  invade  all  its  fibres 
when  they  are  put  in  action.  "Want  of  co-ordination  between  the 
combined  actions  of  different  muscles  is  observed,  and  the  first 
signs  of  actual  want  of  power  or  paresis  appear.  The  first  part  of 
a  word  can  often  be  said,  but  not  the  last,  the  effort  to  articulate 
which  is  merely  represented  by  a  general  motion  of  the  lips,  and 
the  vowel  sound  of  the  word  only  is  heard.  It  is  at  this  stage, 
and  only  at  this  stage,  that  the  palate  muscles,  the  guttural  sounds, 
and  the  laryngeal  muscles  become  affected,  while  at  the  same  time 
there  is  often  nystagmus  and  quiverings  of  the  upper  facial 
muscles. 

After  congestive  or  epileptiform  attacks,  as  is  well  knoM-n,  the 
defects  of  articulation  are  much  more  marked,  and  generally  advance 
much  more  rapidly  at  that  time.  And  it  is  also  well  enough 
known  but  not  sufficiently  dwelt  on,  that  the  articulation  may 
recover  itself  for  a  time,  so  that  a  man,  who  could  not  speak  a 
sentence  without  betraying  his  disease,  may  talk  for  an  hour  and 
not  make  a  slip.  This  is  a  most  important  point  to  be  kept  in 
view  in  considering  the  pathology  of  the  afiections  I  have  been 
describing. 
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In  the  second  stage  of  the  disease  the  want  of  co-ordination  is 
very  choreic  in  its  character,  but  with  the  convulsive  tendency 
in  addition.  Tell  a  general  paralytic  in  the  first  stage  to  put  out 
his  tongue,  and  he  at  once  does  so  ;  but  you  see  quiverings  run- 
ning down  groups  of  the  fibrilhe  of  its  muscles.  Tell  the  same 
man  in  the  second  stage  to  do  so,  and  he  puts  it  slowly  out,  the 
whole  organ  being  pushed  about  in  an  unsteady  way,  through  its 
muscles  not  acting  harmoniously  towards  the  desired  end.  Tell 
him  in  the  end  of  the  third  stage  to  do  so,  and  the  only  response 
is  his  moving  the  organ  about  a  little  without  being  able  to  pro- 
trude it  beyond  the  mouth.  Any  one  accustomed  to  see  much  of 
the  disease  can  often  diagnose  it,  and  the  stage  it  has  reached,  from 
seeino-  the  tongue  alone. 

The  third  stage  is  distinctly  paretic,  and  then  fully  paralytic ; 
but  long  before  this  stage  is  reached  there  is  want  of  power  and 
also  want  of  will  in  the  patient,  if  he  is  free  from  excitement,  to 
speak  much  at  all.  He  still  has  some  power  of  speech,  but  he  does 
not  exert  it  much ;  and  in  some  cases  this  is  so  marked  that  it 
requires  a  great  stimulus  indeed  to  make  him  put  forth  what 
power  he  has. 

There  are  a  great  many  cases  of  the  disease  where  distinctly 
aphasic  symptoms  are  present.  Most  frequently  those  are  present 
for  a  sliort  time  and  then  disappear.  In  one  sense,  of  course,  all  the 
cases  of  the  disease  in  the  last  stage  are  aphasic;  but  what  I  mean  is, 
that  the  patient  loses  the  power  of  speech,  not  from  advanced  local 
paralysis  of  the  lips  and  tongue,  but  from  a  special  inability  to 
articulate  or  say  certain  words.  For  instance,  I  lately  had 
a  patient  who,  in  the  very  first  stage  of  the  disease,  one  day 
lost  the  power  of  speech.  He  could  walk  about,  eat,  read,  and 
^\Tite,  but  he  could  not  speak  at  all  in  answer  to  questions ;  and 
then,  next  day,  as  he  was  regaining  the  power  of  speech,  called 
things  by  quite  wrong  names.  Could  not  say  "  dog  "  or  "  cat," 
though  he  knew  those  were  the  names  of  the  animals  before  him, 
and  assented  when  they  were  called  so.  No  other  symptoms  were 
present  except  a  slight  rise  in  the  temperature  of  his  body,  and  a 
very  slight  amount  of  right  hemiplegia.  As  the  aphasic  symptoms 
passed  off,  he  went  into  an  attack  of  excitement,  with  much 
tremor  of  the  lips  and  tongue,  and  delusions  of  grandeur  ;  but  those 
sympioms  again  passed  off,  and  he  remained  for  a  time  so  well 
that  his  relatives  thought  he  had  recovered,  and  removed  him  from 
the  Asylum.  After  congestive  attacks,  aphasia  is  common  enough 
as  one  of  a  number  of  its  symptoms,  e.g.,  general  confusion  of 
mind,  want  of  attention,  restlessness,  etc. 

Speaking  generally,  the  aflections  of  speech  run  parallel  to  the 
mental  disturbance  in  general  paralysis  ;  especially  the  exacerba- 
tions of  the  disease,  the  congestive  and  epileptiform  attacks,  affect 
both  the  speech  and  mind.  The  first  stage  of  the  disease,  when 
there  is  much  fibrillar  muscular  tremor,  and  an  occasional  want 
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of  muscular  co-ordination  in  speech,  is  the  convulsive  stage,  corre- 
sponding to  the  semi-rational  restless  impulsive  and  grandiose  stage 
of  the  disease.  The  next  stage,  of  considerable  want  of  co-ordina- 
tion, or  the  choreic  stage,  corresponds  to  the  facile,  excited,  and 
quite  irrational  stage,  when  there  is  little  self-control  left ;  and  the 
third  or  anergic  stage  corresponds  to  the  mentally  fatuous  condi- 
tion that  characterizes  the  end  of  the  disease. 

Now,  what  is  the  pathological  seat  of  the  speech  affections  in 
general  paralysis  ?  Nearly  every  pathological  fact,  and  certainly 
every  fact  of  recent  physiological  experiment  on  the  brain,  would 
lead  us  to  the  conclusion  that  its  seat  is  in  the  brain  convolutions 
at  first,  and  not  in  the  lower  motor  ganglia  of  the  brain.  Tlie 
intimate  association  of  the  speech  affection,  from  the  first,  with 
the  mental  affection,  the  peculiar  character  of  it,  tlie  marked  dis- 
tinction of  the  speech  of  general  paralytics  from  that  of  patients  who 
suffer  from  local  lesions  lower  down  than  the  convolutions,  its  close 
analogy,  as  we  shall  see,  to  the  affections  of  speech  resulting  from 
alcoholic  poisoning,  or  from  general  pressure  and  irritation  of  the 
convolutions  by  tumours,  all  go  to  prove  this.  But  it  may  be  asked, 
Is  the  whole  series  of  speech  symptoms  convolutional  ?  I  think 
we  have  every  reason  to  suppose  that  the  want  of  co-ordination  be- 
tween the  different  muscles  of  the  lips  and  tongue  is  the  result  of 
the  progress  of  the  pathological  brain  degeneration  down  into  the 
corpora  striata  and  the  nuclei  of  the  motor  tracts  of  the  seventh 
and  ninth  cranial  nerves.  M.  Voisin,  in  a  paper  in  the  British 
Medical  Journal  for  19th  June,  has  attributed  the  complete  par- 
alysis at  the  end  of  the  disease,  to  fatty  alteration  of  the  muscular 
fibres  of  the  tongue.  The  muscular  fibres  of  the  tongue  may 
undergo  fatty  degeneration  in  the  end  of  this  disease  ;  but  I  do  not 
think  tliey  do  so  more  than  the  other  voluntary  muscles,  and  M. 
Voisin  seems  to  me  so  entirely  mistaken  in  his  pathological  phy- 
siology when  he  attributes  so  much  of  the  speech  troubles  to  the 
microscopic  changes  he  found  in  the  medulla,  and  so  little  to  the 
changes  that  others  have  demonstrated  in  the  convolutions,  that 
one  hesitates  as  to  accepting  any  of  his  general  conclusions  on  the 
subject.  It  seems  to  me  that  we  can  now  regard  it  as  a  settled 
fact  in  brain  pathology,  that  where  we  have  any  sort  of  tremor  or 
convulsion  of  the  muscles  supplied  by  the  cranial  nerves,  such  as 
we  see  in  the  first  stage  of  general  paralysis,  its  source  is  in  a 
lesion  of  the  convolutions.  And  if  the  area  of  this  tremor  is 
limited  to  the  nniscles  that  subserve  a  special  function,  such  as 
speech,  our  conclusion  may  be  regarded  as  much  confirmed  ;  for 
where  are  such  areas  mapped  out  functionally  but  in  the  convolu- 
tions ?  And  if  such  an  affection  is  aggTavated  at  one  time,  and  then 
almost  recovered  from,  our  conclusion  is  also  strengthened.  Any 
sort  of  motor  spasm  or  paralysis,  or  want  of  co-ordination  originat- 
ing lower  down,  seldom  comes  and  goes  in  that  way. 

It  is  to  be  kept  in  mind  that  these  tremors  only  occur  in  ordi- 
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naiy  cases  when  voluntary  motion  is  being  performed  or  going  to 
be  performed.  The  nerve  force  is  being  sent  down  from  the  cen- 
tral battery,  but  seems  to  come  in  an  unsteady  gusty  way,  each 
nerve  fibre  transmitting  a  different  strength  of  current  from  its 
neighbour.  Though  I  cannot  agree  with  the  late  Dr  Thompson 
Dickson  that  the  natural  tendency  of  the  central  motor  nerve 
batteries  in  the  brain  is  to  cause  tonic  contraction  of  the  muscles, 
which  is  only  prevented  by  some  other  inhibitory  nerve  apparatus, 
yet  the  true  physiology  of  the  series  of  quick  successive  muscular 
contractions  that  take  place  in  tremor  does  remain  obscure. 
The  tendency  of  the  tremors  to  be  aggravated  the  longer  a  volun- 
tary effort  is  continued  in  general  paralysis,  no  doubt  confirms  the 
opinion  that  the  essential  condition  of  the  disease  is  one  of  weak- 
ness and  tendency  to  paralysis  from  the  very  beginning,  even  if 
we  had  not  known  that  such  tremors  were  the  natural  halfway- 
house  to  paralysis. 

The  purely  aphasic  symptoms  are  engrafted  on  the  general  and 
ordinary  ones  where  they  exist,  and  may  be  regarded  as  indicating 
that  the  convolutions  in  the  posterior  parts  of  the  left  anterior  lobe 
are  specially  congested,  or  in  some  way  having  their  function  in- 
terfered with.  My  own  opinion,  formed  from  clinical  observations, 
is,  that  the  speech  area  in  the  convolutions  of  the  brain  is  a  large 
one,  situated  in  the  anterior  lobes,  speech  being  a  very  complicated 
series  of  fine  muscular  movements,  but  that  there  is  probably  one 
special  area  or  convolution  \vhose  function  it  is  to  act  as  a  medium 
between  the  cells  of  ideation  and  those  of  speech-motion,  and  give 
the  general  impulse  to  the  area  through  which  the  co-ordinate  move- 
ments of  speech  take  place.  In  general  paralysis  we  have  this 
whole  area  affected,  and  if  this  special  convolution  or  series  of 
brain  cells  are  interfered  with,  then  we  have  the  symptoms  of  what 
is  called  aphasia.  A  case  which  I  shall  relate  afterwards,  under 
epileptic  affections  of  speech,  bears  on  this  point.  If  we  imagine 
this  convolution  had  intimate  relations  to  the  area  in  the  convolu- 
tions that  regulate  the  co-ordinate  movements  of  the  fingers,  we 
may  form  some  conception  of  what  would  produce  agraphia. 

The  disorders  of  speech  that  are  sometimes  associated  with 
epileptic  insanity  have  a  distinct  pathological  relation  either  to  the 
disturbed  action  of  the  brain  following  fits,  or  to  the  diseased  con- 
dition of  brain  that  causes  the  fits.  The  disorders  resulting  from 
the  first  cause  are  by  far  the  most  common,  and  are  of  coui-se 
temporary  and  recurrent  in  their  character ;  their  intensity  usually 
bears  a  direct  relation  to  the  intensity  or  number  of  the  previous  fits. 
They  are  of  two  kinds,  which  in  some  cases  may  be  combined.  In 
one  set  of  cases,  after  the  patients  have  had  a  very  bad  single  fit 
or  a  series  of  them,  it  is  found  that  for  the  next  twenty-four  liours 
the  tongue  is  tremulous,  and  there  are  occasional  twitchings  of  the 
face  w^hen  they  begin  to  speak  ;  they  articulate  very  slowly  indeed, 
and  somewhat  indistinctly,  as  if  from  want  of  a  powerful  enough 
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nerve  current  being  sent  down  from  the  brain  to  the  muscles  of 
articulation.  After  a  few  words  have  been  articulated  there  is  a 
hesitation,  and  then  the  patient  stops  in  the  middle  of  the  sentence 
and  cannot  go  on,  this  appearing  to  result  partly  from,  his  forgetting 
Avhat  he  was  going  to  say,  and  partly  from  motor  exhaustion  in 
the  muscles  of  speech.  There  is,  in  fact,  a  combination  of  convulsive 
paretic  and  aphasic  motor  symptoms,  with  enfeebled  ideation  and 
loss  of  memory,  all  these  being,  in  my  opinion,  clearly  traceable  to 
exhausted  energy  of  the  convolutions.  This  form  of  speech  dis- 
order is  distinguishal)le  from  the  general  paralytic  speech  by  the 
absence  of  fibrillar  tremblings  in  the  muscles  of  the  tongue  and  lips, 
by  the  absence  of  the  want  of  co-ordination  in  articulating  certain 
words,  a  nerve  slowness  taking  its  place,  and  by  the  presence  of 
the  aphasic  symptoms,  which  are  certainly  rare  in  the  first  stage  of 
general  paralysis. 

The  second  form  of  speech  disorder,  which  I  have  observed  in 
three  instances  in  epileptics,  was  a  very  interesting  one.  It  only 
occurred  after  a  series  of  bad  fits,  and  consisted  in  a  constant 
tendency  of  the  act  of  articulation  suddenly  to  pass  into  a  violent 
hiccough,  and  of  course  to  be  brought  to  an  abrupt  termination 
thereby.  In  one  of  those  patients,  a  young  man  who  had  suffered 
from  epilepsy  from  childhood,  was  very  weak-minded,  spoke 
quite  well  at  ordinary  times,  and  got  very  talkative  and  ex- 
cited after  he  had  an  unusual  number  of  severe  fits  in  succession, 
but  yet  he  could  never  get  further  than  the  first  few  words  of  the 
sentence  he  w^as  going  to  say,  being  suddenly  brought  up  by  a 
most  severe  hiccough  that  shook  his  whole  liead  and  chest.  He 
would  then  begin  the  sentence  again  with  the  same  result,  and 
this  most  ludicrous  performance  would  go  on  for  five  minutes,  e.g., 
"  Oh,  doctor !  I  want " — hiccough  ;  "  oh,  doctor!  I  want" — hiccough, 
etc.  By  next  day,  this  tendency  was  gone.  The  other  two 
cases  were  exactly  like  this  in  their  symptoms.  Now,  it  seems  to 
me  that  in  such  a  case,  the  cause  of  the  convulsive  hiccough  w^as 
probably  a  disturbance  in  the  action  of  the  reflex  centres  of  the 
pneumogastric  and  recurrent  laryngeal  nerves  down  in  the  pons,  and 
not  in  the  convolutions  at  all.  The  well-known  congestion  that 
takes  place  in  the  pons  during  a  fit,  may  account  for  it.  I  have 
never  seen  this  symptom  except  in  very  long-continued  and  bad 
cases  of  epilepsy — such  cases,  in  fact,  where  we  alM'ays  find 
after  death  congestion  and  dilatation  of  the  vessels  in  the  medulla 
and  pons. 

The  speech  affections  that  are  directly  dependent  on  the  pathologi- 
cal lesions  of  the  brain  which  also  cause  the  ej)ilepsy  are  always  of 
the  paralytic  or  aphasic  kind,  or  a  combination  of  both.  They  vary 
much  of  course  according  to  the  seat  and  extent  of  the  local  disease. 
One  of  the  most  instructive  examples  of  this  I  met  with  lately. 
A  woman  had  taken  fits  for  thirty  years,  had  been  four  years  in 
the  Asylum,  and  was  subject  to  attacks  of  restlessness  and  mental 
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excitement  with  incoherence  after  the  fits.  At  all  times  her  lips 
projected  and  hung  loose,  especially  the  lower  one,  and  there  was  a 
partial  paralysis  of  them  both,  which  was  most  distinctly  seen  in 
the  way  she  slurred  all  the  labial  consonants  ;  she  could  by  an  effort 
say  certain  labials,  such  as  m,  but  those  where  the  lower  lip  is 
specially  called  into  play,  such  as/,  she  could  not  say  at  all.  Her 
tongue  seemed  to  be  quite  normal  in  its  mobility.  After  having  a 
bad  fit  or  a  series  of  them,  she  became  quite  aphasic.  She  could 
understand  what  was  said  to  her,  and  would  try  to  answer,  but 
could  not  do  it.  Her  lips  would  move,  and  sounds  would  be  uttered 
from  the  throat,  but  no  articulation  of  any  kind  by  lips  or  tongue 
coidd  be  performed.  In  the  course  of  a  day  she  usually  regained 
gradually  the  power  of  making  herself  understood,  but  it  was  a 
few  days  before  she  regained  her  power  of  speech.  During  the 
process  of  recovery  the  lip  movements  were  always  the  worst. 
She  died  a  few  weeks  ago,  and  I  found  in  the  centre  of  the 
white  substance  of  both  hemispheres  softened  spots  opposite  the 
anterior  ends  of  the  corpora  striata,  that  on  the  right  side  being 
the  size  of  a  bean,  and  that  on  the  left  the  size  of  a  pigeon's  egg. 
The  softening  on  the  left  side  extended  outwards  and  involved  the 
convolutions  of  the  island  of  Eeil,  and  a  portion  of  the  third 
anterior  convolution  (Broca's).  Eound  each  of  those  softenings  the 
brain  substance  was  pale,  and  of  less  than  normal  consistence. 

In  this  case  the  softening  distinctly  encroached  on  Broca's  con- 
volution, but  did  not  affect  the  extra-ventricular  nucleus  of  the 
corpus  striatum.  It  is  evident  that  the  motor  innervation  of  the 
lips  was  always  affected,  not  that  of  the  tongue  till  after  the  fits, 
and  w^e  may  conclude  that  the  softenings  were  the  cause  of  the 
former.  Was  it  the  softening  outside  the  corpus  striatum,  or  that 
of  the  cortical  matter  ?  I  am  strongly  inclined  to  put  down  the 
latter  as  being  the  cause.  The  epilepsy,  I  also  attribute  to  this  con- 
volutional  degeneration.  Why  was  there  complete  aphasia  after  the 
fits,  while  there  was  merely  partial  labial  paralysis  at  ordinary  times  ? 
Probably  because  the  "  discharging  lesions,"  or  the  fits,  origi- 
nating in  and  around  the  diseased  convolutions,  would  specially 
involve  the  neighbouring  parts  in  the  exhaustion  and  damage  to 
function  that  a  fit  ordinarily  causes.  In  that  way  not  only  the 
convolutions  specially  regulating  the  labial  movements  of  speech 
would  be  affected,  but  also  those  near  them  with  a  still  higher 
function,  viz.,  the  setting  into  co-ordinated  action  the  whole  speech 
area  in  the  brain,  in  accordance  with  the  "  movements  "  of  the 
purely  mental  brain  cells.  At  all  events,  the  case  is  one  singularly 
instructive,  and,  I  think,  almost  unique,  as  showing  the  complete 
distinction  between  pure  aphasia  and  mere  labial  paralysis,  and 
yet  demonstrating  how  close  the  connexion  is  between  the  two, 
both  functionally  and  pathologically.  Had  the  softening  involved 
the  whole  of  the  third  frontal  convolution  of  the  left  side,  one  can 
scarcely  doubt  that  both  the  aphasia  and  the  labial  paralysis  would 
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have  been  present  at  all  times,  and  not  merely  after  a  large  number 
of  fits. 

In  choreic  and  rheumatic  insanity  the  difficulty  of  speech  is  of 
a  totally  different  kind  physiologically  from  that  seen  in  general 
paralysis  and  epileptic  insanity.  There  is  no  spasm,  tremor,  or 
convulsive  tendency  in  the  true  sense,  but  a  simple  want  of  co- 
ordination between  the  different  muscles  of  the  tongue  and  lips, 
which  is  not  at  all  specially  confined  in  any  case  that  I  have  seen 
to  the  speech  area,  but  extends  to  the  muscles  of  the  features,  and 
head  and  neck.  The  speech  is  as  indistinct  as  if  the  mouth  were 
full,  and  it  is  also  jerky.  It  clearly  results  from  disturbance  in  the 
working  of  the  regulating  groups  of  motor  nerve  cells  much  lower 
down  than  the  convolutions.  There  is  no  special  difficulty  in  pro- 
nouncing labial  more  than  lingual  consonants,  or  Unguals  more 
than  gutturals. 

The  disorders  of  speech  that  accompany  syphilitic  insanity  are 
determined  in  their  character  by  the  position  and  extent  of  the 
local  lesion.  If  the  giimmatous  deposit  or  softening  interferes  with 
the  structure  of  the  convolutions,  the  affections  of  speech  closely 
simulate  those  of  general  paralysis  or  epilepsy — indeed,  in  those 
cases,  there  are  always  epileptiform  convulsions.  If  the  lesion  is 
near  the  third  anterior  convolution  of  the  left  side,  there  are  almost 
always  aphasic  symptoms,  but  they  have  no  special  feature.  As 
Dr  Hughlings  Jackson  has  so  well  pointed  out,^  the  neuroses  caused 
by  syphilitic  deposits  in  the  brain  have  no  specific  character. 
They  attack  not  the  nervous  elements  proper,  but  the  vascular 
or  fibrous,  and  injure  the  structure  and  function  of  the  nerve  cells 
and  fibres  by  pressiire,  deprivation  of  blood,  or  irritation.  My  o"svn 
experience  has  been  that  an  extreme  slowness  of  speech  always 
follows  the  epileptiform  attacks  caused  by  syphilitic  deposits. 

The  affections  of  speech  that  accompany  the  congenital  forms 
of  insanity  are  caused  either  by  want  of  development  in  the 
organs  of  speech,  which  is  rare,  or  by  want  of  development  in  the 
co-ordinating  motor  centres  in  the  brain.  There  is  a  curious 
mode  of  speaking  seen  in  some  imbeciles — not  quite  a  stutter,  but 
something  like  it,  with  a  great  tendency  to  repeat  the  last  words 
of  every  sentence.  This  was  clearly  the  speech  on  which  Sothern 
founded  that  of  Lord  Dundreary,  and  he  was  wonderfully  true  to 
nature.  But  the  disorders  and  defects  of  speech  in  idiocy  and 
imbecility  I  do  not  propose  to  enter  on  at  all  here. 

The  speech,  as  it  is  affected  by  some  tumours  of  the  brain  which 
are  situated  high  up  and  press  on  the  convolutions  (and  these  are 
the  tumours  that  cause  insanity),  resembles  that  of  general  para- 
lysis in  the  most  striking  way  at  first,  and  afterwards,  when  they 
press  more  on  the  corpus  striatum,  that  of  ordinary  hemiplegia  and 
white  softenings.  This  likeness  of  the  articulation  in  the  case  of 
tumours  in  this  position  to  general  paralysis,  I  think,  confirms 
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strongly  tlie  convolutioual  origin  of  the  latter  in  its  early  convul- 
sive stages.  I  have  always  observed  a  thickness  of  speech,  too,  re- 
sembling that  of  intoxication,  in  persons  with  tumour  of  the  brain 
affecting  the  speech. 

The  impaired  articulation  of  the  man  who  has  had  an 
ordinary  attack  of  hemiplegia,  from  softening  or  apoplexy  into 
the  corpus  striatum  or  its  neighbourhood,  is  very  well  know^n. 
It  forms  one  of  the  symptoms  of  the  disease,  like  the  mental 
symptoms  that  occur  in  some  of  the  cases.  The  contrast 
between  this  kind  of  articulation  and  that  of  general  paralysis  is 
most  marked,  and  very  well  illustrates  the  difference  between 
what,  pathologically,  might  be  called  ganglionic  and  convolutioual 
affections  of  speech.  In  the  one  case  there  is  of  course  the  want 
of  power  in  the  muscles  of  articulation  on  one  side,  and  this  gives 
a  thickness,  slowness,  and  want  of  precision,  to  the  articulation ; 
especially  the  labial  consonants  are  not  sharply  pronounced.  But 
there  is  no  trembling,  hbrillar  or  otherwise.  The  tongue  is  unsteady, 
to  be  sure,  but  not  from  tremor.  The  palate  gets  affected  too,  so  that 
the  gutturals  and  aspirates  are  not  easily  and  distinctly  said.  The 
patient  always  gives  the  impression  of  its  being  hard  work  for  him 
to  speak,  which  is  not  at  all  the  case  in  a  commencing  general  par- 
alytic.    This  kind  of  speech  is  essentially  a  "  thickness  of  speech." 

I  shall  say  nothing  about  the  different  kinds  of  aphasia,  that 
being  far  too  wide  a  subject  for  such  a  paj^er  as  this. 

The  disorders  of  speech  in  alcoholism,  chronic  and  acute,  are 
most  like  those  seen  at  the  beginning  of  general  paralysis. 
Looking  merely  at  the  speech  symptoms,  it  is  almost,  if  not  quite, 
impossible  to  diagnose  the  two  diseases  from  the  symptoms  alone, 
without  taking  the  history  and  course  into  accovint.  In  the  alcoholic 
cases,  of  cour.se,  the  tremulousness  is  not  confined  to  the  speech  area, 
but  extends  to  all  the  muscles  of  the  body.  There  is  in  the  two 
diseases  a  combination  of  want  of  co-ordination  among  different 
muscles,  and  a  tremulousness  in  each.  No  doubt,  both  the  motor 
apparatus  in  the  convolutions,  and  that  in  the  lower  ganglia  and 
centres,  is  afi'ected,  but  the  most  marked  of  the  speech  symptoms 
are  undoubtedly  convolutioual.  The  lower  centres  seem  most 
affected  in  acute  alcoholism,  and  the  convolutions  in  the  chronic 
form  of  the  disease. 

The  disorders  of  speech  in  senile  insanity  and  extreme  dotage 
are  very  interesting  physiologically.  No  one  can  listen  to  a  man 
in  his  extreme  dotage  talking,  without  perceiving  that  the  motor 
apparatus  of  articulation  is  as  much  affected  as  his  mental  ap- 
paratus. When  looked  at  carefully,  we  see  that  in  the  first  place 
there  is  a  certain  amount  of  slowness,  indistinctness,  and  hesitancy 
of  speech,  indicating  a  want  of  power  —  a  paresis,  in  fact. 
Then,  in  some  cases,  we  see  that,  like  the  general  paralytic 
patient,  there  is  a  certain  amount  of  convulsive  tendency  seen 
in   the   tremor   of  the   labial   and    linc^ual   muscles.      The   first 
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words  of  a  sentence,  or  the  first  syllables  of  a  long  word,  are  far 
more  distinctly  enunciated  than  the  last,  showing  an  easily- 
exhausted  stock  of  nervous  force,  as  well  as  a  paresis.  Then  there 
is  a  want  of  co-ordinating  power.  Tlie  words  having  many  th  sounds 
are  not  properly  articulated,  e.g.,  the  patients  cannot  say  "The  aston- 
ishing thing  is  that  those  thieves  should  think  this."  The  power 
of  rolling  the  rs  is  deficient  too.  There  is  also  a  distinct  tendency 
to  reversion  in  the  resemblance  of  such  speech  to  that  of  the  child 
learning  to  speak.  Finally,  there  are  well-marked  aphasic  symp- 
toms in  some  rare  cases.  I  have  a  woman  now  in  the  Eoyal  Edin- 
burgh Asylum,  when  she  wants  to  say,  "Now,  you  take  that," 
says,  "  Now,  you  ter  ter  ter."  In  the  cases  where  a  more  acute 
psychosis  takes  the  place  of  the  ordinary  dotage,  all  these  motor 
symptoms  of  speech  are  sometimes  also  much  more  marked. 
Sometimos  one  set  of  them  are  more  prominent  than  the  others. 
Pathologically,  no  doubt,  all  this  means  a  universally  impaired 
motor  structure,  both  as  to  cells  and  fibres,  as  to  convolutions  and 
lower  ganglia — an  impaired  nutrition,  a  diminished  stock  of  nerve 
forces  produced,  and  an  irregular  transmission  of  that  force  to  the 
muscles  of  articulation.  The  close  connexion  and  entire  parallelism 
between  the  mental  functions  and  the  speech  function  is  never  better 
seen  than  in  some  of  those  cases  of  extreme  dotage.  The  loss  of 
memory  of  events  is  only  equalled  by  that  of  words  ;  the  want  of 
self-control  is  only  paralleled  by  the  garrulousness  and  the  feeble- 
ness of  purpose,  by  the  tremblings,  inability  to  articulate  distinctly, 
and  want  of  co-ordination  in  the  muscles  of  the  lips  and  tongue. 

The  interference  with  the  function  of  speech  in  acute  delirious 
mania  is  often  most  apparent.  The  ill-pronounced  words,  the 
half-finished  words  and  sentences,  and  the  hurried  articulation, 
are  the  most  obvious  symptoms.  In  some  cases  I  have  seen 
the  most  intense  excitement  without  any  articulate  words  being 
spoken  at  all,  and  the  patients  could  not  be  got  to  speak. 
The  surprising  thing  is,  not  that  the  speech  is  affected  in  these 
cases,  but  that  it  is  not  more  affected,  when  we  consider  how 
profoundly  the  mental  apparatus  in  the  convolutions  must  be 
disordered,  and  how  closely  connected  this  must  be  with  the  motor. 
The  abnormalities  of  speech  in  those  cases  are  probably  attri- 
butable pathologically  to  want  of  proper  and  sustained  voluntary 
and  inhibitory  power  being  brought  to  bear  on  the  motor  centres 
of  speech,  which  are  started  and  stopped  hurriedly,  and  not  super- 
vised when  in  action  by  the  mental  and  inhibitory  centres. 

In  melancholia  atonita,  where  the  patients  never  speak  at  all, 
there  seems  to  be  a  morbid  action  going  on  in  one  set  of  brain 
cells  of  such  intensity  that  no  stimulus  to  the  motor  apparatus  of 
speech  ever  reaches  them  from  the  brain,  while  in  acute  dementia 
the  speech  area  in  the  convolutions  probably  shares  the  deadness 
and  inactivity  of  the  rest  of  the  brain.  The  mutism  of  pellagrous 
insanity  seems  to  be  of  this  character  too. 
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Article  IV. — On  Inflammation.     By  G.  Thin,  M.D.,  London. 
{Concluded  from  page  I'd^.) 

Chapter  V. 

Two  papers  by  ]\Ir  Lister,  in  the  Philosophical  Transactions  for 
1858,  "  On  the  Cutaneous  Pigmentary  System  of  the  Frog,"  and 
"  On  the  Early  Stages  of  Inflammation,"  introduced  to  the  notice 
of  pathologists  a  new  field  for  the  study  of  inflammatory  change. 
Nothing  of  much  moment  has  been  added  to  Mr  Lister's  obser- 
vations, and  although  the  line  of  research  indicated  by  that  author 
remains  one  of  the  most  promising,  it  has  been  comparatively 
neglected.  This  may  at  first  sight  seem  strange,  as  the  examina- 
tion of  the  pigment  in  the  web  of  the  frog's  foot  is  simple  enough, 
but  I  believe  it  is  to  be  accounted  for  by  the  fact  that  there 
underlies  this  subject  one  of  the  most  difficidt  and  vital  points 
in  histology. 

When  the  web  of  a  frog's  foot  is  examined  under  the  microscope, 
it  is  found  to  contain  numerous  masses  of  black  pigment.  The 
pigment  may  be  concentrated  in  isolated  circular  dots,  or  form  an 
unbroken  network.  In  the  former  condition,  the  skin  when 
looked  at  by  the  naked  eye  appears  pale,  in  the  latter  dark. 
Between  the  concentrated  and  diffused  conditions  all  possible 
intermediate  stages  can  be  observed.  In,  or  on,  the  edge  of  the 
central  mass  of  pigment  a  large  oval  nucleus  is  frequently  to 
be  seen.  Hence  these  bodies  have  been  believed  to  be  cellular, 
and  have  been  known  as  pigment  or  chromatophorous  ceUs. 
When  they  passed  from  the  diffused  or  intermediate  stellate  form 
to  that  of  round  isolated  bodies,  this  was  (and  is  I  suppose  still  by 
most  authorities)  regarded  as  being  produced  by  a  retraction  of 
cell  processes,  and  when  they  again  became  diffused,  the  processes 
were  believed  to  project  until  they  met  and  ran  together.  Here, 
it  was  natural  to  suppose,  is  an  excellent  opportunity  of  studying 
the  changes  that  take  place  in  cells  under  different  influences. 
But  Mr  Lister  came  to  another  conclusion  regardinfT  these 
appearances.  He  found  (loc.  cit.,  p.  680)  that  "  the  Germans  had 
taken  an  entirely  erroneous  view  of  the  phenomenon,  attributing 
the  round  form  of  the  masses  of  pigment  to  contraction  of  the 
branching  offsets  of  stellate  cells,  whereas  it  turned  out  that  the 
chromatophorous  cells  do  not  alter  in  form,  but  that  the  colourless 
fluid  and  dark  molecules  which  constitute  their  contents  are 
capable  of  remarkable  variations  in  relative  distribution,  the 
molecules  being  sometimes  all  congregated  in  the  central  parts  of 
the  cells,  the  offsets  containing  merely  invisible  fluid,  while  at 
other  times  the  colouring  particles  are  diffused  throughout  their 
complicated  and  delicate  branches;  and  between  these  extremes 
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any  intermediate  condition  may  l3e  assumed.  It  further  appeared 
that  concentration  of  pigment  takes  place  in  obedience  to  nervous 
influence,  while  diffusion,  though  also  an  active  vital  process, 
tends  to  occur  when  the  pigment  cells  are  liberated  from  the 
action  of  the  nerves."  Mr  Lister  found  that  the  action  of  irritating 
substances  "  paralyzed  "  the  pigment  "  cells,"  and  that  so  long  as 
the  effect  of  their  application  remained,  although  the  pigment  in 
the  cells  in  the  neighbourhood  of  the  affected  part  was  capable  of 
changing  its  condition,  that  Avhich  was  within  the  area  of  the 
substance  applied  remained  fixed  in  the  original  position.  It  is 
impossible  for  me,  in  the  short  space  at  my  disposal,  to  attempt 
to  give  even  an  outline  of  Mr  Lister's  experiments.  The  papers 
referred  to  should  be  read  by  all  who  are  interested  in  the  study 
of  inflammation. 

When  I  first  began  to  observe  the  changes  in  the  pigment 
bodies,  I  adopted  Mr  Lister's  views  regarding  their  nature,  and  in 
the  abstract  of  a  paper  on  inflammation,  published  in  the  Pro- 
ceedings of  the  Royal  Society,  No.  160,  1875,  I  compared  certain 
appearances  observed  in  the  stellate  cells  of  the  cornea  to  a 
"  collection  of  the  protoplasmic  particles  in  the  centre  of  the  cell, 
similar  to  that  which  takes  place  in  concentration  of  pigment." 
In  the  second  chapter  of  the  papers  published  in  this  Journal, 
whilst  describing  the  spherical  condition  observed  in  the  stellate 
cells  of  the  cornea,  I  did  not  give  expression  to  the  hypothesis 
of  the  concentration  of  protoplasmic  particles,  which  may  or  may 
not  be  true,  and  in  any  case  is  not  proven,  and  I  purposely  delayed 
all  reference  to  the  pigment  cells,  hoping  that  before  these  papers 
were  brought  to  a  close  an  investigation  into  the  nature  of  these 
bodies,  with  which  I  was  from  time  to  time  engaged,  would  be  so 
far  advanced  that  I  should  be  able  to  express  a  definite  opinion 
as  to  their  structure.  The  investigation  is  still  incomplete,  but  as 
this  is  the  last  chapter  I  shall  write  on  the  subject  at  present, 
and  as  the  question  is  intimately  connected  Avith  that  of  inflam- 
mation, I  cannot  pass  it  over  in  silence,  more  especially  as  my 
further  researches  connected  with  it  may  be  indefinitely  delayed. 

I  have  come  to  the  conclusion  that  these  pigment  bodies  are 
neither  cellular,  as  usually  maintained,  nor  masses  of  pigment 
granules  suspended  in  the  fluid  contents  of  cells,  as  is  believed  by 
Mr  Lister.  Without  burdening  the  reader  with  a  mass  of  technical 
details,  I  may  mention  that  the  methods  on  the  results  of  which  I 
base  this  view  consist  chiefly  in  submitting  small  portions  of  the  web 
to  a  process  of  digestion,  by  placing  them  in  the  stomach  of  a  newly 
killed  frog,  and  in  treating  portions  of  the  web  and  other  parts  of 
the  skin  by  saturated  solution  of  caustic  potash,  according  to  the 
method  minutely  described  by  me  in  the  Quarterly  Journal  of  Micro- 
scopical Science  for  January  1876.  By  these  methods  I  succeed  in 
isolating  portions  of  the  pigment  in  small  patches  and  in  a  complete 
network.     When  isolated  from  the  tissue  they  never  contain  a 
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nucleus.  On  the  other  hand,  in  partially  digested  skin  the  large 
nucleus  is  left  behind,  and  is  seen  to  have  a  fixed  and  fii-m  relation 
to  the  tissue,  whilst  the  pigment  has  none,  either  to  the  nucleus 
or  the  tissue.  To  complete  the  investigation  it  is  necessary  to 
discover  the  nature  of  the  cell  whose  large  nucleus  is  visible 
amongst  the  pigment. 

I  believe  that  the  pigment  is  contained  in  the  interstices  of  the 
tissues,  but  that  at  the  same  time  it  is  in  certain  parts  capable  of 
penetrating  the  substance  of  cells,  as  for  example  in  the  choroid. 
This  view,  so  far  from  diminishing  the  interest  of  Mr  Lister's 
experiments,  increases  it;  for  in  observing  the  movements  of 
pigment,  we  observe  some  of  the  changes  that  take  place  in  the 
contents  of  the  lymph  spaces,  a  series  of  changes  of  which  we  as  yet 
know  almost  nothing.  In  diffusion  of  pigment  we  have,  as  I  believe, 
a  natural  injection  of  those  intermembranous  interstices  which 
Eecklinghausen  has  described  as  Saft-kandlchen.  The  mechanism 
by  which  the  pigment  accimiulates  in  the  dilated  central  points 
of  these  interstices  is  unknown. 

For  the  sake  of  completeness  I  must  here  further  interpolate  by 
adding  a  few  remarks  on  "  giant  cells."  Any  granular  ill-defined 
mass  containing  in  its  substance  a  number  of  nuclei  or  nuclear 
vacuoles,  is  termed  a  "giant  cell."  Such  masses  are  found 
constantly  in  the  marrow  of  young  bones,  in  certain  tumours  of 
the  lower  jaw,  and  in  tubercular  deposits.  They  are  further  found 
in  granulations  of  wounds  however  produced  (Jacobson),  in 
chronic  ulcers  (Brodowsky),  in  typhoid  ulcers  (Klein),  and  accord- 
ing to  Jacobson  they  have  been  described  as  existing  in  tumours, 
glandular  swellings,  elephantiasis,  lupus,  syphilitic  gummata,  abscess 
of  the  mamma,  etc.  To  regard  these  structures  as  having  a  specific 
relation  to  any  particular  disease,  as  has  been  done  for  tuberculosis, 
is  unjustifiable.  Axel  Key  and  Wallis  observed  in  the  inflamed 
cornea  large  cells  with  twenty  nuclei  which  correspond  to  the  defi- 
nition usually  given  of  a  "  giant  cell."  I  have  never  seen  such  a 
cell  in  the  inflamed  cornea,  but  I  have  on  several  occasions  observed 
in  serum  preparations  masses  of  conglomerated  colourless  blood-cor- 
puscles, in  which  the  outlines  of  each  individual  corpuscle  were  sofaint 
that  at  first  I  was  inclined  to  consider  them  as  one  large  mass.  More 
careful  examination  showed  that  they  were  without  doubt  colourless 
corpuscles.     In  osmic-acid  preparations  this  difficulty  never  occurs. 

I  have  described,  in  a  paper  on  the  Structure  of  Cartilage,  Quar- 
terly Journal  of  Microscopical  Science,  January  1876,  a  preparation 
in  which  a  transverse  section  of  healthy  articular  cartilage,  after 
being  sealed  in  blood  serum  for  seven  months,  was  resolved  into  an 
immense  number  of  the  structures  designated  giant  cells.  A  most 
interesting  series  of  experiments  by  Ziegler'  throw  much  light  on 
this  question.  This  experimenter  fastened  two  small  squares  of 
glass  together  so  that  a  very  narrow  space  was  left  between  them, 
'  ExpeTimentelleUntersuchungen,  etc.,  von  Dr  Ernst  Ziegler.  Wurzburg:  1875. 
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and  inserted  them  in  the  subcAitaneous  tissue  of  a  dog.  The 
wound  closed  over  the  squarp^^  which  were  dissected  out  after 
various  intervals  of  time,  tj^-eated  by  osmic  acid,  and  examined 
under  the  microscope,  'f'ne  space  between  the  squares  was  partly 
occupied  by  colourless  'blood-corpuscles  in  aU  stages  towards  fully 
developed  "  epithelic^^jd  "  ceUs,  and  by  giant  cells.  So  much  for  the 
lact  observed.  Zy^gjer's  theory  is  that  the  giant  cells  are  formed 
irom  the  colouj^ess  cells  by  the  development  of  one  ceU,  which 
^f^^f^^^'^  ^^'^.j'xieighbours,  and  grows  at  their  expense.  The  nuclei 
01  tne  gian  ^^  ^^-^  ^^^  j^^^  ^j^g  nuclei  of  the  colourless  corpuscles,  but 
nuclei  i<j\jjrj^g^  ^y  (^vision  in  the  growing  "giant  cells."  This 
procesf^  of  consumption  and  growth  is  purely  hypothetical.  Not  a 
^^^gie  fact  is  brought  forward  to  support  it,  and  the  drawings 
,^f.ilbrd  proof  that  no  evidence  has  been  attainable.  What  Ziegler 
has  shown  is,  that  between  his  glass  plates  colourless  blood-cells 
develop  into  epithelial  (or  epithelioid)  cells,  and  that  later  the 
shapeless  masses  known  as  giant  cells  are  also  seen.  I  believe 
that  in  Ziegler's  experiments,  after  the  epithelium  had  been  formed, 
it  lost  its  vitality  and  degenerated  into  an  ill-defined  cell-conglom- 
eration. I  cannot  dwell  on  the  subject,  but  will  take  the  liberty 
of  stating  my  belief  dogmatically,  that  "  giant  cells  "  are  either  the 
product  of  disintegTation  of  layers  of  flat  cells  in  tissues  undergoing 
absorption  physiologically  or  pathologically,  or  are  produced  by  an 
abortive  effort  on  the  part  of  colourless  blood-cells  to  form  such  a 
layer.  In  disintegrating  processes  their  form  will  depend  to  a 
certain  extent  on  the  tissue  in  which  disorganization  is  taking 
place,  and  a  "  giant  cell "  may,  amongst  other  things,  be  simply  a 
dead  and  disintegrating  capillary  vessel.  In  all  inflammatory 
processes  the  occurrence  of  "  giant  cells  "  is  possible,  and  is  in  no 
sense  specific. 

When  the  destructive  effects  of  the  inflammatory  processes  have 
ceased,  the  elements  which  have  lost  their  vitality  undergo  various 
changes,  and  are  either  discharged  from  a  free  surface  or  are 
absorbed,  and  a  new  tissue  is  formed  which  is  destined  to  restore 
the  lost  integrity  of  the  part.  Every  step  of  this  process  is  as 
much  a  matter  of  contro^•ersy  as  are  the  primary  inflammatory 
changes  discussed  in  the  earlier  chapters  of  these  papers.  In  this 
instance,  however,  considerations  of  space  prevent  my  entering 
minutely  into  the  histological  details,  and  I  shall,  instead  of 
criticizing  the  various  doctrines  which  are  taught  by  pathologists, 
give  a  summary  of  my  own  views,  and  the  nature  of  the  investiga- 
tions on  which  they  are  founded. 

The  plasma  which  escapes  from  the  bloodvessels  of  an  inflamed 
part  coagulates,  as  is  very  strikingly  shown  in  pericarditis  or 
pleuritis,  when  the  surfaces  of  tlie  membranes  are  covered  with 
the  soft  yellowish  substance,  which  at  a  later  period  is  capable  of 
becoming  organized  and  forming  false  membranes.  This  substance 
is  coagulated  blood  plasma,  and  contains  a  greater  or  less  number 


1876.]  DR  THIN   ON   INFLAMMATION.  891 

of  colourless  blood-corpuscles.  From  these  two  elements — the 
formed  and  unformed,  or  cellular  and  non-cellular — the  newly 
formed  tissue  takes  its  origin. 

The  blood  plasma  contains  albumen  and  fibrine-forming  sub- 
stances, whilst  the  fibrillary  tissue  that  forms  the  groundwork  of  the 
new  growth  is  largely  gelatinous.  The  mechanism  of  the  formation 
of  this  gelatinous  tissue  is  not  understood.  What  can  be  observed 
is,  that  in  a  transparent  homogeneous  substance,  rich  in  cells, 
fibrillation  takes  place,  and  with  this  fibrillation  the  tissue  begins 
to  assume  its  characteristic  and  permanent  appearance.  If 
accurate  knowledge  has  not  been  obtained  regarding  this  process, 
theory  has  as  usual  done  its  best  to  make  the  want  unfelt.  The 
theories  regarding  the  question  are  not  many,  and  have  their 
source  in  the  opinions  which  have  long  held  undisputed  sway 
regarding  certain  imaginary  proj)erties  of  cells.  Some  observers 
describe  the  fibrillaj  of  the  gelatinous  tissue  as  being  given  off 
(I  may  say  shed)  by  spindle  cells.  These  cells,  according  to  this 
view,  manufacture  the  tissue  out  of  their  own  substance,  which  is 
renewed  by  a  process  of  nutrition  as  fast  as  it  gives  ofif  the  new 
tissue.  Others  attribute  the  fibrillation  to  an  influence  exerted  by 
the  cells  on  the  amorphous  material  around  them.  Others  again 
believe  that  the  tissue  is  formed  by  lymph  cells  which  become 
transformed  into  the  new  substance.  None  of  these  theories  have 
passed  from  the  region  of  hypothesis  into  that  of  fact  They  are 
unproved. 

I  may  illustrate  the  insecurity  of  the  foundations  on  which 
prevailing  doctrines  regarding  the  growth  of  tissues  rest,  by 
referring  to  Max  Schultze's  theory  of  the  formative  activity  of  the 
cell,  and  the  kind  of  evidence  which  has  been  considered  satis- 
factory in  histological  questions.  Schultze,  observing  that  in  em- 
bryonic muscle  cells  are  prominent  objects,  and  that  in  fully-formed 
muscle,  nuclei  are  to  be  found  in  the  substance  of  the  muscular 
fibre,  and  around  the  nuclei  a  scant  amount  of  granular  substance, 
came  to  the  conclusion  that  the  large  volume  of  muscle  substance 
is  a  product  of  the  cell,  the  nucleus  and  a  small  amount  of  the 
cellular  protoplasm  persisting.  The  amount  of  muscle  substance 
formed  being  out  of  proportion  to  the  number  of  nuclei  observed, 
he  framed  the  theory  of  the  formative  acti\T.ty  of  the  celL  Mr 
Fitzjames  Stephen,  in  his  book  on  Liberty,  Equality,  and 
Fraternity,  accounts  for  the  complacency  with  which  erroneous 
doctrines  are  accepted  in  ethical  science,  by  a  passion  in  human 
nature  to  theorize,  and  to  cling  with  faithful  devotion  to  any  theory 
which  gratifies  the  love  of  order  inherent  in  the  mind.  Some 
such  love  of  order  has  prompted  the  readiness  with  which 
Schultze's  theory  has  been  embraced  by  histologists.  Dr  Beale 
had  previously  announced  a  theory  which  was  perfectly  identical, 
but  unfortunately  condescended  to  give  a  reason.  Max  Schultze's 
arguments   were  simply  statements  of  belief,  and  criticism  was 
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disarmed.  Dr  Beale  disturbed  the  composure  of  unreasoning  faith 
by  his  carmine.  Schultze's  cell  is  Beale's  "  germinal  matter,"  the 
muscle  substance  produced  by  tlie  formative  activity  of  the  cell  is 
the  "  formed  matter."  What  is  stained  by  carmine,  forms ;  what 
does  not  stain,  is  formed.  Even  its  simplicity  could  not  secure 
acceptance  of  such  a  reason.  Schultze,  as  it  seems  to  me,  has  been 
awarded  too  exclusively  whatever  merit  may  belong  to  the  theoiy, 
which,  to  say  the  least  of  it,  is  as  much  Beale's  as  Schultze's. 
Neither  of  these  able  histologists  adduced  a  single  observation  in 
support  of  it,  and  it  might  just  as  well  have  been  imagined  by  a 
poet  as  by  a  histologist.  In  a  paper  published  in  this  Journal,  to 
which  I  have  several  times  had  occasion  to  refer  (September  1874), 
I  tried  to  show  that  the  nuclei  of  muscle  are  the  nuclei  of  cells  that 
can  be  observed  in  and  isolated  from  the  muscle  substance.  For 
more  complete  evidence  of  the  same  fact,  I  refer  to  a  paper  on  the 
histology  of  muscle,  published  in  the  current  number  of  the  Quar- 
terly Journal  for  ^licroscojncal  Science.  All  that  Schultze  was 
warranted  in  affirming  was,  that  there  are  nuclei  in  a  muscular  fibre. 
I  am  now  warranted  in  stating  that  there  are  nucleated  cells  in  a 
muscular  fibre,  and  that  many  of  these  are  applied  to  the  surfaces 
of  its  constituent  bundles.  Of  the  relation  that  these  cells  have  to 
the  formation  of  the  muscle  substance,  if  any,  we  have  no  knowledge. 
New  methods  have  shown  what  the  nuclei  of  muscle  really  are, 
and  Schultze's  theory  of  the  formative  activity  of  the  cell  must 
collapse,  or  find  a  different  basis  of  support. 

Gelatinous  fibrillated  tissue  forms,  under  favourable  circum- 
stances, in  the  homogeneous  plasma  that  is  poured  out  from  the 
bloodvessels  in  inflammation.  Eanvier  has  shown  that  when  this 
tissue  forms  in  tlie  embryo  it  is  distinct  from  the  cells  which  are 
mingled  with  it;  and,  in  a  series  of  experiments  I  have  lately 
made  in  cicatrices  at  various  stages,  I  have  always  been  able  to 
distinguish  the  cells  from  the  fibrillated  tissue.  The  cells  imdergo 
gradual  and  uniform  changes  whilst  this  tissue  develops,  but  it  by 
no  means  follows  that  the  one  set  of  changes  is  absolutely  de- 
pendent on  the  other.  The  development  of  this  tissue  from  the 
albuminous  plasma,  which  is  its  matrix,  is  a  question  wdiich 
invites  further  research.  Suggestive  remarks  on  the  subject  will 
be  found  in  Paget's  "  Lectures  on  Surgical  Pathology,"  and  in 
Cornil  and  Eanvier's  "  Manuel  d'Histologie  Pathologique." 

The  colourless  blood -corpuscles  (lymph -corpuscles)  that  are 
mingled  with  the  plasma  undergo  several  definite  changes,  and  by 
means  of  osmic-acid  solution  these  can  be  followed  with  a 
facility  that  is  impossible  by  other  methods  know^n  to  us.  These 
cells  are  the  same  as  those  described  by  Paget  as  granulation 
cells ;  and  as  I  have  been  able  to  verify  all  the  stages  of  transforma- 
tion described  by  that  author,  I  will  quote  his  words : — 

"  The  nucleus  becomes  more  distinct ;  then  oval  (even  before 
the  cell  does),  and  at  the  same  time  clearer,  brighter,  like  a  vesicle 
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tensely  filled  with  pellucid  substance.  One  or  two  nucleoli  now 
appear  distinctly  in  it,  and  soon  it  attenuates  itself;  but  this  it 
does  later,  or  in  a  less  degree,  than  the  cell ;  for  a  common  ap- 
pearance is  that  of  elongated  cells  bellied  out  at  tlie  middle  by  the 
nucleus. 

"  While  these  changes  are  ensuing  in  the  nucleus,  each  cell 
also  is  developing  its  structure ;  first  becoming  minutely,  yet  more 

distinctly,  granular  and  dotted It  elongates  at  one  or  both 

ends,  and  thus  are  produced  a  variety  of  lanceolate,  caudate,  or 
spindle-shaped  cells,  which  gradually  elongate  and  attenuate  them- 
selves." ^ 

The  processes  of  the  spindle  cells  which  are  thus  formed  join 
each  other,  and  form  the  connected  spindle  cells,  which  can  after- 
wards be  demonstrated,  by  the  help  of  special  methods,  in  fully- 
developed  tissue.  The  gradual  elongation  of  the  colourless  blood- 
corpuscles,  and  subsequent  thinning  to  the  dimensions  of  a  deli- 
cate cylindrical  fibre,  I  have  observed  in  the  reparative  stage  of 
keratitis  and  in  cicatrices. 

All  the  l^-mph  cells  which  undergo  transformation  do  not  be- 
come spindle  cells.  In  a  great  number  of  them  the  development 
of  a  large  round  or  oval  nucleus  coincides  with  the  disappearance 
of  all  granular  protoplasm  in  the  cell,  and  both  cell  and  nucleus 
become  invisible  by  almost  all  the  methods  hitherto  employed  in 
histological  investigation.  The  employment  of  special  methods, 
and  especially  that  of  saturated  caustic-potash  solution,  has  during 
the  last  few  years  enabled  us  to  isolate  them  from  the  adult  tissue 
in  complete  layers  of  polygonal  and  long,  narrow,  epithelial- 
looking  cells,  in  which  condition  they  have  until  quite  recently 
been  hidden  from  observation.  The  changes  which  render  them 
invisible  coincide  with  the  development  of  the  fibrillary  tissue, 
and  it  was  hence  concluded  that  they  lost  their  individuality  and 
merged  in  the  newly-formed  gelatinous  substance.  Their  isolation 
from  the  tissue  as  fully-developed  cells  shows  that  this  idea  was 
founded  on  imperfect  methods. 

They  had  indeed  been  previously  observed,  but  so  changed  that 
they  could  not  be  recognised.  In  tissues  undergoing  absorption 
the  cells  lose  their  \dtality,  and  as  they  disintegrate  become 
once  more  visible.  Entangled  masses  of  the  dead  cells  have  then 
been,  as  I  have  already  pointed  out,  observed  and  designated 
"  giant  cells." 

Lymph  corpuscles  develop  also  into  stellate  cells,  their  ramify- 
ing and  anastomosing  branches  becoming  the  strong  resistent 
fibres  which,  as  in  the  cornea,  for  example,  bind  the  bundles 
together. 

The  same  lymph  corpuscles  develop  into  epithelium  when  they 
pass  amongst  the  layers  of  previously-existing  cells,  or  become 
fixed  on  a  denuded  surface  adjacent  to  epithelial  cells.  The  ob- 
'  Loc.  cit,  3d  edition,  p.  142. 
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sei'vations  which  I  have  made  regarding  this  process,  and  the  evi- 
dence which  I  have  collected  in  support  of  this  view,  I  hope  to  be 
able  to  publish  shortly.  The  importance  of  the  subject  merits  a 
fuller  treatment  than  I  can  give  it  here. 

One  of  the  most  striking  and  essential  features  of  the  reparative 
process  which  follows  or  accompanies  inilammation,  is  the  forma- 
tion of  new  bloodvessels.  I  can  here  again  only  sketch  dogmati- 
cally what  T  believe  to  be  the  general  features  of  this  process,  and 
refer  the  reader  for  a  more  technical  discussion  of  the  subject  to 
the  Quarterly  Journal  of  Microscopical  Science  for  April  1876. 

When  the  injury  inflicted  by  the  inflammatory  process  has  so 
far  weakened  the  bond  of  union  between  the  epithelial  cells,  which 
form  the  tubular  lining  of  a  capillary  bloodvessel,  that  blood  plasma 
and  corpuscles  pass  out  between  them  into  the  lymph  spaces, 
between  the  bundles  of  connective  tissue,  in  some  of  the  points 
in  the  capillary  wall  the  stream  enlarges  the  breach  until  the  blood 
flows  unimpeded  into  the  space.  This  is  the  first  important  and 
essential  step  in  the  formation  of  a  new  vessel.  The  direction  of 
the  new  development  is  determined  by  that  of  the  pre-existing 
spaces  of  the  tissue.  The  effused  blood  is  driven  by  the  heart's 
action  in  the  direction  of  least  resistance.  But  the  blood,  when  it 
is  in  contact  with  tissues  other  than  the  vascular  wall,  and  more 
readily  when  the  tissues  are  inflamed,  undergoes  changes  by  which 
a  coagulable  material  present  in  it  forms  a  membranous  substance 
on  the  surface  of  the  current,  which  separates  it  from  direct  contact 
with  the  surfaces  of  the  bundles.  On  this  membranous  substance 
the  colourless  blood  cells  adhere  and  develop  into  an  epithelium. 
The  vessel  is  then  complete  and  fit  for  the  transmission  of  an  un- 
altered blood.  Whether  the  new  vessel  will  be  permanent  depends 
not  on  itself  or  the  blood,  but  on  changes  in  the  tissue  in  which  it 
is  formed. 

In  the  inflamed  cornea  I  have  in  the  walls  of  newly-forming 
vessels  isolated  colourless  blood  cells  in  all  stages,  from  that  of  the 
normal  appearance  to  a  fully  developed  epithelial  cell. 

After  the  very  first  changes,  the  cell  can  only  be  seen  with  diffi- 
culty. It  loses  its  granular  appearance,  and  acquires  a  similar 
refractive  power  to  that  of  the  tissues  amongst  which  it  is  placed, 
and  can  only  be  detected  by  the  application  of  very  special  methods. 
From  the  wall  of  young  vessels  I  have  further  isolated  cells,  in 
transition  from  colourless  corpuscles  to  the  cells  of  unstriped 
muscle.^ 

In  the  interfascicular  spaces,  the  enlarged  spindle  cells,  Mdiich  I 
have  described  as  one  of  the  inflammatory  changes,  can  be  gener- 

1  Arnold,  quoted  by  Paget  (i.  c,  p.  273),  found  in  inflammatory  exudation 
on  the  free  surface  of  the  pleura,  "  muscular  fibre-cells  derived  from  the 
rounded  cells  of  the  inflammatory  lymph  Ijy  gradual  elongation ;  and  transi- 
tional forms,  from  the  simple  lymph  corpuscle  to  the  spindle-shaped  contrac- 
tile fibre-cell,  were  traced  in  the  different  layers  of  tlie  false  membrane." 
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ally  seen  before  the  Llood-curreut  enters  them.  The  escape  of 
small  rounded  bodies  from  these  ceils  produces  an  appearance  of 
vacuolation.  But  this  vacuolation  is  not  a  vital  process  connected 
either  with  the  development  of  the  cell  or  the  growth  of  the  vessel. 
In  the  wall  of  the  vessel  colourless  blood  cells  elongate  and  form 
the  spindle  cells,  which  can  be  afterwards  found  as  minute  cellular 
elements,  with  fine  connecting  fibres  in  the  developed  tissue. 

The  development  of  spindle  cells  into  epithelium,  which  has 
been  described  in  bloodvessels  by  Golobew,  is  not  proven.  I  have 
never  observed  it,  and  as  I  find  that  the  spindle  cells  persist  as 
spindle  cells,  and  that  the  epithelium  is  developed  from  lymph- 
corpuscles,  I  believe  that  it  is  unnecessary  to  conclude  that  there 
is  any  other  mode  of  formation.  Similar  facts  and  arguments 
apply  to  other  forms  of  connective  tissue. 

Ol3servers  who  have  shown  that  in  processes  of  development  in 
different  organs,  a  diminution  of  size  and  disappearance  of  spindle 
cells  coincide  with  the  development  of  epithelium,  have  endea- 
voured to  connect  the  two  processes  by  supposing  that  the 
epithelium  was  produced  by  a  change  in  the  spindle  cells.  But 
the  proof  is  incomplete.  The  transition  has  never  been  shown, 
and  if  appropriate  methods  are  applied,  I  believe  that  it  will  be 
always  possible  to  discover  the  shrunken  spindle  cell  persisting  as 
a  spindle  cell.  With  the  disappearance  of  the  gi-anular  proto- 
plasm, it  had  ceased  to  be  visible  by  the  ordinary  methods  of 
observation. 

The  development  of  bloodvessels  in  inflamed  tissue  is  similar  to 
that  which  can  be  followed  in  fcetal  and  young  tissue  ;  and  to  make 
the  theory  I  have  explained  more  easily  intelligible,  I  append  a 
woodcut,  which  represents  the  formation  of  a  capillary  blood- 
vessel as  observed  in  the  mouse  foetus. 

In  this  figure,  between  the  developed  capillaries,  a 
conical  sjjace  is  to  be  observed,  the  base  being  formed 
by  the  wall  of  the  upper,  and  the  apex  by  a  fine  line, 
which  is  continuous  with  the  first  appearance  of  a 
similar  space,  which  is  connected  with  the  wall  of 
the  lower  capillary.  The  large  upper  space  is  filled 
with  a  faintly  granular  substance  above,  and  en- 
croached on  below  by  a  spindle  (or  fusiform)  cell. 
In  this  cell,  there  are  three  rounded  nuclear  bodies. 
The  granular  substance  produced  by  the  action  of  the 
osmic  acid  in  the  space  is  continuous  Avith  a  similar 
Fig.  32.— For-    substaucc  withiu  the  bloodvessel,  but  a  faint  contour, 

mation   of  a  new     .....  .,., 

capillary  which  Icss  distiuct  lu  the  preparation  than  m  the  woodcut, 
nected  tlvovess^l  Still  Separates  the  lumen  of  the  bloodvessel  from  that 
Mou'^e^foetus.™os-  ^^  ^^^®  spacc.  The  substance — blood  plasma — which 
mic-acid  prep.—  fiHg  the  space  cscapcs  from  the  vessel  between  the 
agn.  lam.  epithelial  cells  which  form  its  lining  meml)rane,  and 
which  by  this   mode   of  preparation   are  invisible.      When   the 


896  DR   THIN    ON   INFLAMMATION.  [aPPJE 

epithelial  cells  have  been  sufficiently  displaced  by  the  pressure  of 
the  blood  current,  the  corpuscles  will  enter  the  space.  Similar 
distension  and  entrance  of  blood  will  take  place  in  the  small  space 
seen  on  the  upper  border  of  the  lower  capillary,  and  the  channel 
between  the  upper  and  lower  capillary  will  be  completed.  The 
organization  of  the  wall  of  the  new  vessel  will  then  take  place. 
Meanwhile,  as  the  space  distends,  the  nuclear  bodies  seen  in  the- 
large  spindle  cell  escape  into  the  space,  and  there  present  an 
appearance  indistinguishable  from  blood  cells.  Their  disappear- 
ance leaves  an  apparently  empty  space,  a  vacuole,  in  the  spindle 
cell.  What  becomes  of  the  spindle  cell  I  do  not  know,  as  1  have 
not  traced  it  further ;  but  I  am  disposed  to  believe  that  it  disinte- 
grates, and  is  absorbed.  Of  this,  however,  I  have  no  direct 
evidence. 


It  will  be  well  to  summarize  in  a  few  sentences  the  general 
drift  of  the  papers,  of  which  tliis  forms  the  last  chapter.  My  object 
has  been  to  show,  that  when  a  tissue  is  the  seat  of  the  changes 
which  constitute  the  condition  known  as  inflammation,  these 
changes  are  divisible  into  two  categories,  the  destructive  and  the 
reparative.  The  destructive  changes  consist,  as  regards  the  fibril- 
lary tissue,  in  swelling,  softening,  chemical  change,  and  disintegra- 
tion ;  as  regards  the  cellular  elements,  in  division  of  the  nuclei 
into  small  parts,  swelling,  death,  and  disintegi'ation  of  the  cell. 
The  destructive  change  extends  towards  the  bloodvessels,  or  directly 
implicates  them ;  the  weakened  vessel  permits  the  escape  of  the 
Huid  and  formed  elements  of  the  blood,  and  with  the  exhaustion 
or  removal  of  the  cause  of  the  primary  destruction,  the  process  of 
repair  begins  by  organization  of  the  plasma  and  colourless  blood 
cells.  From  the  former,  the  ground  substance  (fibrillary  tissue, 
etc.)  is  formed ;  from  the  latter,  all  the  cellular  elements,  of  what 
form  soever.  Flat  cells,  spindle  and  stellate  cells,  non-striped 
muscle  cells,  epithelial  cells,  all  owe  their  origin  to  the  lymph  (or 
colourless  blood)  corpuscles.  But  the  type  of  cell  once  established 
by  the  development  of  the  original  corpuscle,  there  is  afterwards 
neither  retrogression  nor  metamorphosis.  The  epithelial  cell  never 
again  becomes  or  produces  the  colourless  blood  cell,  nor  the  spindle 
cell  develop  into  an  epithelial  cell.  Omnis  cellula  e  celluld,  but  not 
in  the  sense  of  new  cells  being  begotten  by  the  fixed  cells  of 
developed  tissue.  With  the  development  of  the  free  l}-mph  cell 
of  the  fluids  into  a  fixed  element  of  the  tissue,  the  power  of  repro- 
duction is  lost.  So  much,  at  least,  I  believe  to  be  proven  in  regard 
to  inflammation. 

The  changes  which  cells  undergo  in  tliis  process  have  been 
erroneously  associated  with  the  appearance  of  colourless  blood 
cells  in  the  spaces  of  the  tissue.  Between  the  one  class  of  pheno- 
mena and  the  other  no  direct  relation  had  ever  been  proved,  and 
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the   results   of    more   rigid   observation   have   shown   that   none 
exists. 

Had  space  permitted,  I  should  have  discussed  the  probable 
nature  of  the  causes  which,  in  one  instance,  direct  the  develop- 
ment of  a  lymph-corpuscle  towards  the  form  and  qualities  of  a 
contractile  muscle-cell,  and  in  another  of  an  epithelial  cell.  That 
I  cannot  do  so  is  perhaps  the  less  to  be  regretted,  as  such  a  dis- 
cussion must  have  been  almost  entirely  theoretical.  In  regard  to 
ej)ithelium,  however,  I  may  state  that  I  have  evidence  that  one 
cause  of  development  in  this  form  is  to  be  found  in  an  influence 
exerted  by  the  contact  or  immediate  juxtaposition  of  previously- 
formed  epithelial  cells. 

I  will  add  a  few  words  regarding  the  mode  of  treatment  I  have 
adopted.  In  expounding  views  which,  on  some  of  the  most  vital 
points  in  medical  science,  differ  from  those  taught  by  authorities 
whose  deserved  eminence  has,  in  England  at  least,  approached  well 
nigh  infallibility,  I  felt  that  proof  must  be  advanced  in  support  of 
every  statement  I  made.  Accordingly,  in  the  earlier  chapters,  I 
entered  into  an  amount  of  histological  detail,  which  demanded  an 
unusual  degree  of  indulgent  consideration  on  the  part  of  readers 
of  a  journal  devoted  to  general  medicine.  But  this  full  treatment 
was  unavoidable,  as  it  was  necessary  that  I  should  prepare  the 
foundation  for  the  doctrines  which  I  have  afterwards  sketched. 
The  shorter  treatment,  which  even  the  space  so  liberally  gi-anted 
me  has  rendered  necessary,  when  I  came  to  consider  the  question 
of  the  formation  of  new  tissue  in  inflammation,  has  compelled  me 
to  express,  with  almost  aphoristic  brevity,  opinions  which,  in  the 
present  state  of  science,  would  require  full  and  exhaustive  dis- 
cussion. I  have  endeavoured  to  supplement  this  omission  by 
reference  to  papers  which  are  published  elsewhere.  Other  papers, 
which  are  now  in  preparation,  and  which  are  intended  to  fill  the 
gaps  which  have  been  unavoidably  left,  will  probably  be  published 
during  the  year  as  opportunity  offers.  In  one  of  these,  I  shall,  as 
I  have  already  indicated,  discuss  at  length  the  important  question 
of  the  regeneration  of  epithelium.  The  opinion  I  have  formed 
regarding  its  origin  was  held  by  Addison,  and  has  been  expressed 
since  in  Germany  by  several  ^^Titers;  but  the  criticism  with  which 
it  was  met  by  German  histologists  generally  was  short  and 
decisive :  sehr  gcwagt,  ccbenteuerlich,  are  epithets  applied  to  it  by 
two  waiters,  whose  names  have  for  the  moment  escaped  me.  The 
infancy  of  a  science  is  the  stage  in  which  strong  epithets  are  most 
plentiful ;  and  judged  by  this  standard,  as  by  many  others, 
histology  is  still  in  a  position  in  which  difference  of  opinion  is 
permissible  on  any  point.  Holding  this  opinion,  it  has  not  been 
so  much  my  intention  to  formulate  in  these  papers  a  doctrine,  as 
to  indicate  the  results  which  I  believe  are  to  be  obtained  by  the 
adoption  of  certain  methods.  If  I  have  succeeded  in  arousing  the 
attention  of  any  of  our  younger  histologists  sufficiently  to  induce 
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them  to  apply  these  methods  for  themselves,  I  feel  sure  that, 
whether  they  see  reason  to  confirm  all  that  I  have  written  or  not, 
they  will  not  fail  to  contribute  something  towards  our  knowledge 
of  the  tissues  in  health  and  in  disease. 

I  have  still  in  my  possession  preparations  illustrating  many  of 
the  points  which  I  have  discussed,  and  it  ■Cvill  give  me  pleasure  to 
demonstrate  them  to  any  one  interested  in  the  subject. 


Article  V, — Diphtheria :  Typical  Cases,  in  illustration  of  its 
Diagnosis,  Prognosis,  aiul  Treatment ;  together  with  Remarks  on 
the  Signification  of  Albuminuria  in  that  Disease.  By  Sir  J(.)HN 
EosE  CoRMACK,  K.B.,  F.E.S.E.,  M.D.  Edin.,  M.D.  Paris,  Fellow 
of  the  Eoyal  College  of  Physicians  of  London,  Chevalier  of  the 
Legion  of  Honour,  Physician  to  the  Hertford  British  Hospital 
of  Paris. 

{Continued  from  page  808.) 

Case  III.    Pharyngeal  Diphtheria ;   Sudden  Death  a  month  from 
the  first  manifestation  of  the  Disease. 

A  child  of  eleven  years  of  age — an  English  girl — was  treated  in 
the  summer  of  1872,  by  another  physician  and  myself,  for  severe 
pharyngeal  diphtheria  characterized  by  great  depression  of  the 
vital  powers.  In  this  case,  the  false  membrane  never  extended 
beyond  the  pharynx  and  tonsils. 

A  month  had  elapsed  since  the  first  manifestation  of  the  disease: 
its  acute  symptoms  had  passed  away,  and  although  there  still 
remained  great  debility  and  emaciation,  with  a  slight  and  perhaps 
increasing  difficulty  in  swallowing  liquids,  improvement  in  the 
countenance  was  visible  from  day  to  day.  Notwithstanding  the 
dysphagia  referred  to  and  persistent  emaciation,  matters  seemed  to 
be  rather  tending  to  a  favourable  issue  under  the  influence  of  a 
pepsinated  alimentation  and  the  ammonio-citrate  of  iron  and 
quinine  taken  in  doses  of  two  gi'aius  three  times  in  the  twenty- 
four  hours.  In  this  hopeful  state  of  the  case — a  month  from  the 
beginning  of  the  attack — the  nurse  was  permitted,  on  a  beautiful 
summer's  afternoon,  to  carry  the  patient  to  a  garden  adjoining  the 
house.  The  child  was  carried  from  bed  to  the  garden,  and  back 
from  the  garden  to  bed.  When  in  the  garden,  she  rose  from  the 
couch  on  which  she  was  lying,  walked  a  few  steps  to  an  adjoining 
flower-bed,  picked  some  flowers,  and  shuffled  back  to  her  couch,  on 
which  she  fell  back  exhausted,  but  immediately  rallied  on  drinking 
a  few  mouthfuls  of  brandy  and  water.  When  carried  back  to  bed 
she  was  in  good  spirits,  and  seemed  in  all  respects  stronger  and 
better  than  when  taken  into  the  open  air.  She  had  been  laid  on 
her  bed  to  rest  for  a  few  minutes  before  undergoing  the  fatigue  of 
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undressing.  Under  these  circumstances,  a  cup  of  beef-tea  was 
brought  to  her :  she  took  the  cup  unaided,  and  sat  up  on  the  bed 
to  drink ;  but  ere  the  vessel  had  reached  her  lips,  she  fell  back  in 
a  mortal  faint.  I  saw  her  lying  dead  on  the  bed  an  hour  after  she 
had  been  greatly  enjoying  her  visit  to  the  garden. 

From  the  late  period  of  the  malady  at  which  sudden  death  took 
place  in  this  case,  it  is  probable  that  the  fatal  syncope  was  dependent 
partly  on  paralysis  of  the  heart  from  deficient  innervation,  and 
partly  on  atrophy  of  the  muscular  tissue  of  the  organ.  Under  all 
the  circumstances,  it  was  much  to  be  regretted  that  the  visit  to  the 
garden  had  been  permitted ;  but  had  the  child  never  left  her  bed, 
she  might  have  died  in  exactly  the  same  manner  from  failure  of 
the  action  of  the  heart.  Be  that  as  it  may,  the  case  affords  a  good 
example  of  a  common  mode  of  death  in  diphtheria  ;  and  shows 
impressively  the  extreme  danger  of  allowing  diphtheritic  patients 
to  quit  the  horizontal  position  even  for  an  instant,  unless  fortified 
for  the  occasion  by  a  stimulant.  A  remarkable  ebb  and  flow 
of  cardiac  power  had  been  noticed  for  several  days,  at  intervals, 
in  the  case  now  described. 


Case  IV.  Pharyngo-Laryngo-TracJual  Diphtheria ;  Intense  Al- 
huminnria  ;  Rubeolar  JEriLption  ;  Tracheotomy ;  Moderate  Par- 
alytic Affections ;  Recovery. 

On  the  morning  of  Friday,  24th  October  1873,  soon  after  five 
o'clock,  a  lady  came  to  my  house  to  request  me  to  accompany  her 
immediately  to  aid  her  little  brother,  who,  she  informed  me,  had 
been,  just  before  she  left  home,  almost  carried  off  in  a  suffocative 
paroxysm.  She  said  he  had  gone  to  bed  the  previous  evening 
between  eight  and  nine  o'clock,  suffering  only  from  a  sore  throat 
and  great  debility,  attributed  to  a  diarrhoeal  attack  of  some  days' 
duration.  Till  I  was  hurriedly  summoned,  the  patient  was  not 
supposed  to  require  more  than  domestic  medical  treatment.  On 
my  way  to  the  residence  of  the  patient  I  obtained  from  his  sister 
most  of  the  material  facts  embraced  in  the  following  history  of 
the  case : — 

On  Monday,  20th  October  1873,  E.  G.,  an  English  child,  aged 
6|-  years,  returned  to  school  after  his  usual  Sunday  at  home.  He 
did  not  then  seem  quite  well,  yet  there  was  nothing  which  ap- 
peared to  call  for  his  being  specially  attended  to.  On  the  21st 
and  22d,  the  master  observed  that  the  child  frequently  asked  per- 
mission to  leave  the  class  for  necessary  purposes.  On  the  after- 
noon of  the  22d,  permission  to  retire  was  refused,  under  the 
impression  that  the  request  was  made  from  a  mere  childish  trick 
of  idleness,  and  not  under  the  constraining  influence  of  a  real 
necessity.  The  sequel  showed  that  this  was  a  mistake.  When 
refused,  the  child  burst  into  tears,  and,  unable  to  restrain  the 
bowels  from  acting,  his  clothes  were  saturated  with  an  abundant 
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alvine  discharge.  He  was  undressed,  and  his  drawers  heing  wet 
and  dirty,  he  was  dressed  without  them  and  sent  home  to  his 
parents,  that  his  condition  might  be  inquired  into  and  treated. 
On  the  23d  he  complained  of  sore  throat,  breathed  badly,  and  was 
observed  to  have  nearly  lost  his  voice.  He  had  several  liquid 
motions  during  the  day.  To  cure  the  purging,  he  was  made  to 
drink  rice-water  freely ;  and  for  the  other  symptoms,  attributed  to 
his  having  caught  cold  in  consequence  of  his  having  been  sent 
home  without  his  drawers,  his  mother  administered  an  emetic, 
prescribed  by  a  neighboiiring  pharmacien  on  her  report  of  the 
symptoms.  The  emetic  was  taken  just  before  the  child  went  to 
bed.  The  emetic  operation — violent  and  of  short  duration — 
afforded  very  considerable  temporary  relief  to  the  dyspnoea,  which 
had  been  becoming  more  and  more  urgent,  and  more  and  more 
frequently  paroxysmally  exacerbated,  for  the  preceding  twenty- 
four  hours.  It  was  about  six  on  the  morning  of  the  24th  October, 
twelve  hours  after  the  action  of  the  emetic,  that  I  first  saw  the 
patient.  I  then,  in  reply  to  c^uestions  addressed  to  me,  informed 
the  family  that  my  prognosis  was  not  favourable. 

The  information  1  had  received  on  my  way  to  the  house  had 
excited  my  most  unfavourable  suspicions.  A  glance  at  the 
patient,  and  a  few  words  spoken  by  him  in  reply  to  my  saluta- 
tion, confirmed  my  fears,  and  impressed  me  with  the  conviction 
that  examination  of  the  patient  would  show  him  to  be  stricken 
with  diphtheria,  already  pharyngo-laryngeal,  and  probably  ad- 
vancing rapidly  from  bad  to  worse. 

Before  I  entered,  the  child,  as  I  was  told,  had  considerably 
quieted  from  a  sudden  dyspnceal  paroxysm.  I  found  him  sup- 
ported in  bed  by  pillows,  in  a  semi-recumbent  position.  His 
countenance  was  painfully  anxious  in  expression,  and  of  a  dirty 
pallid  complexion.  His  words  were  spoken  distinctly,  but  very 
slowly,  and  in  a  feeble  husky  whisper.  The  neck  had  a  turgid 
appearance,  the  large  veins  showing  conspicuously,  and  some  of 
the  glands  on  both  sides,  near  the  maxillary  angle,  were  enlarged 
and  tender  to  the  touch.  The  pupils  were  responsive  to  light ; 
they  were  abnormally  dilated.  From  the  nostrils  there  was  a  slight 
serous  oozing,  which  may  be  described  as  a  dampness,  apparent  at 
the  usual  orifices,  and  encroaching  on  the  upper  lip.  The  tongue, 
gums,  tonsils,  fauces,  uvula,  and  the  mucous  membrane  of  the 
pharynx,  were  coated  in  their  entire  visible  extent  with  a  tough, 
tenacious  substance  of  a  dirty  gray  appearance.  Having  tied  a 
handkerchief  over  my  mouth,  to  prevent  the  possibility  of  my 
receiving  any  ejecta,  I  explored  the  patient's  throat  with  the  aid 
of  a  strong  light.  Observing  a  ragged  edge  of  membrane  on  one 
of  the  tonsils,  I  took  hold  of  it  with  forceps,  and  easily  stripped 
off  a  scrap  of  the  unmistakably  diphtheritic  pellicle.  The  pulse 
was  very  feeble,  and  the  extremities  were  cold.  The  intelligence 
was  unaffected.     He  said  that  the  pain,  which  for  some  days  had 
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been  considerable  in  the  tliroat,  was  gone,  and  that  his  only  pre- 
sent distress  was  want  of  air.  No  words  were  required  to  tell  me 
that  intense  air-hunger — to  Anglicise  a  gTaphic  expression  em- 
ployed by  German  physicians — was  the  immediate  source  of  his 
distress.  During  my  visit,  which  lasted  nearly  two  hours,  I  had 
ample  opportunity  to  make  this  and  all  other  necessary  observa- 
tions. 

The  treatment  I  adopted  was  the  immediate  administration 
of  a  wineglassful  of  port  wine,  and  the  application  of  turpentine 
stupes  to  the  legs.  1  wrote  a  prescription  for  the  glycerine  of 
borax  and  the  compound  tincture  of  cinchona,  both  of  the  British 
Pharmacopceia,  and  waited  their  arrival.  I  smeared  the  whole  of 
the  diphtheritically-coated  surfaces  with  the  glycerate,  and  gave 
two  drachms  of  the  tincture  in  a  second  glass  of  port  wine.  Before 
leaving  the  house,  I  unreservedly  stated  the  extreme  gxavity  of  the 
case,  and  in  particular  mentioned,  that  at  any  moment  the  opera- 
tion of  tracheotomy  might  be  required  to  prevent  closure  of  the 
air-passage  by  the  rapidly-forming  membranous  exudation.  The 
child  was  in  a  decidedly  less  alarming  state,  in  respect  to 
immediate  danger,  than  when  I  arrived. 

I  returned  at  ten  o'clock.  There  was  not  then  any  increased 
urgency  in  the  symptoms.  The  mother  fancied  that  the  child's 
condition  had  ameliorated,  but  this  opinion  only  rested  on  the  fact 
that  there  had  been  no  renewal  of  the  dyspnoeal  paroxysm.  A 
small  quantity  of  urine,  passed  half-an-hour  before  my  return, 
when  tested  by  heat  and  nitric  acid,  was  found  to  be  very 
albuminous.  Under  all  the  circumstances,  I  deemed  it  right  to 
repeat  the  unfavourable  prognosis  already  given.  I  intimated  to 
the  mother  and  other  meml^ers  of  the  family  that  the  child's  life 
was  in  great  jeopardy  ;  that  the  disease  was  diphtheritic  croup,  by 
which  the  entrance  of  air  into  the  lungs  was  being  rendered  more 
and  more  difhcult  by  the  air-passages  becoming  more  and  more 
blocked  up  by  the  formation  of  false  membrane  on  its  mucous  sur- 
face, as  well  as  by  a  submucous  effusion  of  serosity ;  that  at  any 
moment  the  operation  of  tracheotomy  might  become  imperative, 
and  that  its  being  rendered  unnecessary  by  a  change  for  the  better 
could  hardly  be  expected,  I  represented  strongly  the  propriety  of 
a  consultation  with  another  physician,  and  the  despatch  of  a  tele- 
gram to  acquaint  the  father,  temporarily  absent  in  London,  of  the 
extreme  gravity  of  the  child's  illness.  The  consultation  was  agreed 
to  at  once  ;  but,  from  incredulity  as  to  the  gravity  of  the  case,  and 
an  unwillingness  to  alarm  an  affectionate  parent,  the  telegraphic 
message  was  not  sent.  Had  I  been  absolute  dictator  of  the  course 
to  follow,  I  should  at  this  time  have  immediately  performed  trache- 
otomy. There  was  no  sufficient  reason  for  delay.  ]Sre\'ertheless, 
as  the  opposition  to  the  operation  on  the  part  of  the  mother  was 
very  strong,  and  as  there  still  remained  a  short  period  during  which 
emetics  and  other  measures  might  be  watchfully  though  not  very 
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hopefully  tried,  I  reluctantly  consented  to  act  energetically  in 
another  direction,  and  delay  tracheotomy  till  it  was  sanctioned  in 
consultation.  Forthwith  I  administered  an  emetic  in  port  wine 
negus.  Some  of  this  potion  was  swallowed,  though  with  consider- 
able difficulty — a  small  portion  of  it  was  returned  through  the 
nose.  In  about  half-an-hour  active  vomiting  was  induced  for  two 
or  three  minutes,  during  which  some  shreds  of  tough,  thick,  false 
membrane  were  ejected.  This  was  followed  by  a  decided  though 
very  temporary  amelioration,  due,  no  doubt,  to  partial  clearing  of 
the  air-passage  and  to  general  reaction  directly  caused  by  the 
operation  of  the  emetic.  The  pulse  became  stronger,  the  respira- 
tion easier,  and  the  face  lost  a  good  deal  of  its  congested  semi-purple 
hue.  On  leaving  the  house  about  eleven  o'clock,  I  ordered  a  con- 
tinuance of  the  frequent  local  application  of  glycerine  of  borax, 
and  the  internal  use  of  wine  and  cinchona. 

At  six  in  the  evening  I  found  the  child  somewhat  stronger,  and 
breathing  quite  as  easily  as  when  I  left  him  at  eleven.  There  had 
been  no  suffocative  paroxysm  during  my  absence.  It  was  agreed 
that  my  next  visit  should  be  at  midnight,  and  that  at  nine  next 
morning,  Dr  Benjamin  Ball  and  I  should  meet  in  consultation. 
I  directed  that  there  should  be  a  continuance  till  midnight  of  the 
treatment  which  I  liad  laid  down  at  my  forenoon  visit. 

At  midnight,  I  found  that  the  temporary  amelioration  had 
ceased,  and  that  the  symptoms  were  even  more  alarming  than  I 
had  seen  them.  The  child  had  a  semi-asphyxiated  appearance, 
and  breathed  with  great  difficulty.  The  face  was  swollen  and 
purple,  and  the  neck  was  turgid.  I  sent  a  messenger  to  summon 
Dr  Ball,  as  it  seemed  very  doubtful  whether  the  operation  could 
be  delayed  till  nine  next  morning,  the  hour  for  which  our  consul- 
tation had  been  fixed.  When  Dr  Ball  arrived,  the  patient  was 
breathing  much  better.  The  only  explanation  of  this  change  which 
suggested  itself  to  us  was  that,  in  the  terrible  struggle  for  breath, 
portions  of  the  laryngeal  false  membrane  had  become  detached  and 
displaced  in  such  a  way  as  to  allow  a  freer  admission  of  air  into 
the  lungs.  After  an  anxious  consultation,  Dr  Ball  and  I  came  to 
the  conclusion  that,  as  the  family  were  exceedingly  opposed  to 
tracheotomy,  and  as  there  was  a  remission  in  the  s}Tnptoms,  we 
might  delay  the  operation  yet  a  little  longer. 

Saturday,  25th  October. — At  nine  a.m.  Dr  Ball  and  I  met  in  con- 
sultation. We  urged  the  operation  as  an  immediate  necessity,  but 
without  success.  There  being  no  increase  in  the  urgency  of  the 
symptoms,  we  agreed  to  delay,  and  to  meet  again  at  nine  in  the 
evening  to  decide  the  question.  Several  times  during  the  day,  I 
paid  short  passing  visits,  and  on  each  occasion  found  matters  getting 
worse  and  worse.  At  nine  p.m.  when  Dr  Ball  and  1  met,  we  felt 
that  there  was  no  time  to  lose  ;  the  child  was  becoming  asphyxiated. 
We  insisted  on  immediate  operation,  or,  if  time  permitted,  a  con- 
sultation with  some  eminent  authority  in  such  cases.     We  sug- 
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gested  that  Dr  Jules  Simon  should  be  summoned  at  once,  and  be- 
fore ten  o'clock  we  were  in  consultation  with  him  at  the  patient's 
bedside.  He  thought  that  the  operation  had  been  too  long  delayed, 
and  strongly  expressed  himself  to  that  effect  to  the  mother,  who, 
looking  at  her  child,  then  fearfully  struggling  for  air,  fully 
surrendered  him  to  us.  We  told  her  that,  without  immediate 
tracheotomy,  the  child  must  inevitably  die  within  less  than  an 
hour — perhaps  much  sooner ;  and  that  he  might  be  saved  by  the 
operation.  We  also  said  that,  on  the  other  hand,  he  might  die  ere 
the  operation  were  comj)leted.  In  so  speaking  we  did  not 
exaggerate  the  gravity  of  the  situation. 

Dr  Jules  Simon  operated  at  ten  p.m.  There  was  an  immense 
flow  of  blood  during  the  operation  from  the  congested  veins.  The 
wound  being  freely  held  open  for  half  a  minute,  large  portions  of 
false  membrane  were  forcibly  expelled  by  the  expired  air,  and  other 
large  shreds  were  drawn  out  of  the  trachea  by  the  forceps.  Immedi- 
ately before,  and  also  during  the  operation,  a  favourable  issue 
seemed  very  improbable.  No  sooner,  however,  was  the  tube  in- 
serted, than  the  loss  of  blood  ceased,  and  the  symptoms  of 
asphyxia  disappeared.  After  the  administration  of  some  port  wine 
negus,  the  child  fell  asleep.  I  remained  with  him.  He  awoke  in 
an  hour,  from  portions  of  detached  false  membrane  choking  up 
the  tube,  and  thereby  inducing  a  momentary  return  of  the  as- 
phyxial  symptoms.  Without  taking  the  tube  out  of  the  trachea, 
I  was  able  to  clean  it  perfectly  by  dragging  out  large  pieces  of 
membrane.  I  remained  with  the  child  from  the  time  of  the  opera- 
tion till  seven  next  morning.  During  the  night  he  slept  a  good 
deal,  and  took  a  fair  amount  of  beef-tea,  alternated  with  port  wine 
negus,  to  which  latter  a  teaspoonful  of  the  compound  tincture  of 
cinchona  {Brit.  Ph.)  was  twice  or  thrice  added. 

Sunday,  2Qth  October,  one  p.m. — Drs  Ball,  Simon,  and  I,  met  in 
consultation.  There  was  some  subcutaneous  emphysema  around 
the  operation-wound.  A  bright  rubeolar  eruption  was  conspicuous 
on  the  trunk  and  on  the  legs.  This  eruption  had  been  faintly  visible 
in  the  morning.  The  urine  was  intensely  albuminous ;  it  became  a 
semi-solid  mass  when  treated  with  heat  and  nitric  acid.  The  pulse 
was  120  ;  the  temperature  was  37'8°  Cent.  Shreds  of  false  mem- 
brane were  at  this  time  being  constantly  got  rid  of  through  the 
tube.  A  mixture  of  perchlorate  of  potash  and  tincture  of  the 
chloride  of  iron  was  prescribed.  Very  little  of  this  mixture  was 
ever  taken,  the  patient's  mother  objecting  to  ferruginous  medica- 
tion, which  she  said  did  not  agree  with  her  family. 

Monday,  21th  October. — At  my  first  visit  (seven  A.M.)  I  found  the 
condition  not  quite  so  favourable.  There  had  been  some  oozing  of 
blood  from  the  operation-wound,  the  edges  of  which  were  coated 
with  diphtheritic  pellicle.  The  urine  was  intensely  albuminous. 
The  pulse  was  120,  very  feeble.  The  temperature  was  37"8°  Cent.  At 
noon  the  state  was  very  similar.    At  ten  p.m.  there  was  a  still  feebler 


904  SIR  JOHN   EOSE   COKMACK   ON    DIPHTHEEIA.  [APKIL 

pulse.  The  greatest  difficulty  had  been  experienced  during  the  day 
in  administering  aliment.  He  was  evidently  in  urgent  want  of  his 
beef-tea,  and  yet  he  would  not,  or  could  not,  swallow  a  drop  of 
either  of  them.  Under  these  circumstances  I  resolved  to  remain 
with  him  some  hours  of  the  night.  Forthwith,  an  enema  of  beef- 
tea  and  brandy  was  administered  to  him.  I  left  him  for  nearly 
two  hours.     On  my  return  he  had  another  similar  enema. 

Tuesday,  28th  October. — ■  About  three  in  the  morning,  I  was  slum- 
bering on  a  sofa  which  commanded  a  full  view  of  the  patient,  when 
I  was  aroused  by  the  cries  of  his  attendants,  and  a  strange  noise 
proceeding  from  the  patient.  He  was  cold,  comatose,  and  convulsed. 
In  an  instant  I  withdrew  the  canula,  which  was  choked  up  with 
mucosity  and  membranous  shreds.  I  kept  the  wound  dilated, 
whereupon  respiration  was  re-established,  and  a  large  quantity  of 
frothy  mucus  expelled.  The  canula  was  then  replaced.  The 
breathing  was  so  feeble,  the  pulse  so  weak,  and  the  surface  so  cold, 
that  I  feared  the  worst.  A  large  cataplasm  of  mustard  and  linseed 
to  the  chest,  turpentine  stupes  to  the  legs,  and  an  enema  of  beef- 
tea  and  brandy  were  all  quickly  resorted  to.  In  about  an  hour  or 
g,n  hour  and  a  half  from  the  time  I  was  aroused,  Dr  Jules  Simon 
(whom  I  had  at  once  sent  for)  arrived.  The  child  had  then  very 
nearly  rec^.overed  from  the  critical  accident  which  has  now  been 
described.  The  day  passed  without  the  occurrence  of  any  note- 
worthy incident,  except  that  once  the  tube  was  taken  out  and 
cleared  of  the  mucosity  by  which  it  had  again  become  clogged. 
At  five  P.M.  the  temperature  was  38°  Cent.  (100-4°  F.).  The  urine 
was  still  very  albuminous,  though  decidedly  less  albuminous  than 
it  had  been  since  the  26th. 

Wednesday,  29th  October. — In  the  morning  an  amelioration  in  the 
state  of  the  patient  was  observable.  The  pharynx,  nostrils,  and 
operation-wound  were,  for  the  first  time  since  the  operation,  free 
from  the  diphtheritic  pellicle.  The  cervical  emphysema  and  the 
rubeolar  eruption  had  both  disappeared.  For  an  hour  the  canula 
was  withdrawn.  For  the  last  two  days  the  patient  had  taken  an 
abundant  and  varied  supply  of  stimulants  and  aliment,  consisting 
of  champagne,  brandy,  beef-tea,  and  pounded  raw  meat  with  its 
juice.  He  had,  however,  no  desire  for  food.  There  was  great  wast- 
ing of  the  body.  At  noon  the  pulse  was  96,  and  the  temperature 
37'7°  Cent.  (99*8°  F.).  There  was  observed  at  the  same  hour  a  not- 
able diminution  in  the  quantity  of  albumen  in  the  urine.  The 
urine  examined  was  passed  at  ten  a.m.  At  my  subsequent  visits, 
at  seven  and  eleven  p.m.,  I  found  that  there  was  a  return  of  the 
fever.  At  seven  o'clock  the  pulse  was  124,  and  the  temperature 
was  38"8°  C.  (102°  F.).  Some  urine  passed  about  ten  p.m.  was 
much  more  albuminous  than  that  passed  at  ten  a.m. 

Thursday,  30th  October.— The  patient  passed  a  tranquil  night. 
This  forenoon  he  remained  without  the  canula  for  more  than  an 
hour.     During  the  day  the  breathing  became  oppressed;  and,  on 
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examining  the  cliest,  the  respiratory  murmur  in  the  right  lung  was 
found  to  have  become  feebler.  At  nine  p.m.  I  found  that  the  con- 
dition had  somewhat  improved  since  the  morning.  The  dyspnoea 
and  feebleness  of  respiratory  murmur  in  the  right  side  had  not 
increased.  The  urine  passed  during  my  visit  was  rather  less  albu- 
minous than  some  which  had  been  passed  five  hours  previously, 
and  kept  in  a  separate  vessel.  The  pulse  had  fallen  from  120  to 
104,  and  the  temperature  was  exactly  the  same  as  in  the  morniag 
—viz.,  38-8°  C. 

Friday,  ^Ist  Odoher. — He  passed  a  good  night.  At  one  P.M.  the 
pulse  was  104,  and  the  temperature  was  38-8°  C.  (100*4°  F.).  During 
the  greater  part  of  the  day  he  remained  without  the  canula.  He 
was  stronger.  The  alimentation  had  been  diligently  and  success- 
fully carried  out.  In  the  right  lung  the  respiratory  murmur  was 
very  coarse. 

Saturday,  1st  November. — He  passed  a  good  night.  He  was  the 
whole  day,  except  an  hour,  without  the  canula.  The  breath-sound 
was  still  rude  in  the  right  lung,  but  there  was  a  return  of  air  to  the 
smaller  tubes.  There  was  a  considerable  sero-sanguinolent  flow 
through  the  operation-wound,  the  edges  of  which  had  a  healthy 
appearance. 

Sunday,  2d  November. — The  night  was  disturbed,  but  neverthe- 
less his  condition  had  improved.  The  pulse  was  88,  and  firmer ; 
the  temperature  was  37°  C.  (98-6°  F.).  The  right  lung  was  much 
less  engorged.  The  operation-wound  was  contracting.  The  child 
breathed  through  the  larynx  and  the  nose.  The  urine  was  still 
highly  albuminous  ;  but  the  quantity  of  albumen  it  contained  was 
now  insignificant,  when  compared  to  that  which  it  contained  on 
the  26th  October. 

^d,  4:th,  and  5th  November. — These  were  three  days  of  progres- 
sive amendment,  during  which  the  pulse  varied  between  84  and 
88,  and  the  temperature  (often  taken)  was  never  found  above  37"8°  C. 
(100°  F.),  and  was  generally  about  37-2°  C.  (99°  F.).  The  urine, 
tested  twice  or  thrice  in  the  twenty-four  hours,  contained  a  con- 
stantly diminishing  amount  of  albumen  till  the  afternoon  of  the 
5th,  when  not  even  a  trace  could  be  detected.  During  these  three 
days  the  child  was  without  the  canula. 

6th  November. — The  improvement  continued.  The  child  slept 
well  and  much.  He  took  abundance  of  suitable  food  with  appe- 
tite. He  could  blow  out  a  candle,  and  speak  in  a  low  voice. 
The  operation-wound  was  very  nearly  closed. 

7th  November. — For  the  first  time,  the  child  left  his  bed,  and 
took  his  meals  sitting  at  a  table  beside  the  fire. 

1st  December. — The  child  being  nearly  well,  daily  attendance 
has  lately  been  discontinued.  He  speaks  in  a  natural  manner. 
The  tracheal  wound  has  solidly  closed,  and  the  strength  is 
steadily  returning. 

The  medical  and  hygienic  treatment  after  the  operation  consisted 
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in  good  varied  alimentation,  pepsine  being  given  with  the  food,  a 
liberal  employment  of  wine  and  other  alcoholic  stimulants ;  and 
the  maintenance  day  and  night  of  an  equal  temperature  in  the 
room ;  the  atmosphere  of  which  was  moistened  by  steam  from  a 
tin  basin  of  water,  below  which  a  spirit-lamp  was  kept  burning. 
I  ought  to  add,  that  the  room  was  spacious,  and  the  house  situated 
in  an  airy  locality  adjoining  the  Champs  Elysees. 

24:111  Decemhcr. — The  child  had  now  regained  sufficient  health 
and  strength  to  walk  out,  sleep,  and  eat  very  much  as  before  his 
illness.  He  was,  however,  very  thin.  About  20th  November,  he 
was  observed  to  be  weak  and  languid,  but  in  no  way  paralyzed. 
On  24th  November,  about  five  weeks  after  the  operation,  paralytic 
symptoms  were  manifest.  The  child  had  a  curiously  restrained,  or 
rather  contracted  appearance,  in  consequence  of  the  head  falling 
forwards,  and  the  head  being  twisted.  There  was  internal  strabis- 
mus of  the  left  eye.  By  an  effort  of  the  will,  he  could  raise  his 
head,  but  was  unable  to  correct  the  squint.  The  pupils  were 
equal.  The  third  and  fourth  pairs  of  nerves  were  not  affected ; 
the  sixth  pair  only  were  paralyzed.  The  power  of  accommodation 
was  lost.  He  had  no  difficulty  in  swallowing,  nor  had  he  any 
paralytic  symptoms  whatever,  except  those  now  described.  By 
the  advice  of  Dr  Galezowski,  a  solution  of  eserine  was  dropped 
into  the  eye.  Ferruginous  tonic  treatment,  which  had  already 
been  resumed,  was  continued.  After  fifteen  days,  the  paralytic 
symptoms  which  I  have  described  had  entirely  disappeared,  and 
no  form  of  paralysis  afterwards  manifested  itself. 

The  patient  was  in  perfect  health  in  November  1874 — twelve 
months  after  the  operation  of  tracheotomy  saved  him  from  impend- 
ing suffocation. 

The  case  now  described  was  a  severe  and  a  typical  case  of 
diphtheria,  terminating  in  recovery,  after  death  had  been  averted 
by  tracheotomy,  which  was  imperatively  demanded  by  the  almost 
total  exclusion  of  air  from  the  lungs  by  the  laryngo-tracheal  exu- 
dation. Tracheotomy  saved  the  child,  but  did  not  cure  his 
diphtheria :  it  enabled  him  to  breathe — to  live — whilst  Nature, 
judiciously  and  unceasingly  assisted  by  Art,  accomplished  a  cure. 

(To  he  continued.) 


Article  VI. — Case  of  Absence  of  Uterus,  with  a  Tumour  of  Doubtful 
Character  in  each  Inguinal  Canal.     By  Dr  C.  E.  Underhill. 

{Bead  hefore  the  Obstetrical  Society  of  Edinburgh,  9th  February.) 

The  following  case  was  observed  in  the  Eoyal  Infirmary,  in  Sep- 
tember 1874,  when  I  had  charge  for  a  short  time  of  Dr  Matthews 
Duncan's  Ward,  and  by  his  permission  I  will  read  the  account  of 
it  from  the  case-book,  and  then  draw  attention  to  one  or  two  points 
of  interest  in  connexion  with  it : — Jane  V.,  aged  twenty,  single. 
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residing  in  Fife,  was  admitted  on  23d  September  1874,  and 
examined  the  following  day.  She  complained  of  never  having 
menstruated,  and  of  an  eruption  which,  she  states,  breaks  out  on  the 
arms  and  legs  about  every  six  weeks,  continues  for  about  a  fort- 
night, and  then  disappears.  About  once  a  fortnight  she  feels  sick 
and  loses  consciousness  for  a  few  moments.  (The  eruption  was 
not  visible,  and  she  had  no  attack  of  unconsciousness  whilst  under 
observation.)  These  symptoms  commenced  about  three  years  ago  ; 
otherwise  she  enjoys  good  health.  She  has  one  sister  who  is 
married  and  has  three  children,  and  two  other  sisters  who  are 
younger  than  herself  and  who  menstruate  regularly.  She  has  no 
menstrual  molimen.  The  patient  was  five  feet  two  inches  in  height 
and  of  well-developed  female  shape,  with  a  fine  bust,  a  good-look- 
ing face,  and  a  considerable  quantity  of  dark  hair.  Her  voice  was 
rough.  The  breasts  were  well  formed  and  of  average  size,  the 
nipple  being  indistinct  and  small.  On  examination  per  hypogas- 
trium  the  belly  was  natural  and  moderately  fat.  Lying  close  to 
the  external  abdominal  ring  on  each  side,  was  an  oval  tumour, 
about  the  size  and  shape  of  a  testicle,  the  length  of  the  oval  being 
in  the  course  of  the  inguinal  canal.  These  tumours  were  freely 
movable.  The  anterior  end  of  each  tumour  M-as  hard  ;  the  pos- 
terior much  softer — the  left  one  rather  larger  than  the  right.  They 
were  not  tender  or  even  sensitive  to  the  touch.  She  only  noticed 
them  about  a  year  ago.  The  hair  of  the  pubes  was  scanty  and  growing 
towards  the  groins.  The  mons  Veneris  was  inconspicuous.  The 
labia  majora  were  thin,  flat,  and  small,  with  a  very  small  amount 
of  fat  in  them.  The  clitoris  and  nympha^  were  small.  A  vaginal 
examination  showed  that  there  was  no  hymeneal  obstruction  or 
tenderness.  The  vagina,  which  was  smooth  and  not  tight,  was 
between  two  or  three  inches  in  length,  and  terminated  in  a  cul-de- 
sac,  in  which  no  trace  could  be  felt  of  the  os  or  cervix  uteri.  The 
parts  were  loose  and  easily  examined,  but  nothing  resembling 
uterus  or  ovaries  could  be  made  out  by  bimanual  examination  or 
by  examination  per  rectum.  A  sound  was  then  passed  into  the 
bladder  and  was  freely  movable,  and  its  point  could  be  pushed 
down  behind  the  extremity  of  the  vagina  without  encountering 
any  resisting  body.  Combined  examination  by  means  of  the 
finger  in  the  rectum  and  the  sovmd  in  the  bladder  failed  to  detect 
any  representative  of  the  uterus.  The  pelvis  was  large  and  broad, 
and  apparently  well  formed  on  a  female  type,  the  measurements 
across  the  iliac  spines  being  eleven  inches,  and  from  crest  to  crest 
twelve  and  a  half  inches.  The  patient  stated  that  she  felt  sexual 
desires,  and  one  reason  for  her  visit  to  the  Infirmary  was  for 
advice  with  regard  to  marriage. 

Here,  then,  was  a  woman  in  all  other  respects  large  and  well 
formed,  except  in  the  organs  of  generation,  of  which  the  external 
were  small  and  ill  formed,  and  the  internal  either  wanting  or  of 
doubtful  character.  At  the  time  I  saw  her  I  looked  upon  the  case 
as  one  in  which  the  uterus  was  either  absent  or  reduced  to  a  mere 
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fibrous  point,  complicated  with  prolapsus  of  both  the  ovaries  into 
the  inguinal  canals,  a  combination  of  which  I  have  not  found  any 
example  verified  by  post-mortem  examination.  But  I  was  much 
struck  by  the  resemblance  which  the  tumours  in  the  groins  bore 
to  testicles.  They  were  of  considerable  hardness  at  the  lower  and 
smaller  end,  and  were  larger  and  softer  at  their  upper  and  posterior 
part,  giving  one  quite  the  impression  of  testicles  and  epididymis. 
I  unfortunately  did  not  specially  examine  for  any  structures 
resembling  vasa  deferentia  passing  down  into  the  pelvis,  nor  did 
I  notice  anything  resembling  them  in  the  vaginal  examination. 

Cases  of  absent  or  imperfectly  developed  uterus  have  been 
recorded  by  numerous  authors,  and  have  been  found  risually,  though 
not  always,  to  be  attended  with  some  other  defect  in  the  formation 
of  the  sexual  apparatus. 

In  many  of  them  the  vaginal  canal  is  altogether  wanting,  but 
sometimes  a  rudimentary  vagina  is  present,  ending  in  a  cul-de-sac, 
while  no  other  organs  are  to  be  made  out.  I  had  an  opportunity 
of  seeing  a  case  of  this  kind  some  years  ago,  which  Dr  Croom  asked 
me  to  see  with  him.  The  patient,  aged  about  thirty,  had  been 
married  several  years  to  a  soldier,  bvit  had  never  menstruated,  and 
sexual  intercourse  could  only  take  place  in  a  very  imperfect 
manner.  The  general  formation  of  the  body  was  good,  and  the 
external  genital  organs  were  well  formed,  but  the  vagina  was  found 
to  be  not  more  than  an  inch  in  length,  and  to  terminate  in  a  blind 
extremity,  beyond  which  nothing  could  be  felt.  Combined  exam- 
ination by  the  rectum  and  bladder  failed  to  show  any  evidence  of 
the  presence  of  a  uterus.     She  had  no  sexual  desire. 

Kussmaul,^  whose  work  on  the  absence  and  imperfect  development 
of  the  uterus  embraces  almost  all  that  is  known  on  the  subject, 
relates  many  instances  of  absent  and  imperfect  uterus,  but  none  of 
them  show  the  presence  of  ovaries  in  or  near  the  inguinal  ring,  ex- 
cept the  very  remarkable  case  of  Steglehner,  which  I  shall  relate 
further  on.  After  a  review  of  the  whole  literature  of  the  subject, 
he  summarizes  his  opinions  in  a  few  propositions,  of  which  I  will 
mention  such  as  seem  to  have  a  bearing  on  the  case  I  have  just 
related.  Entire  absence  of  the  uterus,  or  its  appearance  as  a 
mere  fibrous  thread,  apart  from  the  malformation  of  monsters,  is 
exceedingly  rare.  In  the  living  woman  absence  of  uterus  cannot 
with  certainty  be  recognised. '  Great  care  is  required  to  avoid 
confounding  these  cases  with  male  hemaphrodites,  having  the  ex- 
ternal organs  and  formation  of  the  female  along  with  misplaced 
testicles.  (To  this  remark,  I  shall  recall  your  attention  presently.) 
The  best  guide  for  recognising  a  rudimentary  uterine  horn  from  a 
Fallopian  tube  or  ovary  is  the  round  ligament,  whose  place  of 
insertion  always  shows  the  place  where  the  uterine  horn  has  its 
external  extremity.  The  ovaries  are  sometimes  present,  sometimes 
not :  in  the  first  case,  they  may  contain  many  well-developed 
Graafian  follicles  ;  in  the  second  case,  one  has  to  do,  strictly  speaking, 
*  Kussmaul,  Von  dem  Mangel  der  Gebiirmutter.    Chap.  III.  Wurtzburg,  1859. 
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with  sexless  individuals.  Such  a  condition,  I  may  mention,  was 
found  by  Dr  HaufF'  in  1873,  who  made  an  autopsy  on  a  woman, 
aged  51,  in  whom  there  were  no  traces  of  even  a  rudimentary 
uterus  or  ovaries;  the  vagina  was  present,  and  ended  in  a  cul-de-sac ; 
she  was  otherwise  a  handsome,  well-made  woman,  with  weU-made 
pelvis  ;  the  external  genitals  were  undeveloped  and  without  hair  ; 
she  was  said  to  have  had  sexual  desires.  The  same  condition  of  parts 
existed  in  two  nieces  of  this  woman. 

The  broad  ligament  appears  to  be  wanting  in  complete  absence 
of  the  internal  genital  parts,  bladder  and  rectum  being  bound  to- 
gether as  in  the  male.  When  ovaries  and  tulles  are  present  it  has 
its  place  on  either  side  of  the  bladder,  and  the  spot  where  the 
uterus  ought  to  be  is  often  shown,  by  a  thicker  layer  of  connective 
tissue  mixed  in  the  muscular  fibre  cells,  to  be  between  the  bladder 
and  rectum. 

In  all  cases  hitherto  reported,  the  vagina  was  either  altogether 
wanting  or  ended  in  a  blind  extremity  ;  the  external  organs  of 
generation  may  be  normal,  while  the  internal  are  wanting,  and  vice 
versa.  The  pelvis  may  in  exceptional  cases  of  absence  of  uterus  be 
broad,  and  even  possess  the  female  dunensions.  The  breasts  are 
generally  found  well  developed  in  these  cases.  The  form  of  the 
entire  body  has  been  found,  even  when  uterus  and  all  internal 
genital  organs  were  wanting,  to  be  of  the  female  type,  as  have  also 
the  voice,  tastes,  and  temper.  Menstruation,  and  as  a  rule  the 
menstrual  molimen,  are  entirely  wanting,  according  to  the  ex- 
press description  of  the  majority  of  observers,  even  when  ovaries 
containing  numerous  Graafian  follicles  were  present. 

The  other  element  in  the  case — namely,  hernia  of  the  ovaries — 
seems  to  be  a  much  rarer  condition,  though  when  it  does  occur  it 
is  not  unfrequently  on  both  sides  at  once ;  it  may  be  simply  a 
descent  of  the  ovary,  or  the  hernia  may  include  uterus  and  Fal- 
lopian tubes,  intestine,  etc.  In  the  38  cases  collected  by  Eng- 
leisch,^  in  which  the  ovary  alone  descended,  27  were  inguinal,  9 
femoral,  1  sciatic,  and  1  obturator.  In  one-third  of  the  inguinal 
cases,  it  was  on  both  sides,  and  there  were  no  double  cases,  except 
in  the  inguinal  region.  Ovarian  hernia  is  frequently,  he  says, 
combined  with  other  malformations  of  the  genital  organs.  It  is 
rarely  that  any  information  as  to  diagnosis  can  be  obtained  from 
the  form  and  consistence  of  the  swelling,  which  is  usually  pear- 
shaped,  with  a  very  narrow  neck.  Ovaries  in  this  position  are 
frequently  inflamed,  and  sometimes  give  rise  to  great  pain  on 
sexual  intercourse — so  much  so,  that  in  one  case  of  double  hernia, 
observed  by  Biegel,'  it  had  to  be  altogether  given  up.  In  his 
other  case,  where  both  ovaries  had  been  down  since  the  woman 

»  See  Syd.  Soc.  Biennial  Retrospect,  1873-74,  p.  389. 

*  Jahrbiich  der  k.  k.  Gesellschaft  der  Aertze,  in  Wien,  1871.  Quoted  in 
Syd.  Soc.  Year-book,  1871-72,  p.  291. 

3  Die  Krankheiten  des  Weiblichen  Geschlects.  Erlangen,  1874.  Vol.  i. 
p.  436. 
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was  twelve  years  old,  there  was  no  such  trouble,  and  she  had  had 
several  children.  They  swell  during  menstruation,  and  in  some 
instances  also  during  sexual  intercourse.  Whether  this  swelling 
is  painful  or  not  appears  to  depend  on  the  size  of  the  hernial 
aperture.  The  healthy  prolapsed  ovary  has  been  on  several  occa- 
sions removed,  as  in  the  classical  case  of  Mr  Pott,^  who  took  both 
ovaries  from  a  young  Avoman  aged  23,  in  consequence  of  the  pain 
and  trouble  they  gave  her  at  her  work  ;  and  more  lately,^  Dr 
Meadows  has  removed  the  ovary  on  one  side  for  a  similar  reason. 
Both  these  cases  were  successfuL  But  Engieisch  states  that  one 
half  of  the  cases  in  which  extirpation  of  a  healthy  irreducible 
ovary  was  performed  died  of  sub-peritoneal  inflammation  and  its 
results.  In  the  case  which  I  related  above,  there  was  no  pain  or 
tenderness  in  connexion  with  the  prolapsed  organs,  nor  did  they 
give  rise  to  any  sort  of  inconvenience. 

Verdier^  mentions  a  case  of  inguinal  ovarian  hernia  of  the  right 
side.  The  size  of  the  swelling  was  variable,  but  it  became  en- 
larged before  menstruation,  and  considerably  smaller  when  the 
period  was  over. 

]\leissner*  also  speaks  of  this  enlargement  coincidently  on  the 
menstruation,  and  quotes  Churchill  in  confirmation  of  the  fact, 
but  considers  that  it  is  not  so  invariably  and  certainly  present  as 
to  be  of  much  value  as  a  diagnostic  sign. 

The  case  most  nearly  approaching  the  one  I  have  related  above 
is  that  of  Oldham,^  who  frequently  had  under  observation  a  per- 
son in  whom  both  uterus  and  vagina  were  wanting,  though  the 
pelvis  was  of  a  well-formed  female  type,  and  the  secondary  sexual 
characteristics  were  feminine.  The  patient  had  a  swelling  on 
each  groin.  That  in  the  right  groin  appeared  first  in  her  eighteenth 
year,  caused  a  little  pain,  and  then  disappeared ;  reappeared  in  a 
few  months,  and  again  disappeared.  When  seen  by  Dr  Oldham 
it  was  the  size  of  a  goose-egg,  and  extended  from  the  external 
abdominal  ring  to  the  middle  of  the  labium ;  the  parts  covering  it 
were  cedematous  and  inflamed.  He  continues,  "  A  more  critical 
examination  detected  the  presence  of  a  solid  body  of  an  oval 
shape  within  the  tissue  of  the  labium,  which  proved  to  be  the 
ovarium."  On  the  left  side  was  another  oval  body,  the  size  of  a 
walnut,  which  passed  just  beyond  the  outer  ring,  but  slipped 
readily  into  the  canal.  Eventually  both  these  tumours  enlarged 
at  intervals,  which  at  length  occurred  every  three  or  four  weeks. 
They  continued  to  swell  for  four  days,  remained  stationary  for 
three  days,  and  then  slowly  subsided.  There  were  no  sympa- 
thetic pains  in  the  mammary  glands  or  elsewhere.  The  patient 
was  subsequently  lost   sight   of.     In  a  second  case  related   by 

*  See  Cjc.  of  Anat.  and  Pliys.,  vol.  v.  p.  573. 
2  Obstet.  Soc.  Trans.,  vol.  ill.  p.  4.38. 

»  Traite  des  Hernies,  p.  396,  1840. 

*  Frauenkrankheiten,  vol.  ii.  p.  343. 
»  Proc.  Roy.  Soc,  vol.  viii.  p.  377. 
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Oldham^  a  person,  well  formed  on  the  female  type,  was  found  to 
have  an  oval  tumour  about  the  size  of  a  chestnut,  which  he 
assumes  was  an  ovary,  in  each  inguinal  canal ;  but  they  did  not 
swell  or  give  any  trouble.  They  were  easily  reduced  by  pressure. 
This  patient  had  no  uterus  or  vagina. 

In  my  case  no  such  swelling  or  menstrual  molimina  were  present 
— an  important  point  in  the  diagnosis,  though  Engleisch  states  that 
they  have  not  occurred  usually  in  cases  where  the  uterus  was  absent. 

I  have  so  far  looked  upon  the  case  as  if  the  tumours  which 
were  found  in  the  inguinar  legions  were  certainly  ovaries,  but 
this  is  open  to  serious  question.  In  a  paper  recently  published 
by  Leopold  of  Leipsic,^  a  very  similar  case  is  described,  in  which 
he  considers  that,  though  the  external  sexual  organs  were  those  of 
the  female,  and  the  general  type  was  feminine,  in  reality  the 
tumours  in  the  groins  were  testicles,  and  the  person  was  to  be 
looked  on  as  an  example  of  a  rare  form  of  hermaphroditism,  that 
called  in  the  classifications,  "transverse  hermaphroditism,  with 
the  external  parts  female."  The  malformation  consists  in  the 
presence  of  the  external  organs  of  generation  on  the  female  type, 
while  the  internal  and  essential  organs  are  male.  Only  three  or 
four  of  these  cases  have  been  hitherto  described  in  the  human 
subject,  but  in  the  lower  animals  they  are  not  so  uncommon — the 
so-called  free-martin  cow  being  an  example  of  this  condition, 
w^hich  has  also  been  observed  by  Sir  E.  Home,  Eysch,  and  others, 
in  the  horse,  dog,  and  sheep.^  The  case  of  Leopold  probably  belongs 
to  this  class,  though  not  verified  by  post-mortem  examination. 
A  woman,  aged  50,  who  had  been  twenty-five  years  married,  came 
imder  his  care  with  cancer  of  the  liver.  She  had  had  no  child, 
and  had  never  menstruated  or  had  menstrual  molimina,  but  other- 
wise was  healthy.  On  vaginal  examination  the  labia  majora  were 
found  small  and  thin,  and  but  sparely  covered  with  hair;  the 
clitoris  and  nymphfe  small.  The  vagina,  small,  2|  inches  long, 
ended  in  a  cul-de-sac.  No  solid  substance  could  be  made  out 
either  by  vaginal  or  rectal  examination,  combined  with  a  catheter 
in  the  bladder.  At  the  upper  end  of  the  vagina,  and  between  it 
and  the  rectum,  was  felt  a  semicircular  fibrous  baud,  lying  across 
the  pelvis  (this  was  considered  to  be  a  thickening  of  the  peri- 
toneum in  Douglas's  space,  due  to  old  exudation) ;  it  was  smaller 
and  thinner  at  its  extremities  than  in  the  middle.  The  measure- 
ments of  the  pelvis  corresponded  to  the  female  standard — Spines, 
10^  inches;  crests,  11 J  ;  external  conjugate,  7f ;  promontory  not 
to  be  reached  by  the  examining  finger.  In  the  groins  were 
found  two  almond-shaped,  roundish  bodies,  of  the  size  of  chestnuts, 
freely  movable,  which  lay  hidden  in  the  upper  part  of  the  labia 
majora,  and  just  below  the  crest  of  the  pubes.  Several  fine  cords 
could  be  felt  passing  from  them  over  the  pubic  arch,  there  uniting 
to  form  one  cord,  and  descending  into  the  pelvis.     These  bodies 

1  Archiv  fiir  Gynakologie,  Band  viii.,  Heft,  iii.,  S.  487. 
*  Cyc.  of  Aiuit.  and  Physiol.,  vol.  ii.  p.  703. 
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he  looked  upon  as  testicles,  because  double-sided  hernia  of  the 
ovaries  is  more  commonly  found  in  cases  with  otherwise  normal 
sexual  organs,  because  there  had  never  been  any  menstrual  dis- 
charge or  molimina,  and  because  the  cords  passing  into  the  pelvis 
had  the  feel  and  relations  of  vasa  deferentia. 

This  case,  it  w411  be  seen,  very  closely  resembles  mine,  and  also 
that  of  Oldham,  excepting  in  the  absence  of  the  periodical  swell- 
ing which  took  place  in  the  latter  case ;  but  this  also  happened  in 
the  very  remarkable  instance  published  by  Steglehner  in  1817.^ 
A  good-looking  and  well-born  girl,  23  years  of  age,  had  a  well- 
developed,  though  small,  vulva,  clitoris,  and  nymphse ;  hair  scanty, 
and  a  very  narrow  vagina,  half  shut  up  by  a  hymen.  She  died  of 
tubercular  disease  of  the  lungs.  Steglehner  could  find  no  uterus, 
I'allopian  tubes,  or  ovaries.  On  further  examination  a  testicle, 
with  its  spermatic  cord,  was  found  in  each  inguinal  region,  placed 
outside  the  external  ring,  and  surrounded  with  its  cremaster 
muscles  and  vaginal  coats.  The  testicles  were  flaccid  and  small, 
but  their  internal  structure,  and  that  of  the  epididymis,  was 
natural,  and  the  slender  vasa  deferentia  passing  from  them  de- 
scended into  the  pelvis,  and  were  joined  belund  the  urinary 
bladder  by  two  vesiculae  seminales  of  considerable  size.  Their 
common  ejaculatory  ducts  opened  into  the  vagina.  The  form  of 
the  thorax  and  body  in  general  was  feminine,  and  the  mammae 
and  nipples  were  well  developed.  During  life  the  voice  ap- 
proached that  of  a  man  in  tone  ;  and  though  menstruation  had 
never  taken  place,  menstrual  molimina  had  occurred  at  tolerably 
regular  intervals.  How  these  molimina  showed  themselves  is  not 
mentioned  in  the  abbreviated  accounts  I  have  read  of  the  case. 

Two  other  instances  are  related  by  Leopold  in  his  paper  as 
being  all  that  he  can  find  of  this  form  of  hermaphrodite.  That 
published  by  Eicco  was  as  perfect  an  example  of  the  condition  as 
the  last.  The  malformation  was  found  in  a  person  aged  80,  who 
had  passed  through  life  as  a  female,  and  had  been  married  as 
such.  On  section,  the  external  organs  of  generation  were  those  of 
the  normal  female,  except  that  there  were  no  vestiges  of  hymen 
or  carunculse  myrtiformes.  The  canal  of  the  vagina  was  two 
inches  long,  without  rugae,  and  ended  in  a  cul-de-sac.  There  were 
no  uterus,  ovaries,  or  Fallopian  tubes.  Testicles  were  found  of 
the  usual  shape  and  size  in  the  region  of  the  pubis,  close  to  the 
inguinal  rings.  They  had  internally  the  structure  of  tubuli 
seminiferi  imperfectly  developed.  Yasa  deferentia  led  to  vesiculse 
seminales,  lying  between  the  bladder  and  the  vagina.  The  shape 
and  dimensions  of  the  pelvis  were  those  of  the  male  type. 

The  subject  in  Giraud's  case  w^as  also  married,  and  had  lived 
for  several  years  in  intercourse  with  a  husband.  She  presented  a 
mixture  of  the  secondary  sexual  characteristics,  having  the  broad 
pelvis  and  fine  limbs  of  a  woman,  with  the  voice  and  beard  of  a  man. 
The  sexual  parts  were  all  masculine,  except  an  imperfect  vagina 

'  Vide  Leopold's  paper,  and  Cyclop,  of  Anat.  and  Phys,,  vol.  v.  p.  703. 
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and  viilva ;  indeed,  this  case  is  related  by  Sir  James  Simpson,  in 
the  "  Cyclopedia  of  Anatomy  and  Physiology,"  under  the  heading 
of  "  Pseudo-Hermaphroditism." 

To  the  three  cases  related  by  Leopold,  I  have  been  able  to  add  a 
fourth,  which  is  mentioned  in  a  paper  on  Hermaphroditism  by  Mr 
Durham.'  The  subject  was  a  child,  age  not  mentioned,  which 
had  during  life  been  considered  as  hermaphrodite,  but  turned  out 
on  dissection  to  be  a  male.  The  external  organs  were  those  of 
the  female ;  clitoris  rather  large  for  so  young  a  child,  but  present- 
ing no  further  resemblance  to  a  penis ;  nymphee  normal.  Below 
the  clitoris  was  a  canal,  into  which  opened  the  meatus  urinarius, 
and  a  canal  which  must  be  regarded  as  representing  the  vagina. 
It  was  a  quarter  of  an  inch  in  diameter,  and  led  to  a  dilated  oval 
pouch,  lying  between  the  rectum  and  bladder.  This  pouch,  he 
thinks,  may  be  taken  to  represent  either  uterus  or  prostate.  All 
the  other  organs  were  male.  In  the  upper  part  of  each  labium 
was  a  testicle,  as  proved  by  microscopic  examination.  Vasa  de- 
fereutia  small,  but  taking  their  usual  course.  Vesiculte  semiuales 
present,  but  small.     Xo  ovaries  or  Fallopian  tubes. 

The  question  to  be  solved,  then,  in  relation  to  my  case  is,  are 
we  to  look  upon  it  as  one  of  undeveloped  or  absent  uterus,  with 
hernia  of  the  ovaries,  at  first  sight  the  more  probable  h^^Dothesis, 
or  are  we  to  consider  it  as  allied  to  the  five  cases  just  related,  and 
to  be  an  illustration  of  the  transverse  external  hermaphrodite  ? 
To  put  the  matter  more  simply,  are  the  tumours  in  the  groins 
ovaries,  or  testicles  ?  The  latter  view  is  supported  by  the  facts 
that  the  tumours  had  entirely  the  feel  of  testicles ;  and  this  was 
noted  when  I  never  doubted  that  I  had  to  do  with  an  imperfectly- 
formed  woman.  They  were  not  tender;  they  were  freely  mov- 
able; their  shape  was  distinct — points  aU  differing  from  the 
general  conditions  observed  in  hernia  of  the  ovaries.  The  external 
genitals  were  ill-developed ;  the  labia  thin,  hair  scanty,  uterus 
absent,  vagina  smooth ;  no  menstruation  or  menstrual  molimina. 
Very  close  similarity  to  the  cases  of  Steglehuer,  Eicco,  and  Giraud 
— of  whom  two  had  lived  aU  their  lives  as  women,  and  had  been 
married  many  years,  and  had  yet  turned  out,  on  examination  after 
death,  to  be  men ;  and  to  the  case  of  Leopold,  which,  from  want 
of  the  post-mortem  inspection,  cannot  be  claimed  as  a  certain 
example  of  the  condition,  though  the  structures  representing  vasa 
deferentia  which  were  found  render  this  view  highly  probable. 
On  the  other  hand,  the  whole  appearance  and  form  of  Jane  V. 
were  those  of  a  woman.  The  pelvis  was  of  feminine  type,  and 
capacious.  External  organs,  vagina,  and  breasts  pointed  in  a  similar 
direction,  and  this  view  is  supported  by  those  rare  cases  mentioned 
above,  where  absent  uterus  was  found  combined  with  apparently  pro- 
lapsed ovaries.  Without  an  autopsy  the  matter  cannot  be  definitely 
settled,  but  I  incline  on  the  whole  to  the  hermaphrodite  theory. 
'  Guy's  Hosp.  Rei>.,  1860,  p.  428. 
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Article  VII. — On  the  Bejlex  Functions  of  the  Spinal  Cord.  By 
William  Stirling,  D.Sc,  M.D.,  Demonstrator  of  Practical 
Physiology  in  the  University  of  Edinburgh. 

Nervous  physiology  was  founded  in  England.  John  Hunter  was 
the  first  who,  with  few  and  masterly  touches,  foreshadowed  the 
plan  for  the  construction  of  the  new  doctrine.  His  distinguished 
successor.  Sir  Charles  Bell,  from  observing  the  course  of  the  nerves, 
concluded  that  the  nerve  roots  had  different  functions.  In  1811 
he  published  "  An  Idea  of  the  New  Anatomy  of  the  Brain,  sub- 
mitted for  the  observation  of  the  author's  friends."  Therewith 
were  now  the  channels  by  which  it  was  possible  to  approach  the 
goal — the  relation  of  sensation  to  motion.  But  long  before  this, 
Eobert  Whytt  had,  to  a  certain  extent,  explained  the  old  obscure 
doctrine  of  "  Sympathy,"  according  to  which  the  sympathetic  was 
the  medium  of  nervous  communication  between  different  parts  of 
the  body.^ 

Several  decades  later,  Prochaska  introduced  into  physiology  the 
notion  and  name  of  reflex  action.  He  says,  "  Impressiones  ex- 
ternse  quae  in  nervos  sensorios  fiunt,  per  totam  eorum  longitu- 
dinem  celerrime  ad  origionem  usque  propaguntur ;  quo  ubi  per- 
venerunt  reflectuntur  certa  lege,  et  in  certos  ac  respondentes  nervos 
motorios  transeunt,  per  quos  iterum  celerrime  usque  ad  musculos 
propagatse  motus  certos  ac  determinatos  excitant.  Hie  locus  in  quo 
tanquam  centro  nervi  tarn  sensui  quam  motui  dicati  concurrunt, 
ac  communicant,  et  in  quo  impressiones  nervorum  sensorium  re- 
flectuntur in  nervos  motorios  vocatur  termino  plerisque  physiologis 
jam  recepto  sensorium  commune."  " 

Emil  du  Bois  Eeymond  ^  showed,  that  even  one  hundred  and 
fifty  years  before  Prochaska,  Descartes  had  known  the  art  and 
meaning  of  reflex  movements.  The  example  used  by  Eene  Des- 
cartes^— the  closing  of  the  eyelids  when  an  object  is  brought  near 
to  the  eye — for  explaining  the  principle  of  reflex  action  is  (together 

^  An  Essay  on  the  Vital  and  other  Involuntaiy  Motions  of  Animals,  Edin- 
burgh, I75I.  R.  Whytt  was  Professor  of  Medicine  in  the  University  of  Edin- 
burgh, and  seems  to  have  been  one  of  the  most  acute  thinkers  and  exact 
reasoners  of  his  time.  Unzer,  in  the  preface  to  his  great  work  on  physiology, 
"  Erste  Griinde  einer  Physiologie,"  von  D.  J.  A.  Unzer,  Leipsig,  1771,  says, 
"  Modem  physiologists  whose  names  Europe  knows  and  honours — Haller,  Zim- 
mermann,  Whytt,  and  CEder — have  rendered  much  service  to  this  department 
of  physiology."  An  excellent  account  of  the  life  and  writings  of  Whytt  is 
given  by  Dr  Wm.  Seller,  in  the  Transactions  of  the  Royal  Society  of  Edin- 
burgh, vol.  xxiii.  part  1,  p.  99. 

*  G.  Prochaska,  "  Operum  Minorum  Anatomica  Physiologici  et  Pathologici 
Argumenti,"  pars  ii.  p.  150.     Viennae,  1800. 

^  Gedachtnissrede  auf  Joh.  Miiller,  Abhandl.  der  K.  Akad.  der  Wissensch, 
zu  Berlin,  1859,  p.  79. 

^  Les  Passions  de  I'Ame,  p.  53.     Paris,  1849, 
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with  other   examples)   cited,  even  literally  translated,   by   Pro- 
chaska.^ 

Prochaska,  in  opposition  to  Whytt,  had  made  considerable  pro- 
gress in  the  knowledge  of  the  functions  of  the  central  nervous 
system.  Whilst  the  latter  regarded  the  soul  as  distributed  over 
the  whole  body,-  the  former  separated  the  "  sensorium  commune  " 
from  the  soul. 

The  division  of  the  soul  is  carried  to  an  extreme  extent  by 
LegaUois.'  He  says,  "  If  instead  of  destroying  the  spinal  cord  you 
make  several  transverse  sections,  the  parts  corresponding  to  each 
segment  of  the  cord  possess  the  power  of  sensation  and  voluntary 
movement,  but  without  there  being  any  harmony,  and  in  a  manner 
independent  of  each  other,  just  as  if  you  had  cut  the  body  of  the 
animal  itself  at  the  same  height.  In  one  word,  in  this  case  there 
are  constantly  as  many  distinct  centres  of  sensation  as  there  are 
sections  of  the  cord." 

To  these  M^ords  of  the  posthumous  work  the  Secretary  of  the 
Paris  Acadamy  adds — "  This  movement  is  caused  by  a  will  which 
has  nothing  of  the  intellectual.  A  will,  an  internal  impulse,  alone 
produces  these  movements.  In  the  present  case  the  movements, 
though  voluntary,  are  irregular ;  there  is  no  co-ordination  between 
them." 

Lallemand  had  confirmed  this  view  of  Prochaska  and  Legallois, 
by  observations  on  anencephalous  foetuses.  He  says,  "  These 
observations  are  sufficient  to  prove  that  the  brain  is  not  the  only 
source  of  nervous  power,  as  HaUer  believed — the  sole  centre  of  the 
nervous  system  of  animal  life,  as  Bichat  imagined.  Eespiration, 
deglutition,  sensibility,  and  movement  have  all  existed  in  these 
fcetuses  in  spite  of  the  absence  of  the  cerebrum  and  cerebellum. 
No  objections  can  be  brought  against  the  conclusion,  that  these 
functions  are  independent  of  those  organs,  so  that,  consequently, 
the  medulla  oblongata  and  the  spinal  cord  do  not  derive,  either 
from  the  cerebrum  or  cerebellum,  the  nervous  power  which  ani- 
mates the  parts  receiving  nerves  from  them." 

Eesults  similar  in  principle  had  been  observed  by  Gilbert  Blane.* 
After  decapitating  a  kitten  and  dividing  its  spinal  cord  between 
the  lumbar  vertebrae  and  the  sacrum,  he  found  that  the  posterior 
extremities  were  incapable  of  movement.  The  tail,  however,  could 
move.  From  this  it  might  be  urged,  that  the  portion  of  the  spinal 
cord  below  the  section  had  served  as  a  sensorium  for  this  part. 
To  this,  however,  the  author  replies,  that  the  capacity  for  move- 
ment also  continued  in  the  head,  as  was  shown  by  the  condition  of 
the  ear  upon  pinching  and  touching  it  with  a  hot  wire.  Here 
consciousness  and  sensation  must  be  present  in  the  parts  of  the 
body   separated    from    each   other.       An    anencephalous    foetus 

'  Log.  cit.,  p.  155.  ^  Works,  p.  288.     Annotation. 

3  (Euvres,  tome  i.  p.  135.     Paris,  1830. 

*  Select  Dissertations  on  several  Subjects  of  Medical  Science,  1788.     P.  262. 
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exhibited  similar  phenomena.  It  drew  up  its  legs  when  the  soles 
of  its  feet  were  tickled,  could  suck,  expelled  urine  and  faeces, 
and  swallowed  food.  These  facts  clearly  show  that  instinctive 
or  rather  automatic  movements  can  take  place  without  the  inter- 
vention of  the  sensorium  commune,  and  therefore  without  con- 
sciousness and  sensation. 

Calmeil,^  after  a  series  of  experiments,  arrived  at  results  similar 
to  Legallois.  Following  the  teaching  of  Cuvier,  he  regarded  the 
brain  as  the  place  where  the  sensations  took  a  distinct  form,  left 
traces  and  permanent  recollections,  and  says,  "  The  spinal  cord  of 
reptiles,  of  young  birds,  and  young  mammals  appears  equally  sus- 
ceptible, after  removal  of  the  brain,  of  lieing  modified  by  our  irrita- 
tions, of  feeling  them,  and,  consequently,  of  controlling  projected 
movements,  and  which  are  not  to  be  confounded  with  the  convul- 
sive and  evanescent  twitchings  due  to  irritability."  A  similar 
view  was  supported  by  J.  Bostock.^  P.  Flourens^  went  into  the 
opposite  extreme  from  Legallois  regarding  the  seat  of  the  intellect, 
consciousness,  and  sensation.  Longet,*  in  his  great  Avork  on  Physio- 
logy, expresses  himself  much  more  guardedly  respecting  the  functions 
of  the  spinal  cord.  He  says,  "  There  is  no  doubt  that  the  spinal 
cord  is  not  lilce  a  nerve,  simply  an  organ  of  transmission,  but  that 
it  is  rather  a  centre  of  independent  action.  In  fact,  one  sees  that, 
notwithstanding  the  absence  of  the  encephalon,  it  may  still  be  the 
seat  of  the  extremely  remarkable  phenomenon  of  "  centralite  "  (how- 
ever that  expression  is  to  be  interpreted). 

Eegarding  such  a  view,  to  which  Volkmann  also  leaned,* 
Johannes  Mliller  remarks,^  "  It  is  indubitable  that  in  many  cases 
reflex  phenomena  may  occur  (with  intact  brain  and  spinal  cord) 
in  a  purposive  manner.  Thus  I  regard,  for  example,  the  closure  of 
the  eyes  under  the  influence  of  a  strong  light,  and  the  action  of 
the  respiratory  muscles  induced  by  irritation  of  the  mucous  mem- 
branes of  the  respiratory  organs,  intestinal  canal,  or  urinary 
system.  But  when  we  remember  that,  if  we  divide  the  trunk  of  a 
Salamandra  maculata  into  several  portions,  each  part,  if  it  contain 
a  fragment  of  the  spinal  cord,  will  still  evince  the  reflex  motion, 
we  can  scarcely  maintain  the  applicability  of  this  view  to  all 
cases.  The  reflex  phenomena  are  observed  also  to  occur  in  parts 
wdthdrawn  from  the  influence  of  the  will,  such  as  the  intestinal 
canal  and  heart.  The  general  spasms,  lastly,  which  are  excited  by 
stimulus  of  a  sensory  nerve  in  animals  in  a  state  of  narcotization, 

'  Recherches  sur  la  Structure,les  Fonctions,  et  le  Ramollissement  de  la  Moelle 
Epiniere,  Journal  des  Progres,  torn.  xi.  p.  87.     1828. 

*  An  Elementary  System  of  Physiology,  vol.  i.  p.  263.     London,  1824. 

3  Eecherches  experiment,  sur  les  Propri^tes  et  les  Fonctions  du  Systems 
Nerv.  dans  les  Animaux  Vertebres.     1st  edition.     Paris,  1824. 

*  Anatomie  et  Physiologie  du  Systeme  Nerv.,  p.  307.     Paris,  1842. 
«  Miiller's  Arcli.,  p.  22.'     1838 

6  Handbuch  den  Physiol,  des  Menschen.  Coblentz,  1834.  Vol.  i.  p.  621. 
Translated  by  Baly.     London,  1840,  p.  767- 
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do  not  in  the  slightest  degree  resemble  the  phenomena  of  spon- 
taneous reaction." 

"  The  slightest  local  sensation  is  here  changed  into  a  movement, 
not  only  of  the  corresponding  muscles,  but  also  of  the  entire  body, 
i.e.,  co-ordination.  Eeflex  movements  are  combined  to  produce  a 
result  not  only  against  the  will,  but  completely  purposeless.  All 
extensive  injuries  cause  frogs  to  pass  into  the  highest  reflex,  and 
indeed  purposeless,  tension  of  the  spinal  cord,  which  in  the  frog, 
whose  liver  1  excised,  occurred  on  the  third  or  fourth  day.  The 
animals  sat  quite  quiet ;  but  on  the  slightest  movement,  they  drew 
themselves  together.  If  they  were  preserved  from  all  irritation 
they  could  be  kept  for  a  time  ;  if,  however,  I  seized  them  with  the 
hands,  instantly  they  became  tetanic  ;  and  although  previously 
they  had  sufficient  power  to  sit  erect,  in  a  few  seconds  they  were 
dead." 

According  to  Miiller's  view,  the  stimulation  causes  at  first  a 
centripetal  action  of  the  nervous  principle  in  the  sensory  spinal 
nerves  to  the  spinal  cord.  If  this  arrives  at  the  sensorium  com- 
mune it  becomes  conscious  sensation.  If,  however,  on  account  of 
section  of  the  spinal  cord  it  does  not  arrive  at  the  sensorium,  then 
it  retains  its  whole  energy  for  reflex  action  or  centripetal  reflexion. 
Mayo  ^  had  already  found  that  not  only  did  the  iris  contract  when 
light  fell  upon  the  retina,  but  also  when  the  cerebral  end  of  the 
divided  optic  nerve  itself  was  stimulated,  i.e.,  an  apparently  pur- 
poseless reflex  action  through  the  intervention  of  the  parts  of  the 
brain.  But  by  these  already  very  clear  deductions,  the  views  of 
physiologists  were  by  no  means  brought  into  unison.  Volkmann 
had  changed  his  views,  for,  in  the  year  1838,  he  says,  "The  known 
facts  are  not  sufficient  to  prove  that  all  the  reflex  movements  of 
decapitated  animals,  and  especially  of  decapitated  amphibians, 
occur  with  the  co-operation  of  the  soul,  as  the  principle  of  sensa- 
tion and  will."  In  the  year  1844,  on  the  contrary,  he  expressly 
distinguishes  the  reflex  from  the  voluntary  movements.^  "  In 
spite  of  the  extraordinary  purposiveness  of  the  former,  which  not 
unfrequently  are  accompanied  by  accidental  conditions,  there  is 
in  the  process  of  reflex  movement  such  an  amount  of  regiilarity 
as  does  not  permit  of  the  assumption  of  a  psychical  element."^  At 
the  same  time,  he  expresses  himseK  against  Arnold's  doctrine  of 
reflex  action,*  which  requires  an  unconscious  soul,  and  will  not 
allow  the  transference  from  sensory  to  motor  nerves — a  view 
also  endorsed  by  Spies.  Spies  regards  the  isolated  conduction 
in  all  fibres  of  the  nervous  system  as  the  fundamental  law  of 
animal  organization.*     ISTow,  as  the  motor  nerves  are  stimulated 

'  Anat.  and  Phys.  Commentaries.     London,  1823. 

2  Loc.  cit.,  p.  36. 

=*  Article  "  Nerven-physiolgie,"  in  Wagner's  Handworterbuch  der  Physio- 
logie,  Bd.  ii.  p.  546. 

■*  Lehre  von  den  Reflex  Functionen,  Arnold.     Heidelberg,  1842. 

5  Physiologic  d.  Nervensyst.     Braimschweig,  1844. 
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from  the  brain,  and  the  sensory  ones  conduct  their  impressions 
thither,  then,  for  reflex  movements,  the  existence  of  a  special  set 
of  anastomosing  fibres  must  be  assumed.  These  anastomoses 
anatomists  have  not  yet  demonstrated.  Such  a  network  would 
correspond  to  the  hypothesis  of  Marshall  HaU,  that  a  special 
excitomotor  system  subserved  the  reflex  function.  M.  Hall  has 
the  undoubted  merit  of  being  the  first  (earlier  than  Johannes 
Miiller,  as  is  acknowledged  by  the  latter  himself)  who  investi- 
gated most  widely  and  thoroughly  the  vaguely  known  phenomena 
of  movement  consequent  upon  .stimulation  of  peripheral  areas  of 
the  body;  who  employed  the  principle  of  reflexion  from  the 
sensory  to  the  motor  nerves  through  the  medium  of  the  central 
parts  of  the  nervous  system ;  and  who,  by  the  discovery  of  many 
new  facts,  indicated  the  meaning  of  numerous  phenomena  in  their 
connexion  with  other  nervous  actions,  wdiich  were,  until  his  time, 
falsely  explained.  In  his  paper  in  the  Philosopliical  Transactions,'^ 
M.  HaU  develops  the  following  peculiar  view  : — He  thought  that 
the  phenomena  of  reflexion  are  limited  to  the  spinal  nerves,  and 
do  not  include  the  nerves  of  special  sense  connected  with  the 
brain.  Eeflexion  is  not  brought  about  by  sensation,  not  even  by 
sensory  nerves,  but  by  special  nerves, — the  "  excitomotory,"  which 
conduct  the  impression,  and  the  "  reflectomotory,"  which  cause  the 
reaction.  In  the  mixed  nerves  these  two  sorts  of  fibres  are  mingled 
with  the  sensory  and  motor  nerves.  The  tonus  of  the  muscles  and 
the  closure  of  the  sphincters  are  maintained  by  the  reflexion  of  the 
spinal  cord.  The  reflex  movements  are  as  different  from  the  volun- 
tary ones  as  from  those  of  muscles  alone,  and  form  a  class  by  them- 
selves. J.  Miiller^  points  out  that  Hall's  theory  differs  from  that 
of  Whytt  as  well  as  from  his  own.  In  the  first  place,  M.  Hall 
limits  tl.e  phenomena  of  reflex  action  to  the  spinal  nerves,  and 
denies  to  the  cerebral  nerves  of  special  sense  the  power  of  exciting 
them.  He  supposes  the  reflex  motor  action  to  be  in  no  case 
excited  by  sensation,  not  even  by  means  of  the  sensitive  nervous 
fibres.  He  maintains  the  existence  of  special  nerves,  or  nerve 
fibres,  endowed  with  the  excitomotory  function  ;  and  the  reflex 
action  he  supposes  to  be  conveyed,  not  by  the  nerves  of  spon- 
taneous motion,  but  by  special  fibres,  which  he  calls  "  reflecto- 
motory." Grainger^  was  a  warm  supporter  of  this  doctrine.  M. 
Hall  did  not  found  his  excitomotor  nervous  system  upon  the 
same  grounds  as  led  Spies  to  a  similar  hypothesis,  but  because  he 
regarded  the  psychical  and  the  reflex  functions  as  so  very  different, 
that  he  could  not  imagine  them  as  occurring  in  the  same  way. 
Beyond  this,  a  special  system  of  fibres  seemed  to  him  to  be  neces- 
sary for  the  reflex  processes,  for  the  greatest  reflex  action  does  not 

'  On  the  Reflex  Function  of  the  Medulla  Oblongata  and  Medulla  Spinali. 

2  TransL^ted  by  Baly,  vol.  i.  768. 

3  Obsen-ations  on  the  Structure  and  Functions  of  the  Spinal  Cord.    London, 
1837. 
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seem  to  belong  to  those  parts  which  are  most  richly  supplied  with 
sensory  nerves,  and  because  reflex  movements  can  occur  through 
the  spinal  cord  without  consciousness,  and  after  the  removal  of  the 
brain.  Volkmann '  shows  how  improbable  is  the  hypothesis  of  M. 
Hall,  for  every  piece  of  skin  of  the  size  of  a  needle-point  would 
require  two  specifically  different  fibres — one  for  sensation,  and 
another  for  reflex  action ;  and,  as  Kiirschner^  remarks,  just  as 
for  a  reflex  motor  action,  so  also  for  the  discharge  of  movement  by 
volition  or  emotion,  special  fibres  are  necessary.  "  It  is  therefore 
obvious  that,  in  carrying  out  Hall's  principle,  the  number  of 
specific  fibres  in  all  probability  would  be  so  great,  that  the  small 
nerve  fibres  would  not  be  able  to  contain  them  all." 

Pfliiger,^  with  the  aid  of  critical  dissection  of  the  memoirs 
already  published  on  this  subject,  together  with  cases  of  disease 
of  the  central  nervous  system,  as  well  as  from  his  own  observa- 
tions, argues  strongly  against  M.  Hall's  view.  He  tries  to  prove 
that  the  sensorium  is  distributed  throughout  the  entire  cerebro- 
spinal organ.  Auerbach*  and  Funke^  agree  with  him ;  whilst 
Schiff  ^  says — "  Granted  that  the  spinal  cord  can  be  affected  by 
stimuli  independent  of  cerebral  consciousness,  it  is  still  capable  of 
being  affected  by  external  stimuli  We  must,  however,  deny  to  it 
all  that  is  generally  included  under  the  term  will  or  formal  con- 
ception, and  we  must  carefully  guard  against  the  view  that  the 
reflex  movements  are  voluntary." 

Eckhard'  inclines  to  a  mechanical  view.  He  asserts  that  the 
faculties  of  the  spinal  cord  are  automatic  and  reflex.  He  arrives 
at  a  similar  conclusion  to  Volkmann,  that  the  known  facts  do  not 
prove  the  existence  of  a  psychical  function  of  the  spinal  cord. 
What  has  weighed  with  him  specially  in  deciding  against  the 
psychosis  of  the  spinal  cord  is,  that  "  individuals  suffering  from 
disease  of  the  spinal  cord  do  not  mention  that  they  have  lost  any- 
thing except  the  loss  of  feeling  and  of  motion." 

(To  be  continued.) 

*  Loc.  cit.,  p.  548. 

*  Translation,  of  M.  Hall's  "Works,  Appendix.     Marburg,  1840. 

3  Die  Sensorischen  Functionen  d.  Eiickenmarks  d.  WirbebtMere.  Berlin, 
1853. 

*  Giizburg's  Med.  Zeitsch.     Berlin,  1856.     Bd.  iv.  p.  452. 
«  Lehrbuch  d.  Physiolog.,  1858,  Bd.  ii.  p.  401. 

6  Schiif,  Lehrbuch  d.  Physiologie,  I.  Lahr,  1859,  p.  213. 
^  Experiment.  Physiologie  d.  Nerven-Svstems,  pp.  252  and  254.     Giessen, 
1867. 
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Article  VIII. — On  Rheumatoid  Arthritis:  Its  Diagnosis,  Path- 
ology, and  Treatment.  By  George  W.  Balfour,  M.D.,  F.R.C.P. 
Ed.,  Physician  to  the  Eoyal  Infirmary. 

Gentlemen, — There  are  few  diseases  more  deserving  of  your  careful 
attention  than  rheumatoid  arthritis  ;  not  on  account  of  its  fatality, 
for  it  does  not  tend  to  shorten  life  ;  but  because  of  the  suffering  it 
produces  and  the  crippling  which  results  from  it ;  and  also  because, 
while  to  a  certain  extent  it  is  amenable  to  appropriate  treatment, 
that  treatment  is  quite  different  from  that  of  those  allied  affections 
with  which  it  is  most  apt  to  be  confounded,  while,  to  be  of  any 
avail,  it  must  be  early  applied,  and  persistently  continued  till  the 
desired  relief  is  attained. 

Rheumatoid  arthritis  is  a  disease  which  may  occur  at  any  age  ; 
it  is  therefore  a  most  important  error  to  regard  it  as  the  malum 
senile  articulorum,  as  it  has  been  termed,  because,  though  it  may 
no  doubt  occur  primarily  at  an  advanced  age,  and  more  frequently 
its  ravages  may  first  attract  serious  attention  when  its  victims 
have  begun  to  age,  yet  in  most  instances  the  commencement  of 
the  disease  must  be  carried  back  to  a  very  much  earlier  period, 
and  in  no  small  number  of  cases  its  more  serious  development  is 
due  to  the  non-recognition  of  its  early  beginnings ;  and  it  is  an 
important  fact,  that  its  very  worst  form  has  been  observed  in  chil- 
dren of  ten  or  twelve  years  of  age  (Garrod),  though,  as  a  rule,  it 
may  be  regarded  as  mainly  a  disease  of  middle  and  advanced 
life. 

The  great  evil  of  the  non-recognition  of  this  disease  in  its  early 
stages  is  that,  when  unchecked,  it  travels  from  joint  to  joint  over 
the  whole  frame,  never  leaving  hold  of  that  first  affected.  It  seizes 
first  one  joint  and  then  another  till  all  are  crippled  and  deformed, 
every  movement  rendered  more  or  less  difficult  or  impossible,  and 
the  victim  rendered  helpless  and  crippled  for  all  his  future  life. 
Not  only  his  limbs  are  thus  fixed  and  distorted,  but  his  neck  may 
be  stiffened,  his  jaw  locked,  and  his  visage  maimed  by  the  deform- 
ity of  his  temporo-maxillary  articulation.  And  yet  in  itself  it 
is  not  a  disease  which  tends  to  shorten  life.  Its  gradual  progress, 
without  any  intermission,  or  with  but  slight  remissions,  may 
indeed  imbitter  all  the  comfort  of  the  poor  patient's  life,  but  it  by 
no  means  necessarily  curtails  the  length  of  that  life.  The  first 
patient  whom  Dr  Haygarth  saw  labouring  under  this  disease 
lived  to  the  age  of  ninety-three  ;  and  we  can  all  recall,  I  daresay, 
the  crippled  figures  of  many  who  have  spun  out  a  long  life  in  the 
enforced  idleness  entailed  by  this  affection.  By  some  this  disease 
is  termed  chronic  rheumatism;  by  others,  poor  gout;  and  by  many, 
rheumatic  gout,  as  if  it  were  a  hybrid  between  the  two— an  opinion 
which  is  shared  by  Dr  Adams,  of  Dublin.^  Nevertheless,  rheuma- 
'  A  Treatise  on  Rlieumtitic  Gout.     2d  edition.     London,  1873. 
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toid  arthritis  is  certainly  no  hybrid  between  rheumatism  and 
gout,  but  appears  to  be  an  essentially  distinct  disease.  Its  morbid 
anatomy  and  pathology  differ  in  toto  from  that  of  either  of  these 
diseases  ;  and  its  clinical  history,  while  presenting  in  general  per- 
fectly distinct  features  of  its  own,  only  rarely,  in  the  early  stages, 
simulates  at  one  time  acute  rheumatism,  and  at  another  sub-acute 
or  chronic  gout,  from  both  of  which,  however,  it  may  with  care  be 
readily  enough  differentiated. 

In  acute  rheumatism  the  constitutional  disturbance  is  great, 
the  temperature  high,  the  skin  covered  with  sour-smelling  per- 
spiration, the  urine  scanty  and  high-coloured,  depositing,  on 
cooling,  a  copious  red  sediment ;  the  joints  are  swollen,  painful, 
and  covered  with  a  red  blush.  The  joint  affection  is  erratic, 
the  development  of  the  disease  in  one  joint  or  set  of  joints 
being  frequently  accompanied  by  its  rapid  subsidence  in  those 
primarily  attacked,  and  there  is  a  strong  tendency  to  im- 
plication of  the  heart  in  the  fomi  of  endo-  or  pericarditis. 
Death  rarely  occurs  from  rheumatism,  and  then  chiefly  from 
cardiac  implication.  Perfect  recovery  is  the  rule,  and  crippling 
of  the  limbs  from  acute  rheumatism  is  unknown,  though,  if 
the  attack  has  been  severe,  neuralgic  pains  continue  to  affect  the 
joints  for  some  time  after.  When  the  joints  become  crippled  from 
chronic  rheumatism,  as  they  sometimes  do,  it  is  the  tendons  con- 
nected with  them  which  become  contracted,  and  especially  the 
ligaments,  which  may  become  thickened  and  contracted ;  but  to 
produce  these  effects  the  disease  must  last  for  a  long  time,  and  they 
are  never  associated  with  the  bony  exostoses  and  dislocations  which 
constitute  so  great  a  part  of  the  deformity  in  rheumatoid  arthritis. 

In  acute  gout,  on  the  other  hand,  the  constitutional  disturbance 
is  never  so  great  as  in  rheumatism,  nor  the  temperature  so  high — 
both  being  proportionate  to  the  local  inflammation,  which  is  not 
always  confined  to  one  joint,  though  the  great  toe  is  frequently  one 
of  them.  There  is  much  tense  and  painful  swelling  of  the  joint 
affected,  wliich  is  of  a  bright  or  dusky  red,  with  large  veins  pro- 
ceeding from  it ;  as  the  inflammation  subsides,  the  swelling  pits 
and  subsequently  desquamates.  The  urine  is  scanty  and  high- 
coloured,  depositing  a  pink  or  brick-red  sediment.  Perspiration  is 
either  absent  or  but  trifling  in  quantity.  There  is  no  tendency  to 
acute  cardiac  implication,  though  in  advanced  life  gouty  dilatation 
of  the  heart  constitutes  a  most  serious  complication.  After  recovery 
the  joint  may  remain  cedematous,  or  stiffened,  or  it  may  be  even 
anchylosed  ;  but  it  is  only  after  long-continued  attacks  of  chronic 
or  sub-acute  gout  that  they  become  so  deformed  as  in  some  degree  to 
simulate  the  results  of  rheumatoid  arthritis  ;  still,  to  an  experienced 
eye,  there  is  no  difficulty  in  distinguishing  between  the  two.  In  gout 
the  deformity  is  not  caused  by  bony  deposit  or  dislocation,  but  by 
the  joint  being  embedded  in  urate  of  soda,  as  bricks  in  mortar, 
irregular  masses  of  this  being  deposited  round  the  joint,  infiltrated 
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into  every  bursa,  plastered  along  the  shafts  of  the  bones,  or  in  the 
tendinous  sheaths  of  the  muscles.  I  have  seen  several  cases  of 
greatly  deformed  joints  of  this  kind,  but  have  never  seen  one  which 
could  not  be  readily  recognised  to  be  gouty  and  not  rheumatoid  in 
character  from  the  appearance  alone.  Frequently  some  part  of 
these  irregular  swellings  is  soft  and  pultaceous,  and  occasionally  the 
chalk  stones,  as  these  deposits  are  termed,  when  hard  and  dry, 
project  through  the  skin,  when  their  tme  character  may  be  readily 
determined.  In  cases  where  the  symptoms  are  more  obscure,  topha- 
ceous deposits  may  be  sought  for  in  those  other  parts  which  gout 
marks  peculiarly  as  its  own — such  as  the  lobes  of  the  ear,  tips  of 
the  fingers,  or  the  bursse  over  the  olecranon ;  or  in  more  doubtful 
cases  still,  the  uric  acid  may  be  sought  for  in  the  serum  of  the 
blood  ;  its  presence,  when  found,  conclusively  proving  the  gouty 
nature  of  the  case.  In  many  cases  it  suffices  to  apply  a  small 
blister,  acidulate  the  serum  thus  procured  with  a  small  quantity 
of  acetic  acid,  and  place  in  it  an  ultimate  fibre  of  linen  cloth,  round 
which  the  uric  acid  crystallizes.  The  detection  of  uric  acid  in  this 
way  may  be  regarded  as  quite  satisfactory ;  but  a  negative  result 
is  not  so,  and  must  be  checked  by  the  detraction  of  a  small 
quantity  of  blood  from  the  patient,  the  serum  of  which  must  be 
treated  in  the  same  manner ;  if  the  result  stiU  be  negative,  we  may 
be  satisfied  that  we  have  not  to  do  with  gout.  Perhaps  the  most 
troublesome  cases  of  this  doubtful  character  are  those  in  which,  with  a 
history  of  hereditary  gout,  and  the  presence  of  a  gouty  kidney,  evinced 
by  slightly  albuminous  urine,  but  without  any  preceding  attack, 
though  probably  well  deserved,  or  any  actual  gout  at  the  moment, 
we  have  at  a  somewhat  advanced  age  the  occurrence  of  pains  in 
thigh  and  hip-joint  as  the  result  of  the  development  of  rheumatoid 
arthritis  as  the  malum  senile  cqxce,  no  other  joint  being  affected. 
In  one  well-marked  case  of  this  kind,  the  patient,  with  a  hereditary 
tendency  to  gout,  and  well-marked  gouty  kidneys,  during  the 
course  of  a  long  life  had,  according  to  his  own  confession,  drunk 
both  port  and  claret  sufficient  to  float  a  man-of-war,  yet  even 
in  him  the  situation  of  the  pain  and  the  slight  flattening  of 
the  affected  hip  were  sufficient  to  show  that  the  pain  was  due  to 
the  altered  relations  of  the  parts  when  motion  was  attempted,  and 
not  to  any  gouty  inflammation ;  and  the  subsequent  development 
of  the  case  in  the  course  of  years  completely  confirmed  the 
diagnosis. 

Eheumatoid  arthritis  is  never  fatal  of  itself,  and  never  gives  rise 
to  any  fatal  implication  of  internal  organs ;  it  may  be  associated 
with  disease  of  the  heart,  liver,  or  kidneys,  arising  from  other 
causes,  but  it  never  originates  them  itself.  It  is  the  chronic 
rheumatism,  so  called,  which  deforms — hence  one  of  its  names, 
arthritis  deformans ;  and  it  deforms  more  often  than  it  ought  for 
want  of  proper  treatment.  It  does  not  come  very  often  before  us 
in  the  Infirmary,  yet  no  session  passes  in  which  we  do  not  see 
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several  cases  either  as  in  or  out  patients  ;  these  are  about  equally 
divided  between  the  sexes.  Haygarth  indeed  says,  that  having 
observed  the  disease  for  twenty-six  years,  he  had  only  once  seen 
it  in  a  man ;  modern  experience  is,  however,  more  consonant  with 
our  own,  in  that  sex  is  not  believed  to  exercise  any  influence  in 
producing  it.  It  may  also  occur  at  all  ages,  but  it  does  not  occur 
with  equal  frequency  in  all  places ;  and  such  damp  localities  as 
Ireland  and  Holland  have  an  undoubted  pre-eminence  in  this 
respect.  It  may  occur  in  an  acute  form,  which  may  be  primary  ; 
possibly  the  disease  may  always  begin  thus,  being  too  frequently 
not  recognised ;  at  other  times,  an  acute  attack  supervenes  upon  an 
already  well-marked  disease.  The  constitutional  disturbance  is 
never  great ;  the  temperature  above  the  normal,  but  not  greatly  so ; 
perhaps  102°  may  be  about  its  upper  limit ;  there  is  no  excessive 
perspiration,  the  skin  being  usually  natural ;  the  urine  may 
vary  somewhat  in  each  case  in  colour  and  quantity,  but  is  not 
abnormal;  the  joints' are  painful  and  swollen,  the  swelling  being 
limited  to  the  synovial  capsule ;  the  joint  affection  is  not  erratic, 
and  may  be  limited  to  one  or  two,  or  extend  over  many  ;  there  is 
no  tendency  to  heart  affection.  In  this  form  the  disease,  if  un- 
recognised, is  most  obstinate  ;  it  resists  all  ordinary  anti-rheumatic 
or  anti-podagric  treatment — is,  in  fact,  rather  worsened  by  such 
treatment ;  by-and-by,  however,  under  the  influence  of  warmth  and 
rest,  the  pain  gradually  ceases,  and  the  patient  is  discharged  im- 
proved, witli  joints  still  somewhat  puffy.  "When  the  patient  next 
comes  under  observation,  it  will  be  learned  that  the  remission  has 
been  but  of  short  duration,  the  aching  pain  has  soon  returned,  and 
with  occasional  worsenings  has  persisted,  and  that  now  the  ends 
of  the  metacarpal  bones  are  enlarged,  the  fingers  incline  towards 
the  outer  or  ulnar  side  of  the  hand,  all  the  affected  joints 
are  enlarged  and  deformed  by  hard  bony  swellings  exterior  to  them, 
are  either  immobile,  or,  if  passive  motion  be  still  possible,  it  is 
accompanied  by  pain  and  by  a  crackling  sensation,  and  ultimately 
there  is  developed  an  alteration  in  the  ends  of  the  bones,  which, 
especially  in  the  ball-and-socket  joints,  simulates  fracture,  and 
ends  in  displacement  and  dislocation.  In  the  early  stage  of 
this  disease  the  only  change  discoverable  is  simply  effusion 
of  synovia  with  vascular  injection,  the  signs  of  arthritic  inflamma- 
tion ;  at  a  later  stage  the  fluid  becomes  absorbed,  and  the  cartilage 
ulcerated.  At  a  very  early  period  the  cartilage  splits  up  and 
becomes  removed,  apparently  by  a  slow  process  of  absorption.  It 
has  been  alleged,  indeed,  that  the  essence  of  this  disease  consists 
in  irritative  proliferation  of  the  cells  of  the  cartilage,  producing  a 
softened  and  overgrown  condition  of  its  substance ;  that  this 
softened  cartilage  is  unable  to  withstand  the  mechanical  forces 
which  act  upon  the  skeleton,  and  consequently  gets  worn  dowTi 
and  destroyed  at  those  parts  subjected  to  the  most  active  friction 
during  the  movements  of  the  joint,  the  overgrowth  maintaining 
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its  ground  only  at  the  edges  of  the  cartilage ;  and  this  bulging 
out  round  the  joint  ultimately  becomes  calcified,  giving  rise  to 
those  bony  exostoses  so  constantly  found  surrounding  joints  thus 
affected.^     But  though  this  idea  is  a  plausible  one,  it  is  of  doubtful 
verity,  not  only  because  erosion  of  the  cartilages,  which  ought 
always  to  lead  to  similar  results,  is  greatly  more  common  than 
rheumatoid  arthritis,  but  chiefly  because  the  further  development 
of  the  theory  leads  to  views  inconsistent  with  the  actually  ascer- 
tained morbid  anatomy  of  the  disease.     As  the  disease  progresses 
and  the  cartilage  is  removed,  the  denuded  ends  of  the  bones  come 
into  contact  with  each  other,  and  are  found  to  be  polished  and 
eburnated  in  a  remarkable  manner,  the  articular  surfaces  being 
covered  entirely  or  in  patches  with  a  porcellaneous  deposit,  which 
is  frequently  streaked  or  grooved  in  the  direction  of  the  motion  of 
the  joint.     This  is  alleged  to  be  due  to  the  mechanical  condensa- 
tion of  the  old  bone ;  ^  and  Eindfleish  asserts  that,  as  the  brittle 
bone-tissue  is  as  incapable  of  resisting  the  continued  rubbing  as 
two  pieces  of  pumicestone,  it  is  gradually  worn  away,  and  thus 
the  most  extreme  distortion  of  the  joint  becomes  possible.^     The 
same  author  concludes  that  this  process  of  eburnation  is  brought 
about  by  what  he  calls  a  tendency  of  the  bone  "  to  protect  its 
medullary  spaces,  towards  the  articular  cavity,  by  an  ossifying 
ostitis."     But  among  horses,  who  are  extremely  lialjle  to  rheuma- 
toid arthritis,  we  often  find  this  process  of  eburnation  well  marked 
in  positions  where  there  is  no  tendency  to  produce  this  mechanical 
rubbing-down  of  the  ends  of  the  bones,  and  therefore  no  need  to 
protect  its  medullary  spaces ;  as,  for  instance,  in  the  os  uaviculare 
— a  sesamoid  bone,  not  exposed  to  friction  or  pressure  at  all — in 
which,   nevertheless,    this   eburnation   is   not  imfrequently  found 
throughout  its  whole  texture,  and  not  merely  confined  to  its  sur- 
face, as  if  this  process  was  an  integral  part  of  the  disease,  and  did 
not  depend  upon  friction  at  all.     Even  in  man  we  occasionally 
find  the  head  of  the  femur  or  of  the  humerus  completely  ebur- 
nated, and,  as  it  were,  changed  into  a  semblance   of  an  ivory 
billiard-ball,  without  any  trace  of  porcellaneous  deposit  or  frictional 
strife  being  found  upon  the  surface.     But  it  is  especially  in  the 
horse,  whose  morbid  anatomy  in  relation  to  this  disease  is  singu- 
larly rich  and  instructive,  that  we  most  readily  observe  all  the 
stages  of  this  peculiar  form  of  ostitis.     For  in  them  we  find  that, 
while  the  articular  cartilages  are  undergoing  their  peculiar  de- 
generative softening,  the  subjacent  bone  is   gradually  becoming 
hard   and  eburnated ;    and   in   the   sesamoid   bones   this  change 
takes  place  without  any  observable  alteration  of  the   cartilage 
covering   them.      This    change   is  effected   by  the   formation   of 

'  Vide  Eindfleisch,  Pathological  Histology,  New  Syd.  Soc.  Trans.,  vol.  v. 
p.  267. 

*  Wilts,  Pathological  Anatomy,  2d  edition,  London,  1875,  p.  76. 
3  Op.  cit.,  p.  268. 
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a   very   imperfect  bone,   a   sort   of  calcification   of  the   already 
existing  bone-tissue,  in  which  no  bone-corpuscles  are  to  be  de- 
tected, and  this  calcification  bulges  out  around  the  joints  in  the 
form  of  irregular  nodules,  displaying  a  similar  structiu-e.     Nay,  it 
is  even  found  within  the  joints,  which  are  often  full  of  foreign 
bodies  of  various  sizes,  sometimes  cartilaginous,  at  others  calcified, 
with  a  hard  exterior  and  a  soft  interior,  or  the  reverse,  sometimes 
free  within  the  joint ;  at  other  times,  and  most  commonly,  attached 
to  one  another,  or  to  the  interior  of  the  joint,  by  a  ligamentous 
pedicle.     The  calcified  nodules   exterior   to   the  joint  frequently 
interrupt  the  movements  of  the  articulation,  and  produce  a  form  of 
false  anchylosis.    By-aud-by,  this  eburnated  or  degenerated  osseous 
tissue  takes  on  a  destructive  perforating  ulceration,  which  gives  a 
peculiar  worm-eaten  appearance  to  the  diseased  bones,  and  it  is 
then  that  those  alterations  of  form  are  most  apt  to  take  place 
which  have  been  referred  to  by  Eindfleisch  to  mechanical  agencies, 
which  they  no  doubt  partly  are  ;  but,  in  the  horse  especially,  these 
worm-eaten  bones   are   often  found  unassociated  with  any  well- 
marked  change  of  form.     It  occasionally  happens  that  during  the 
progress  of  this  perforating  ulceration  of  the  bony  tissue,  a  more 
healthy  inflammatory  action  is  set  up,  and  we  have  at  this  stage 
a  true  anchylosis  brought  about ;  but  this  is  a  TSLve  occurrence. 
More  usually  the  disease  now  progresses  to  those  subluxations 
and  deformities  which  are  its  most  common  termination.     It  is 
a  curious  and  suggestive  fact,  that  Mr  Tomes  has  described  a 
change  corresponding  to  the  eburnation  of  bone  as  occurring  in 
that  part  of  a  tooth  lying  beneath  a  carious  cavity ;  and  Mr  Paget 
has  stated  that,  so  far  from  this  change  being  protective  in  either 
situation,  the  destruction  appears  to  be  most  active  where  there  is 
most  induration.^      All  these  facts  rather  tending  to  show   that 
rhemnatoid  arthritis  is  primarily  and  mainly  a  disease  of  the 
bones   rather  than  of  the   cartilages  ;    and  though  the  articular 
ends  are  principally  affected,  the  disease  is  not  confined  to  them, 
as  is  shown  by  the  affection  of  the  sesamoid  bones  referred  to. 

The  etiology  of  this  disease  is  sufficiently  obscure.  Wlien  we 
find  it  so  common  in  an  animal  so  abstemious  as  the  horse,  we 
may  readily  and  safely  acquit  aU  alimentary  excesses,  all  over- 
indulgence in  beer,  wine,  spirituous  liquors,  or  animal  food  from 
any  share  in  its  production.  But  we  are  not  so  safe  to  exonerate 
the  stomach  from  all  share  in  inducing  this  disease,  because  the 
horse  has  a  stomach  as  delicate  as  any  lady's,  and  the  in^egularity 
in  its  meals,  to  which  it  is  so  frequently  exposed,  may  induce  some 
form  of  dyspepsia,  which  may  only  reveal  itself  in  this  fashion. 
For  this,  however,  there  is  no  proof.  It  is  more  to  the  purpose  to 
say  that  the  blood,  the  urine,  and  the  perspiration  have  all  been 
analyzed,  with  merely  negative  results  ;  the  obvious  inference 
being,  that  it  is  more  probably  a  local  than  a  diathetic  disease. 
'  Surgical  Patliolog}-,  3d  edition,  London,  1870,  p.  302. 
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In  the  horse,  excessive  work  might  well  be  regarded  as  a  probable 
cause ;  but  in  man  this  is  by  no  means  always  the  case,  for  it  is 
often  found  in  females  who  have  done  no  hard  work  at  all,  and  it 
is  by  no  means  more  frequent  in  males,  who  are  much  more 
exposed  to  the  deteriorating  influences  arising  from  that  cause. 
It  is  not,  however,  uncommon  in  families  of  a  phthisical  tendency, 
and  it  is  specially  apt  to  occur  in  those  who  are  of  an  enfeebled 
habit  of  body,  either  congenital  or  acquired.  Cold  and  damp  have 
been  recognised  as  two  of  the  most  important  factors  in  inducing 
this  disease,  and  these  are  perhaps  the  only  two  which  are  un- 
deniably common  both  to  man  and  the  horse  ;  while  it  is  so  far 
corroborative  of  this  view,  that  Ireland  and  Holland,  both  possess- 
ing cold  and  damp  climates,  are  countries  in  which  this  disease 
has  been  noted  to  be  specially  common.  Cessation  of  the  menses 
is  occasionally  accompanied  by  an  improvement  in  the  condition 
of  those  affected  with  this  disease  ;  but,  on  the  other  hand,  cessa- 
tion of  the  menses  is  not  always  a  favourable  circumstance  in  rela- 
tion to  this  disease,  for  in  many  instances  it  first  makes  its 
appearance  at  tliis  period.  In  short,  the  only  factors  in  the  pro- 
duction of  this  disease,  as  yet  recognised  as  effective,  are  exposure 
to  cold  and  damp  and  debility  of  constitution,  congenital  or 
acquired  ;  but  these  are  only  assistant  factors,  or,  as  we  term  them, 
predisposing  causes,  and  the  actual  ultimate  cause  has  as  yet 
eluded  all  attempts  to  discover  it. 

The  prognosis  in  this  affection  depends  very  much  upon  the 
stage  in  which  we  find  it.  When  the  joints  are  already  stiffened 
and  deformed  by  calcareous  nodules,  or  rendered  abnormally  mo- 
bile, or  already  dislocated  by  the  combined  effects  of  internal 
absorption  and  mechanical  pressure,  nothing  short  of  reconstruc- 
tion of  the  frame  could  restore  them  to  their  pristine  state.  But 
when  the  patient  is  seen  early  enough  and  properly  treated, 
there  is  every  reason  to  expect  that  a  more  or  less  perfect  recoveiy 
may  result.  Early  recognition  and  accurate  diagnosis  exercise  a 
most  important  influence  upon  the  prognosis  in  this  disease. 

Knowing  the  difficulties  which  beset  our  attempts  to  treat 
rationally  any  disease,  even  when  it  has  a  definite  pathology,  you 
may  well  ask,  upon  what  principles  we  can  hopefully  expect  to 
treat  a  disease  such  as  this,  so  rich  in  its  morbid  anatomy,  so 
obscure  in  its  pathology  ?  But  to  this  it  may  be  very  well  replied, 
that  even  when  the  pathology  of  a  disease  is  best  known,  our  most 
successful  treatment  is  too  often  only  a  successful  empiricism, 
whose  mode  of  action  has  received  a  varying  explanation  in  each 
succeeding  age ;  and  it  is  only  in  the  rarest  instances  that  we  can 
effectively  demonstrate  a  rational  connexion  between  the  admin- 
istration of  a  remedy  and  its  supposed  curative  action.  Still  we 
know,  that  in  accordance  with  the  doctrine  of  probabilities,  any 
case,  however  improbable,  if  it  be  a  recurrent  one,  is  as  much 
entitled,  under  the  laws  of  induction,  to  a  fair  valuation,  as  if  it 
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had  been  more  probable  beforehand  (La  Place).  Hence,  if  the  use 
of  any  one  remedy  continues  to  be  followed  in  successive  ages,  and 
in  the  hands  of  successive  practitioners,  by  the  alleviation  or  cure 
of  the  disease  for  which  it  is  employed,  we  are  bound  to  accept 
that  remedy  as  a  distinctly  curative  agent,  even  though  we  cannot 
explain  its  action,  unless  indeed  we  can  prove  that  its  use  has  been 
supertiuous  ;  that  it  has  been  more  successful  than  other  remedies, 
simply  because  less  perturbative,  and  that  nature  and  not  art  has 
been  the  important  agent  in  promoting  the  cure.  In  regard  to  rheu- 
matoid arthritis,  we  know  that,  as  a  ride,  of  which  past  experience 
has  supplied  only  too  many  examples,  left  to  nature,  it  progresses 
unchecked  from  joint  to  joint  till  the  unfortunate  sufferer  is  totally 
crippled  and  dreadfully  deformed.  To  this  rule,  however,  there 
have  been  many  exceptions  ;  and  when  we  examine  those  excep- 
tions, we  shall  find  that  they  have  all  been  due  to  improvement  in 
the  health  of  the  patient,  from  some  definite  cause,  such  as  cessa- 
tion of  childbearing  in  women ;  or  to  an  improved  position  in  life 
attained  by  the  patients,  which  has  enabled  them  to  avoid  ex- 
posure and  fatigue,  and  to  feed  better  than  formerly.  Under  these 
circumstances  this  disease  is  often  checked,  and  ceases  to  progress 
beyond  the  stage  to  which  it  had  attained  when  the  vital  condition 
of  the  patient  became  altered.  We  learn  from  this,  as  well  as  from 
all  that  we  know  of  the  pathology  of  this  disease,  that  the  most 
important  part  of  the  treatment  must  consist  in  making  the  patient 
as  comfortable  as  possible,  causing  him  to  avoid  all  exposure  and 
fatigue,  and  removing  as  far  as  possible  all  sources  of  debility  ;  at 
the  same  time  that  we  feed  him  as  well  as  we  can,  and  stimulate 
him  w^hen  necessary  by  a  moderate  allowance  of  alcoholic  drinks. 
The  great  bugbear  in  regard  to  the  adoption  of  this  tonic  regi- 
men has  been  the  epithet  rheumatic  gout,  so  long  applied  to  this 
disease,  the  mere  name  having  too  often  influenced  the  treatment. 
Hence  we  find  Sir  Benjamin  Erodie  recommending  placing  the 
patient  upon  a  carefidly-regulated  diet,  causing  him  to  partake 
but  moderately  of  animal  food,  to  avoid  fruits,  acids,  raw  vegetables, 
and  sugar  ;  to  take  little  or  no  spirituous  or  fermented  liquors  ;  and 
to  take  daily  exercise  sufficient  to  further  gentle  perspiration.  But 
alas  for  all  these  fanciful  regulations  !  in  the  horse  we  have  an 
animal  who  indulges  in  none  of  those  forbidden  articles — except 
perhaps  the  raw^  vegetables,  and  we  do  not  know  that  even  Sir  Ben- 
jamin would  include  oats  and  hay  under  that  term — and  who  daily 
perspires  at  his  work,  yet  no  animal  is  more  subject  than  he  to  this 
disease.  Be  not  therefore  afraid  to  feed  your  patient  well,  if  by  so 
doing  you  can  improve  his  health ;  because  in  that  improvement 
lies  your  great  hope  of  cure,  and  only  a  diet  which  impoverishes 
can  rightly  be  regarded  as  injurious.  When  we  come  to  more 
active  medication,  we  find  one  uniform  testimony  that  all  depres- 
sants, including  alkalies  and  colchicum,  so  useful  in  rheumatism 
and  gout,  are  positively  injurious  in  rheumatoid  arthritis.     In  it 
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all  the  treatment  must  be  strictly  tonic  to  be  beneficial,  though 
some  of  these  tonics  may  be  selected  for  special  purposes — thus, 
cod-liver  oil  is  useful  in  many  cases  when  there  is  wasting,  and 
chalybeates  when  anaemia  predominates.  But  of  all  the  tonics 
that  have  been  found  most  useful,  from  the  days  of  Haygarth,^ 
down  through  Noel  Geneau  de  Mussy  to  Fuller  and  Garrod, 
none  has  surpassed  arsenic,  which  may  be  combined  with  other 
remedies,  but  in  itself  is,  I  believe,  the  only  tonic  to  be  cer- 
tainly trusted  in  as  a  curative  agent;  and  I  quite  agree  with 
Fuller,  that  "no  case  of  rheumatic  gout  can  be  regarded  as 
incurable  in  which  its  influence  has  not  been  fairly  tried."  I 
have  never  known  it  to  fail  in  checking  the  disease,  if  faithfully 
persevered  in,  but  it  must  often  be  taken  for  many  weeks,  and 
always  in  full  doses — such  as  10  or  15  minims  of  Fowler's 
solution  three  times  a  day.  Along  with  the  arsenic  other  needful 
remedies  may  be  conjoined,  if  necessary;  for  the  cure  of  the 
disease,  or,  at  all  events,  for  its  arrest,  for  a  perfect  cure  is  simply 
impossible,  the  arsenic  seems  quite  sufficient.  Trousseau  and 
Lasegue  also  strongly  recommend  iodine  in  the  form  of  tincture  in 
doses  of  from  10  to  90  minims  three  times  a  day,  along  with  food ; 
but  this  remedy  has  not  been  successful  in  other  hands,  and  the 
arsenic  has  so  long  maintained  its  reputation  that  it  is  unnecessary 
to  experiment  with  more  doubtful  medicaments.  When  there  is 
much  effusion  into  the  joints,  or  in  the  early  stages  even  when  there 
is  but  little  effusion,  I  am  frequently  in  the  habit  of  conjoining  the 
arsenic  with  iodide  of  potassium  with  apparent  benefit.  But  you 
must  not  forget  that  Lasegue  expressly  states  that  the  iodine  has 
in  this  disease  a  distinctly  different  action  from  the  iodide  of 
potassium.  There  is,  however,  one  manner  of  using  iodine  which 
you  will  certainly  find  of  the  greatest  benefit,  and  that  is  the 
application  of  iodine  paint  over  the  joints  affected,  conjoined 
with  the  internal  use  of  the  arsenic ;  in  this  way  the  pain  even 
of  an  acute  affection  is  speedily  relieved,  and  the  disease  ulti- 
mately arrested.  A  warm  climate,  warm  baths  and  douches, 
especially  those  of  natural  thermal  waters,  are  useful  in  such  cases ; 
hot  saline  douches  are  also  beneficial ;  whatever  stimulates  the 
cutaneous  circulation  seeming  to  do  good  in  such  cases;  and  in 
this  way  guaiacum,  especially  as  the  ammoniated  tincture,  may 
now  and  then  be  beneficial ;  but  you  may  be  certain  that  nothing 
will  so  surely  relieve  your  patient  and  check  his  disease  as  the 
internal  use  of  arsenic,  with  the  external  use  of  iodine,  and  if  much 
pain  be  present  and  warmth  be  grateful,  the  affected  limb  may  be 

'  In  Cliristison's  Dispensatory,  1842,  p.  186,  Haygarth  is  credited  with 
having  first  employed  arsenic  in  nodcsity  of  the  joints.  In  Hay  garth's  own 
tractate  on  the  subject  (Bath,  1805)  there  is,  however,  no  mention  of  arsenic. 
As  yet,  I  have  Leen  unable  distinctly  to  trace  the  specific  employment  of 
arsenic  in  this  disease  beyond  Fuller  ;  at  present,  however,  I  leave  the  state- 
ment as  it  stands. 
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put  ill  a  box  and  covered  with  hot  sand  at  a  temperature  of  about 
140°  R,  which  does  not  need  to  be  renewed  often,  as  the  sand  parts 
but  slowly  with  its  heat.  Faradization  and  galvanism  have  both 
been  recommended  for  the  relief  of  pain  in  this  complaint,  but  will 
be  found  less  frequently  applicable,  or  indeed  required,  than  in 
many  cases  of  true  rheumatism  of  a  chronic  character.  All  those 
mineral  waters  which  act  powerfully  on  the  skin,  bowels,  or  kid- 
neys, are  injuiious  in  this  complaint,  but  chalybeate  mineral  waters 
may  be  useful  in  improving  the  health  of  the  patient,  and  in  thus 
promoting  a  cure. 

In  the  course  of  the  treatment  it  is  often  very  remarkable  how 
much  of  the  articular  rigidity  disappears  with  the  acuteuess  of  the 
symptoms  which  have  led  the  patient  to  seek  relief ;  but  there  is 
a  limit  to  this,  and  that  once  attained,  no  further  improvement 
can  be  effected.  The  abnormal  mobility,  the  result  of  luxation 
of  various  degrees,  is  not  susceptible  of  any  relief,  except  by 
mechanical  appliances,  and  that  only  rarely.  When  any  of  the 
exostoses  are  inconvenient  from  their  size  or  their  situation,  as 
when  they  form  in  the  sole  of  the  foot,  which  occasionally  happens, 
they  may  be  removed  without  more  than  the  ordinary  risk  arising 
from  such  operative  interference. 


NURSING  IN  THE  EDINBURGH  INFIRMARY. 

Of  late  years,  especially  since  the  Crimean  War,  the  whole  subject 
of  nursing  in  families,  hospitals,  and  camps  has  been  prominently 
before  the  public  mind.  The  "  Lady  with  the  Lamp  "  not  only 
helped  to  save  the  lives  of  our  soldiers,  but,  by  her  influence,  pen, 
and  example,  has  done  much  to  put  the  whole  question  of  nurses 
and  nursing  on  another  footing. 

The  novelist  of  to-day,  were  he  describing  a  sickroom  and  its 
occupants,  would  no  longer  be  justified,  or  even  tempted,  to  portray 
a  Mrs  Gamp.  The  picture  now  is  very  different ;  and  even  a 
satirist  would  describe,  not  a  coarse  old  beldame,  but  an  active, 
clever,  at  the  worst  conceited  and  lively  young  woman,  as  the 
typical  hospital  nurse. 

Judging  from  correspondence  in  public  prints  and  conversation 
in  social  circles,  the  time  has  now  arrived  for  estimating  what  we 
have  gained  by  the  change,  and  indeed  what  this  change  really  is. 

In  what  does  this  great  change  consist  ?  First,  the  very  simple 
discovery  was  made,  that  nursing  did  not  come  to  all  women  by 
intuition,  that  it  was  a  difficult  art,  requiring  not  only  temper, 
firmness,  obedience,  and  that  great  faculty  capableness,  but  also 
that  a  certain  amount  of  training  and  instruction  rendered  all  these 
good  qualities  ten  times  more  valuable  ;  and,  secondly,  such  being 
the  case,  it  gradually  dawned  upon  the  minds  of  hospital  managers 
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and  doctors,  that  such  women  required  to  be  sought  out.  The  old 
method  of  selecting  hospital  nurses  seemed  to  be,  to  accept  at 
small  wages  all  the  domestic  servants  or  widows,  who  from  various 
reasons  did  not  get  on  in  ordinary  domestic  service, — the  clever 
ones  amongst  them  either  had  temper,  or  had  no  character ;  the 
stupid  ones  were  probably  idle  or  shiftless. 

Some  of  these,  no  doubt,  iound  their  vocation,  and,  by  a  sort  of 
natural  turn  for  it,  became  valuable  nurses,  their  value  oi'ten  having 
temporary  eclipses  during  a  drinking  bout,  and  being  lessened  by 
coarseness  of  voice  and  speech.  Others  had  their  good  qualities 
too,  but  each  with  a  fatal  hut;  good-tempered,  but  lazy  ;  kind  and 
motherly,  but  a  hopeless  slattern  :  few  could  write  a  letter,  hardly 
one  could  give  an  intelligent  answer  to  a  question. 

Exceptions  there  were,  whose  supreme  excellence  and  capacity 
cannot  be  overestimated,  and  for  whose  sake  it  is  difficult  for  us  older 
men  to  hear  a  word  against  the  old  system.  But  if  the  rank-and- 
file  of  even  the  day-nurses  were  inefficient,  who  shall  tell  tlie 
delinquencies  of  the  poor  old  charwomen  and  scrubbers,  who  were 
by  courtesy  called  night-nurses?  Worn-out,  to  begin  with,  under- 
fed, underpaid,  allowed  only  five  or  six  liours'  rest  after  a  day  of 
scrubbing^  before  beginning  a  night  of  watching,  what  wonder  was 
it  that  the  watching  was  a  farce  ;  and  that  the  poor  old  drudge 
drowned  her  cares  in  whisky  or  laudanum,  and  rested  her  weary 
back  in  any  unoccupied  bed  in  the  ward  ?  When  the  writer  was  a 
house-surgeon  [consule  Planed)^  one  of  the  duties  of  a  really  active 
and  interested  house-surgeon  was  to  go  round  the  wards  about  the 
mid-watch  and  rouse  the  night-nurses.  Hence  for  really  urgent 
and  severe  surgical  cases,  the  dressers  and  house-surgeons  had  to 
take  the  night-nursing  in  their  own  hands. 

And  over  this  unorganized  crowd,  without  esprit  de  cmys^  with- 
out traditions,  the  only  superintendence  was  that  of  an  already  over- 
worked housekeeper,  for  whom  the  kitchen,  the  laundry,  and  the 
storeroom  were  a  heavy  enough  burden.  The  wonder  is,  things 
were  no  worse. 

When  lads  of  twenty-one  had  to  dismiss  and  appoint  night- 
nurses,  with  none  to  select  from  except  washerwomen  who  had  not 
succeeded,  or  night-nurses  who  had  probably  been  dismissed  from 
another  ward  the  day  before  ;  what  wonder  that  they  did  not  have 
much  satisfaction  in  their  selection?  And  when  the  surgeon,  if  driven 
by  desperation  to  dismiss  a  day-nurse,  had  only  the  least  bad  of  the 
night-nurses  to  choose  from,  no  wonder  we  were  afraid  to  meddle, 
and  had  to  wink  at  much  evil  and  neglect. 

The  difficulty  which  met  those  who  wished  to  improve  the  whole 
tone  and  style  of  nursing  was  the  want  of  proper  material  to  make 
nurses  of.  Clean,  capable,  steady,  strong  women  with  characters, 
knew  their  own  value,  and  easily  found  employment.  The  only  way 
to  obtain  such  was  to  improve  the  position.  This  has  been  done  by 
the  most  obvious  method  of  improving  the  conditions  of  the  nurse 
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proper,  by  limiting  her  work.  On  the  old  system,  the  day-nurse 
was  cook  and  housemaid  as  well  as  nurse  ;  the  night  one  was  drudge, 
scrubber,  and  only  incidentally  had  to  take  the  most  difficult  and 
trying  post  of  nursing  twenty  sick  and  dying  men  during  the  long 
liours  between  eleven  and  seven.  Hence  the  division  of  labour 
between  nurses,  night  and  day,  and  ward-maids  or  scrubbers. 

Again,  a  trained  nurse  after  a  year  or  two  is  worth  a  great  deal 
more  than  a  fresh  hand ;  hence  the  division  into  staff  nurses  and 
probationers  who  in  their  turn  will  become  nurses. 

The  change  had  to  "be  a  gradual  one ;  the  old  day-nurses  had  to 
be  gently  dealt  with — some,  with  a  humility  and  simple  loyalty 
deserving  all  praise,  joined  tlie  new  system,  and  are  doing  excellent 
and  devoted  work.  Some  were  pensioned  off.  Some  left,  finding 
that  times  were  changed,  and  they  could  not  change  with  them. 
The  old  night-nurses,  mider  careful  watching  and  an  improved 
status,  made  good  scrubbers  and  ward-maids  ;  and  by  degrees, 
thanks  to  the  zeal  and  energy  of  those  ladies  and  nurses  who  began 
the  work,  vacancies  have  been  filled  up,  and  a  fairly  numerous  staff 
of  probationers  of  excellent  quality  are  being  gradually  trained  to 
be  ready  to  supply  blanks  made  by  promotions  or  resignations. 

Already  the  good  effects  of  the  change  are  seen  in  the  zeal  and 
self-devotion  of  many,  the  high  character  of  all  the  staff  nurses. 
A  mild  but  firm  discipline  is  possible  when  a  nurse  knows  that  her 
place  can  be  supplied  in  a  moment.  The  night-nurses  are  of  the 
same  stuff  as  the  day  ones.  All  are  systematically  and  carefully 
trained  to  be  capable,  useful  aids  to  the  physician  or  surgeon. 

The  system  of  training  is  very  complete.  Probationers,  on  joining 
the  staff,  are  placed  under  the  head-nurses  in  cliarge  of  wards,  by 
whom  they  are  first  inducted  into  the  more  mechanical  part  of  the 
work  5  for  though  they  have  no  menial  duties  to  perform,  it  is  thought 
well  that  they  should  know  all  that  has  to  be  done  in  a  ward,  and 
how  to  do  it.  They  are  then  taught  the  essential  and  practical 
duties  of  a  nurse  in  the  care  of  patients,  at  the  same  time  being 
instructed  by  means  of  classes  held  by  the  ladies  superintendent 
as  to  the  why  and  the  wherefore  of  all  they  do  and  see  done. 
Having  acquired  a  certain  amount  of  knowledge  both  practical  and 
theoretical,  they  are  permitted  to  attend  lectures  of  a  more  advanced 
order,  which  are  most  kindly  given  by  many  of  the  medical 
officers  of  the  Eoyal  Infirmary,  on  subjects  strictly  allied  to  the 
profession  they  have  adopted.  These  lectures  are  given  by  Mr 
Joseph  Bell  on  Surgical  Nursing  and  Surgical  Appliances  ;  by 
Mr  Chiene,  on  Anatomy  ;  by  Dr  Groom,  on  Obstetrics  and  the 
Diseases  peculiiir  to  Women ;  and  during  the  present  season,  on 
Physiology,  at  a  special  class  for  ladies,  by  Dr  M'Kendrick.  The 
character  of  the  instruction  being  particularly  designed  to  make 
nurses,  not  doctors, — nurses  who  shall  not  only  know  what 
is  best  to  be  done  for  a  patient  under  all  circumstances,  but 
shall  also  be  of  valuable  assistance  to  the  doctors,  being  able  to 
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give  an  intelligent  and  correct  history  of  the  intervals,  often  long, 
■which  necessarily  occur  between  professional  visits.  These  lectures 
are  attended  most  assiduously,  and  are  thoroughly  appreciated  by 
the  probationers  and  nurses  ;  and  it  is  most  gratifying  to  observe 
the  kindly  interest  with  which  the  lecturers  regard  their  pupils — to 
the  most  efficient  of  whom  prizes  are  given  as  the  season  closes. 
Such  a  system  of  training  cannot  but  produce  good  nurses,  to  the 
comfort  and  wellbeing  of  patients  in  the  Infirmary,  and  it  is  hoped 
ere  long,  when  the  establishment  is  fully  developed,  of  those  of  the 
wealthier  classes,  whom  sickness  may  compel  to  apply  for  help  to 
the  Lady  Superintendent  of  Nurses  in  the  Royal  Infirmary. 

They  can  give  an  intelligent  account  of  the  state  of  a  patient, 
and  can  be  trusted  to  watch  symptoms  and  report  at  once.  Above 
all,  there  is  an  esprit  de  corps,  loyalty,  and  self-respect,  which  has  a 
most  salutary  influence  on  the  whole  tone  of  ward  life — on  patients 
— even  on  students. 

The  coarseness,  levity,  and  hardness,  which  used  unconsciously 
to  leaven  the  manners  and  atmosphere  of  the  wards,  has  in  most 
been  greatly  modified  and  softened. 

The  solitary  meals  snatched  at  odd  times  by  the  old  nurses  in 
their  own  rooms  are  replaced  by  a  comfortable  meal  in  a  common 
hall,  the  cheerfulness  and  society  of  which  must  be  a  great  rest. 

We  need  not  speak  here  of  the  difierent  classes  of  society  from 
which  hospital  nurses  are  now  drawn — that  many  ladies  by  birth 
and  breeding  are  now  staif  nurses  is  not  a  necessary  part  of  the 
scheme  ;  but  it  is  a  great  advantage  in  many  ways,  and  we  fear- 
lessly assert  that,  under  the  present  system,  a  lady  whose  inclination 
leads  her  to  it,  can  be  a  probationer  and  nurse  in  a  great  hospital 
without  the  loss  of  one  iota  of  her  self-respect,  without  danger  to 
her  health,  and  can  lead  thus  a  happy,  useful,  and  honourable  life. 
For,  to  be  successful  in  her  work  and  earnest  in  her  training,  the 
nurse  should  feel  that  she  is  taking  it  up  as  a  profession,  not  as  a 
mere  freak  or  pastime ;  a  profession  most  useful  and  honourable 
— useful,  for,  as  Miss  Nightingale  long  ago  showed,  many  rich 
lives  as  well  as  poor  ones  are  lost  for  the  want  of  good  nursing — 
honourable,  as  it  may  be  tlie  means  of  advancing  medical  science 
in  many  ways.  The  constant  watching  of  the  sick,  and  consequent 
close  and  accurate  observation  of  a  trained  nurse,  may  do  much  for 
science.  As  Mr  Hinton  says,  "  With  a  class  of  trained  women  ever 
at  the  bedside,  skilled  in  observing  with  the  utmost  accuracy, 
and  without  disturbance  to  the  patient,  all  those  delicate  variations 
disease  presents,  medical  knowledge  itself  might  be  expected  to 
enter  upon  a  new  development ;  new  subjects  and  methods  of 
observation  could  hardly  fail  to  develop  themselves." 

It  has  been  objected  that  the  new  system  is  expensive :  it  does 
cost  money — everything,  from  surgical  dressings  to  horseflesh,  is 
dearer  nowadays  than  it  used  to  be  :  but  if  it  be  remembered  that 
a  highly-trained  staff-nurse,  with  charge  of  perhaps  thirty  patients, 
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gets  at  the  highest  figure  £25  a  year,  while  the  probationer  gets 
£10  per  annum,  they  can  hardly  be  said  to  be  overpaid. 

But  were  the  expense  double  what  it  is,  no  one  who  knows  the 
difference  the  last  twenty  years  has  seen  in  our  great  hospitals  as  to 
this  matter,  would  grudge  a  shilling  that  has  been  spent  in  raising 
the  status  and  character  and  career  of  that  most  valuable  class — 
hospital  nurses. 


\\^nxt  ^ccontr. 
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lectures  on  Surgery.  By  James  Spence,  Professor  of  Surgery 
in  the  University  of  Edinburgh.  New  Edition.  Edinburgh  : 
Adam  and  Charles  Black:  1876. 

All  Edinburgh  men — in  fact,  all  men  interested  in  the  practice  of 
surgery  and  in  its  progress — will  welcome  a  second  edition  of  Mr 
Spence's  Lectures.  The  necessity  for  its  appearance  is  matter  for 
congratulation,  alike  to  the  author  and  to  the  profession  :  to  the 
author,  as  the  direct  acknowledgment  that  his  labour  has  been 
recognised  and  appreciated ;  and  to  the  profession,  that  it  gives  it 
an  improved  reprint  of  a  thoroughly  good  book.  Turning  to  its 
pages  we  find  much  that  is  new  and  valuable  in  them,  the  value 
and  the  instructive  power  increased  not  a  little  by  the  addition  of 
many  well-executed  woodcuts. 

The  structural  classification  of  Tumours  has  been  carefully  and 
well  rewritten,  and  we  note  with  interest  a  case  of  recurrent  tumour, 
the  whole  bearing  of  which  seems  to  us  to  support  the  views  of 
Creighton,  who,  in  the  clinical  history  more  than  in  the  histological 
appearances,  finds  the  true  definition  of  malignant  and  benign. 

In  the  chapter  upon  Diseases  of  Bone,  acute  necrosis  and  its 
treatment  by  subperiosteal  resection  is  fully  and  ably  considered, 
and  the  value  of  the  procedure  pointed  out. 

Tiie  consideration  of  Fractures,  their  varieties,  their  mode  of 
union,  and  their  treatment,  gives  opportunity  for  the  introduction 
of  much  that  is  fresh, — the  wide  application  of  the  extension 
method  by  pulley  and  weight,  the  safer  use  of  the  hooks  of 
Malgaigne,  and  the  best  and  safest  treatment  of  ununited  and 
badly  united  fractures.  The  lectures  upon  haemostatics  now  em- 
brace a  description  of  the  bloodless  method  of  Esmarch — of  the  value 
and  uses  of  the  galvano-cautery  and  ecraseur — and  of  the  reintroduc- 
tion  of  catgut  ligatures ;  and  liere  let  us  say,  not  without  want  of 
due  deference,  that  we  think  the  value  of  this  last  application  is,  by 
the  author,  much  underrated.     As  the  days  pass,  and  the  antiseptic 


934  spence's  lectures  ox  surgery.  [april 

system  of  surgery  finds  a  wider  field,  its  latest  and  possibly  its 
greatest  achievements  have  been  accomplished  in  connexion  with 
this  use  of  catgut. 

The  second  volume,  that  upon  Practical  Surgery,  opens  aptly 
with  a  most  instructive  lecture  on  the  treatment  of  patients  before, 
during,  and  after  operation.  Anaesthetics,  their  mode  of  use,  and 
their  respective  value,  are  discussed ;  and,  with  what  might  be 
thought  true  Edinburgh  feeling,  chloroform  is  allowed  to  bear  the 
palm. 

The  increased  statistics  of  amputation  and  excision  are,  we 
think,  of  more  value  than  those  previously  published,  inasmuch  as 
they  teach  many  lessons  as  to  the  varied  conditions  and  complica- 
tions unfavourable  to  the  success  of  operations.  Mr  Spence's 
experience  of  primary  amputation  has  been  a  most  exceptional 
one,  and  the  truths  taught  by  it  are  well  told  ;  one  strikes  us 
forcibly — it  is  this : — "  As  a  general  rule  the  less  of  the  limb 
removed  the  less  is  the  risk,  but  there  are  exceptions  to  all  rules ; 
and  in  cases  where  a  bone  is  much  shattered,  the  risks  of  acute 
necrosis  and  osteo-myelitis  attacking  the  bone  of  the  stump,  and  so 
inducing  pyaemia,  are  so  great  as  to  warrant  in  many  cases  ampu- 
tation at  or  about  the  neighbouring  joints."  How  thoroughly  this 
holds  good,  especially  in  primary  amputation  for  compound  fracture 
in  the  upper  third  of  the  leg,  most  surgeons  will  realize.  As  to 
the  identity  of  croup  and  diphtheria  there  has  of  late  been  much 
difference  of  opinion.  That  they  are  essentially  difterent  diseases, 
Mr  Spence  is  very  positive;  and  the  value  attaching  to  this  view, 
from  liis  great  experience  in  cases  of  tracheotomy,  cannot  well  be 
over-estimated.  As  regards  the  operation  and  the  necessity  for  it, 
with  him  the  special  disease  makes  no  difference,  his  prognosis  and 
after-treatment  it  however  influences  much. 

When  we  first  heard  and  then  read  the  lectures  upon  Head 
Injuries,  Hernia,  and  the  Diseases  of  the  Urinary  Organs,  it  seemed 
to  us  impossible  that  they  could  with  any  advantage  be  added  to, 
but  even  here  there  is  something  new. 

Increased  experience  has  matured  previous  opinions — it  has 
taught  fresh  lessons,  nothing  of  which  has  been  lost.  To  almost 
all  the  practical  divisions  new  clinical  cases  have  been  added — 
many  of  them  certainly  of  much  rarity — all  of  them  interesting  and 
instructive,  and  all,  in  their  consideration  and  result,  tending  to  add 
somewhat  to  the  wide  and  well-deserved  reputation  of  the  man 
whose  name  is  associated  with  them. 

Truly  he  has  laboured  in  a  broad  and  rich  field,  and  with  such  a 
field  and  such  a  labourer  the  fruit  was  sure  to  be  good.  How  good 
it  is  they  best  know  who,  practising  surgery,  meet  with  many 
difficulties,  and  who,  referring  to  this  book,  will  aye  find  the  surest 
and  readiest  way  out  of  them. 

To  the  student  it  must  be  an  easy  and  pleasant  text-book  ;  to  the 
practitioner,  a  most  valuable  book  of  reference. 
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Catalogue  of  the  Models  of  Diseases  of  the  Skin  in  the  Museum  of 
Guifs  Rosintal.  By  C.  Hilton  Fagge,  M.D.,  Curator  of  the 
Museum,  etc.     London  :   J.  and  A.  Churchill :    1876  :   Pp.  270. 

Such  is  the  modest  title  of  a  work  which  must  have  cost  its  author 
an  immense  amount  of  labour ;  and  which,  while  it  facilitates  the 
study  of  the  magnificent  collection  of  models  of  skin  diseases  in 
Guy's  Hospital,  is  also  in  itself  a  most  important  contribution  to 
the  scientific  nomenclature  and  arrangement  of  skin  diseases. 
The  descriptions  are  most  careful  and  vivid ;  the  little  histories  of 
the  cases,  which  are  attached  where  it  is  possible,  are  interesting; 
and  the  whole  has  had  the  additional  advantage  of  being  corrected 
by  the  exceedingly  ingenious  and  laborious  artist,  Mr  Joseph  Towne, 
who  for  forty  years  has  laboured  at  the  models  both  of  skin 
disease  and  of  anatomy  which  adorn  the  museum.  Dr  Hilton 
Fagge  has  introduced  a  method  of  classifying  skin  diseases,  which 
he  thus  describes  : — ''  Instead  of  aiming  at  a  strict  classification 
of  cutaneous  eruptions,  we  may  content  ourselves  with  dividing 
them  into  what  appear  to  be  natural  groups : — 1.  Some  affections 
are  caused  by  the  presence  of  parasites.  2.  Others  affect  mainly 
the  appendages  of  the  skin,  the  hair,  glands,  or  nails.  3.  Others 
are  characterized  by  their  destructive  tendencies ;  others  again 
comparatively  seldom  produce  destructive  changes  in  the  skin; 
and  of  these  some  (4)  are  not  inflammatory,  while  others  (5)  are 
more  or  less  decidedly  inflammatory  in  their  nature. 


Be  la  Tete  du  Foetus  au  Point  de  Vue  d.e  I'Obstetrique.  Par  le  Dr 
P.  BuDiN,  ancien  Interne,  etc.,  etc.     Paris:  Doin  :  1876, 

On  the  Head  of  the  Faifus  in  an  Obstetrical  Point  of  View.  By  Dr 
BuDiN,  formerly  a  Resident  of  the  Hospitals,  etc.,  etc.  Paris : 
Doin:  1876. 

We  commend  to  obstetricians  this  excellent  monogi'aph.  It 
contains  much  of  the  best  kind  of  work,  that  must  be  studied  by 
all  who  are  abreast  of  the  science  of  the  day^  and  it  gives  promise 
of  more  of  a  like  kind. 

No  better  evidence  can  be  given  of  tlie  progressing  condition  of 
any  department  of  medical  science  than  its  entering  on  an  ex- 
perimental stage,  on  the  kind  of  work  to  be  carried  on  in  the 
obstetrical  laboratory,  which  Dr  M.  Duncan  has  said  to  be  as  much 
required  as  the  chemical  or  physical.  Not  a  little  of  this  work  has 
been  recently  carried  on  in  Paris,  and  it  indicates  a  revival  there 
to  which  Dr  Budin  has  the  honour  of  materially  contributing. 

Those  who  think  the  question  of  version  and  podalic  extraction 
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versus  forceps  is  a  settled  one  ;  those  wlio  consirler  delivery  by  the 
feet  easier  in  all  cases  than  by  the  forceps ;  those  who  think  more 
power  can  be  used  by  the  feet  than  by  the  forceps,  will  find 
material  here  to  be  carefully  remarked  and  inwardly  digested. 

Budin  gives,  on  the  whole,  an  excellent  account  of  what  he 
professes  to  describe.  But  he  appears  to  have  omitted  a  part  of 
the  process  of  the  shearing  of  the  foetal  head,  inasmuch  as  he  has 
not  described  the  changes  in  the  shape  of  the  bones  of  the  head  that 
occur  in  that  alteration. 


Fvolntton  of  the  Human  Race  from  Ajyes,  and  of  Apes  from  Lovjer 
Animals:  a  Doctrine  Unsanctioned  hy  Science.  By  Thomas 
Wharton  Jones,  F.E.S.,  F.R.C.S.,  etc.  London :  Smith,  Elder, 
and  Co. :  1876. 

Such  is  the  rather  pretentious  title  of  a  little  work,  the  avowed 
aim  of  which  is  to  overthrow  evolution  in  general,  and  in  its  more 
particular  aspects  as  well.  The  author  gives  us  both  an  "  advertise- 
ment "  and  "  preface," — the  reason  for  this  double  introduction  not 
being  clear.  He  says  in  the  former,  that  the  pages  of  his  book 
"  comprise  two  lectures  originally  delivered  to  audiences  of  ladies 
and  gentlemen  in  the  Botanical  Theatre  of  University  College, 
London,"  and  that  he  now  publishes  them  "  in  the  hope  that  they 
may  serve  as  a  means  of  counteracting  efforts,  made  throughout  the 
country  by  half-informed  persons,  to  propagate  the  doctrine  of 
evolution."  Further  on,  Mr  Jones  somewhat  nullifies  the  effect  of 
his  own  epithet  of  "  half-informed,"  by  talking  of  the  "  more  logical 
of  the  propagandists  referred  to ; "  and  we  opine  our  author's 
statement  about  the  ''  half-informed  "  state  of  some  persons  as  to 
evolutionary  doctrines,  may  be  illustrated  from  his  own  pages  and 
by  his  own  case.  We  have  read  Mr  Jones's  sixty-nine  pages  of 
large  print  through,  without  being  able  to  discover  anything  which 
can  tend  to  weaken  or  otherwise  affect  the  doctrine  of  evolution. 
The  second  lecture  is  merely  a  condensed  r6swm6  of  Hseckel's  recent 
popular  works.  Of  one  thing  Mr  Jones  may  fully  rest  assured, 
that  unbelief  in  the  existence  of  a  Creator,  is  not  necessarily  "  the 
alternative  of  the  admission  of  evolution ;  "  and  if  evolutionists  are 
to  be  charged  with  sometimes  being  somewhat  irrational  and 
illogical,  they  may  point  to  such  works  as  Mr  Jones's,  as  an 
argument  of  tu  quoc[ue  kind. 

At  any  rate,  we  have  found  nothing  in  Mr  Jones's  pages  to 
enable  us  to  agree  with  his  concluding  imprimatur  in  page  68, 
in  which  he  says,  "  We  thus  see  that  Evolution,  from  begin- 
ning to  end,  is  an  unverified  and  unverifiahle  hyiwtlicsis"  The 
same  thing  might  equally  truly  be  said  of  many  of  the  beliefs  to 
which  Mr  Jones  pins  his  faith,  or  which  we  presume  were  taught 
by  ]\[r  Jones's  "  ancestral  kinsman  "  (mentioned  in  page  xviii.) 
<*  brave  old  Bishop  Bedell,  of  Kilmore." 
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The  Fungus  Diseo.se  of  India :  A  Rejjort  of  Ohservations.  By  T.  R. 
Lewis,  M.B.,  and  D.  D.  Cunningham,  M.B.  Calcutta:  Office 
of  the  Superintendent  of  Government  Printing:  1875. 

Mkssrs  Lewis  and  Cunningham  have  already  made  themselves 
widely  known  by  their  respective  researches  on  Hsematozoa,  and 
atmospheric  germs  :  and  a  subject  like  the  present,  dealing  with 
the  common  territory  on  which  biologists  and  pathologists  may 
meet,  was  naturally  one  which,  to  our  authors,  presented  much 
that  was  congenial  to  their  investigative  tastes.  The  fungus  disease 
of  Lidia,  rare  in  Calcutta,  is  nevertheless  a  lesion  of  grave  import- 
ance in  other  parts  of  India,  and  was  first  described  by  Dr  Godfrey 
of  Madras,  under  the  name  of  "  tubercular  disease  of  the  foot." 
The  disease  has  been  known  for  over  thirty  years,  and  the  belief 
in  its  fungoid  nature  and  origin  has,  in  consequence  of  the 
researches  of  Dr  Carter  of  Bombay,  and  those  of  the  Rev.  Mr 
Berkeley  the  fungologist,  been  very  generally  accepted :  the  name 
^'  mycetoma,"  given  to  the  lesion  by  Dr  Carter,  finding  a  place  in 
the  "  Nomenclature  of  Diseases "  of  the  London  College  of 
Physicians. 

The  authors  of  the  present  work  have  devoted  several  years  to 
the  study  of  the  lesion,  and  a  perusal  of  their  work  has  convinced 
us,  that  whatever  exception  may  be  taken  to  their  conclusions,  their 
experimental  work  has  been  of  the  most  laborious  and  careful 
kind.  Without  going  into  details,  we  may  state  that  the  conclusion 
at  which  the  authors  have  arrived  regarding  the  nature  of  the  fungus 
disease,  is  that  its  cause  has  not  been  found  to  be  of  fungoid  nature, 
although  fungoid  growths  may  appear  in  the  course  of  its  progress 
amongst  the  diseased  products.  The  fungi,  in  fact,  are  believed  to 
have  no  more  intimate  connexion  with  the  disease,  than  that  of 
attendant  plant-organisms,  which  grow  in  the  soil  afforded  them  by 
the  primary  diseased  action.  But,  admittedly,  our  authors  give  no 
explanation  of  the  production  of  fungoid  growths  in  deeply-imbedded 
tissues,  and  in  situations  far  removed  from  the  exterior.  It  will 
be  for  Dr  Carter  and  Mr  Berkeley  to  narrowly  examine  the  work 
and  labours  of  the  authors,  who  declare  their  strong  belief  that  the 
fungus  Chionyphe  Carteri  of  Carter  and  Berkeley  does  "  not  cause 
the  disease,"  and  that  "  it  cannot  be  developed  from  the  fungoid 
elements  contained  in  the  morbid  product."  The  question  is  thus 
reduced  merely  to  one  of  cause  and  effect,  and  it  now  rests  with 
Dr  Carter  and  Mr  Berkeley  either  to  further  strengthen,  or,  on 
the  other  hand,  to  resign  their  position  in  maintaining  that  the 
fungoid  growth  just  named  is  the  cause  of,  and  not  merely  a 
subsequent  and  purely  accidental  occurrence  attendant  upon  the 
graver  and  primary  pathological  action.  The  hroehure  is  illustrated 
by  two  coloured  plates  and  eleven  woodcuts. 

VOL.  IXI.— NO.  X.  6  c 
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The  Soil  in  its  relation  to  Disease:  A  Report  of  Observations. 
By  T.  R.  Lewis,  M.B.,  and  D.  D.  Cunningham,  M.B.,  Special 
Assistants  to  the  Sanitary  Commissioner  with  the  Government 
of  India. 

As  indicated  in  their  opening  remarks,  ''  tlie  present  Report 
embodies  the  results  of  observations'"  by  Drs  Lewis  and  Cunning- 
ham, "  which  have  been  carried  out  with  a  view  of  determining  to 
what  extent  peculiar  conditions  or  changes  of  condition  in  the  soil 
in  Calcutta  affect  the  prevalence  of  disease  in  general,  and  of 
certain  diseases  in  particular."  These  researches,  although  possess- 
ing a  local  bearing,  may  yet  form  good  models  for  our  home  sani- 
tarians to  imitate  and  copy.  Our  authors  wisely  remark  that  "  it  is 
only  on  prolonged  and  continuous  observations  in  various  localities 
that  definite  conclusions  can  be  based;"  and,  judging  the  present 
production  by  their  own  standard,  we  need  say  little  further  than 
to  commend  the  general  manner  in  which  their  various  experiments 
and  observations  were  conducted.  One  of  the  most  important 
points  which  tlie  present  observations  seem  to  assert  is,  that  cholera 
in  Calcutta  appears  at  its  minimum,  when  the  water-level  is  at  its 
maximum,  and  vice  versa  (p.  15).  Fevers  prevailed  most  when  a 
maximum  of  atmospheric  carbonic  acid  and  the  highest  water-level 
were  attained.  Dysentery  attained  its  maximum  once  at  a  point  in 
the  rise  of  the  water-level,  and  similarly  at  a  corresponding  point 
in  the  course  of  the  fall  of  the  water-level.  In  Calcutta,  it  is  to  be 
noted,  the  water-level  is  dependent  on  the  local  rainfall.  The 
Report  is  very  fully  illustrated  by  copious  tables,  and  charts  of 
variations  of  the  temperature  of  the  soil,  variations  in  fever,  etc. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

session  LV. —  MEETING  V. 

Wednesday,  \st  March. — Dr  Littlejohn,  and  afterwards  Dr  Matthews 
Duncan,  in  the  Chair. 

I.  Dr  Cadcll  read  a  paper  on  a  case  of  lymphatic  inflamma- 
tion, SIMULATING  VENEREAL  DISEASE,  which  will  appear  in  a  future 
number. 

Mr  Bell  thought  the  members  would  not  like  Dr  Cadell's 
interesting   paper   to    pass    without   remark.     What    struck    him 
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as  the  great  point  in  it  was,  that  the  case  was  accurately  describe! 
and  the  dates  carefully  given.  Had  the  case  fallen  into  the 
hands  of  a  medical  man  of  less  acumen,  or  one  who  had  unlimited 
faith  in  mercury,  undoubtedly  that  drug  would  have  got  the 
ci'edit  of  causing  a  complete  cure.  It  was  by  a  series  of  such 
cases  that  the  scientific  study  of  syphilis  would  advance.  A  hap- 
hazard mtehod  of  administering  drugs  would  prove  anything,  and 
keep  up  faith  in  medicine.  He  felt  sure  the  Society  was  indebted 
to  Dr  Cadell. 

II.  Mr  Bell  then  read  a  paper  on  paraffin  epithelioma  of  the 
SCROTUM,  which  will  appear  in  a  future  number. 

Mr  Chiene  was  glad  that  Mr  Bell  had  brought  forward  his 
instructive  cases,  and  in  his  short,  curt  way  given  them  the 
interesting  points.  He  regretted,  however,  that  allusion  had  not 
been  made  to  the  importance  of  these  cases  in  reference  to  the 
etiology  of  such  diseases.  A  consideration  of  English  chimney- 
sweeps' cancer,  and  the  cases  just  given,  lead  to  the  supposition 
that,  in  those  with  a  tendency  to  these  diseases,  any  irritation 
would  start  it.  He  was  not  aware  that  the  English  coal  was  the 
cause  of  the  cancer,  but  had  always  believed  that  it  was  due 
to  the  employment  of  climbing-boys  there,  and  therefore  greater 
exposure  to  the  effects  of  the  soot.  As  to  the  paraffin  so  acting, 
it  appeared  to  be  as  Mr  Bell  said,  viz.,  that  the  scrotum  was  a 
rugose  part,  and  the  dirt  lodging  there  caused  irritation.  Another 
interesting  point  was,  that  though  many  workers  were  exposed  to 
the  same  influences,  in  only  a  few  did  the  cancer  occur.  If  in  the 
cases  given  the  history  could  have  been  traced,  and  the  fact  of  any 
relations  being  affected  by  like  diseases  satisfactorily  shown,  the 
interest  of  the  paper  would  have  been  much  increased. 

Mr  Bell  wished  only  to  supplement  what  Mr  Chiene  had  so  well 
said.  In  a  previous  communication  as  to  the  occurrence  of  epi- 
thelioma of  the  lower  lip  in  women,  he  had  stated  that  in  seven 
such  cases  it  had  been  noticed  that  all  were  smokers,  and  his 
theory  therefore  was,  that  the  short  black  pipe  used  acted  as  a 
local  irritant.  If  he  had  only  twenty  years'  more  experience,  he 
hoped  to  make  a  most  interesting  paper  on  this  and  allied  points 
regarding  the  etiology  of  cancer.  In  both  the  cases  forming  the 
subject  of  his  paper,  inquiry  had  been  made,  and  it  was  alleged 
that  no  similar  affection  had  existed  among  the  relations. 

Br  A.  Robertson  wished  to  make  one  remark.  He  saw  how 
in  the  case  of  the  chimneysweeps'  cancer,  the  soot  might  act  as 
an  irritant.  But  in  regard  to  the  paraffin  vapour,  he  did  not 
see  how  this  could  be.  The  men  were  protected  by  woollen 
clothes,  which  would  effectually  stop  any  vapour  ;  and  therefore, 
while  he  could  believe  in  the  accredited  origin  of  the  soot-cancer, 
he  was  not  so  clear  as  to  that  of  the  paraffin  form. 

Br  Matthews  Buncan  pointed  out  that  Dr  Robertson  had  omitted 
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what  he  thought  an  important  fact,  viz.,  the  frequent  occurrence 
of  a  skin  eruption  on  the  parts  exposed  to  the  action  of  the 
paraffin.  This  showed  it  was  a  powerful  irritant.  He  would  also 
like  to  remark  on  the  extreme  difficulty  in  getting  reliable  informa- 
tion as  to  hereditary  disease. 

Dr  Bruce^  as  explanatory  to  Dr  Robertson,  narrated  an  instance 
of  a  boy  who  came  into  his  study,  and  had  such  an  overpowering 
smell  of  paraffin,  that  he  was  glad  when  he  left  it.  His  clotlies 
seemed  to  be  so  thoroughly  saturated,  that  Dr  B.  could  easily 
understand  how  any  part  of  the  body  liable  to  be  injuriously 
affected  by  the  fumes  would  have  the  opportunity  afforded  to  it. 

Mr  Bell  explained  that  the  theory  of  the  paraffin-workers  was, 
that  an  eruption  appeared  on  the  scrotum  just  as  on  the  hands,  etc., 
and  that  the  consequent  itchiness  caused  them  to  scratch  it.  As 
this  was  done  with  their  dirty  hands,  the  paraffin  got  direct  access. 

Dr  T.  A.  G.  Balfour  thought  that  in  reference  to  the  subject 
of  parafBn,  it  might  be  interesting  to  Mr  Bell  to  know  that  many 
years  ago,  he,  Dr  Balfour,  had  been  informed  by  a  medical  friend 
in  the  neighbourhood  of  Bathgate,  that  that  substance,  when  rubbed 
over  the  body,  was  the  best  cure  for  scabies ;  though,  of  course, 
there  was  a  great  difference  in  the  cause  of  this  disease  and  that  of 
eczema,  to  which  allusion  had  been  made. 

III.  Dr  Littlejohn  then  read  a  paper  on  the  compulsory 
INTIMATION  OF  DISEASE,  which  will  appear  in  a  future  number. 

Dr  Andrew  Wood  said  that  when  he  got  the  billet  of  proceed- 
ings, and  saw  that  there  was  a  paper  on  such  an  important  subject, 
he  felt  anxious  to  come  and  hear  what  was  to  be  said  regarding  it. 
In  the  present  day,  all  had  come  to  the  grand  conclusion  that  the 
prevention  of  disease  was  better  than  its  removal,  and  that,  to  the 
attainment  of  that  most  desirable  object,  the  energies  of  the  medical 
profession,  aided  by  sound  sanitary  legislation,  should  be  vigorously 
and  continuously  applied.  During  the  last  few  years,  for  example, 
great  progress  had  been  made  as  to  typhus  and  typhoid  fevers. 
In  now  looking  back  on  a  long  career,  and  considering  how  fever 
raged  in  the  earlier  years  of  his  practice,  laying  many  a  bread- 
winner low,  and  sending  his  family  to  the  poorhouse,  he  could  see 
how  different  it  was  at  the  present  day.  Last  year,  during  sixteen 
weeks,  there  had  been  actually  no  death  in  Edinburgh  from  fever. 
On  such  a  result  they  might  well  congratulate  tliemselves.  It 
was  greatly  owing,  no  doubt,  to  improvement  in  the  condition  of 
the  working-classes,  to  better  food  and  more  leisure,  as  well  as  to 
more  efficient  drainage.  He  also  believed  that,  without  flattery, 
much  was  due  to  the  action  of  their  indefatigable  Officer  of  Health. 
He  was  a  man  not  easily  daunted,  and  when  he  once  set  out  on 
a  course  which  approved  itself  to  his  mind,  nothing  would  hinder 
him  from  bringing  it  to  a  successful  conclusion.  As  to  scarlatina 
and   hoopingcough,  it    was  painful  to   see  the  bills  of  mortality, 
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especially  as  to  the  former.  The  mortality  from  scarlatina  was 
exceedingly  large  ;  it  was  a  disease  that  could  not  be  rooted  out 
like  typhoid  fever,  for  example,  as  it  was  dependent,  not  on 
drainage,  but  on  a  specific  contagion.  It  was  only  by  isolation, 
and  by  destruction  of  fomites,  that  we  could  hope  to  diminish  its 
ravages.  Dr  Littlejohn  had  shown  that  this  continued  prevalence 
of  scarlatina  was  due  to  the  culpability  and  carelessness  of  many, 
not  only  in  the  lower,  but  also  in  the  upper  classes,  who,  with 
remarkable  elasticity  of  conscience,  seemed  to  care  little  for  the 
prevention  of  the  disease  as  affecting  others.  But  Dr  Littlejohn  had 
also  suggested  a  remedy  for  this.  In  considering  this  remedy,  we 
should  remember  what  was  done  in  the  case  of  cholera  when  it  last 
visited  this  city.  It  was  really  nipped  in  the  bud  by  the  vigorous 
adoption  of  sanitary  measures.  The  profession  generally  would 
agree  with  Dr  Littlejohn's  suggestion.  The  plan  of  schedules 
was  very  good,  and  must,  to  be  effective,  be  carried  out  by  the 
medical  attendant,  as  the  parents  could  not  be  depended  on.  The 
remuneration  was  certainly  small ;  but  this  should  not  stand  in  the 
way  of  their  doing  their  duty  and  to  obviating  the  spread  of 
disease  and  death.  We  had  already  done  too  little  in  endeav- 
ouring to  stamp  out  scarlatina  and  other  diseases.  We  certainly 
could  not  vaccinate  as  in  smallpox ;  but  at  any  rate  isolation  could 
be  more  readily  enforced,  bedding  destroyed,  and  other  precautions 
taken  with  good  hope  of  success.  The  Society,  as  well  as  the 
community  at  large,  was  much  indebted  to  Dr  Littlejohn  for 
bringing  such  an  important  matter  before  them.  As  to  the  details 
and  compulsory  powers,  there  might  be  a  difference  of  opinion ; 
but  there  should  be  none  in  helping  to  carry  out  a  scheme  which 
seemed  so  desirable,  and  which,  if  successful,  would  earn  for  Dr 
Littlejohn  the  gratitude  of  his  country  in  a  most  remarkable  degree. 
Dr  Matthews  Duncan  entirely  agreed  with  Dr  Wood  in  his 
eulogium  on  the  paper,  and  the  energy,  ability,  and  utility  of 
their  excellent  Officer  of  Health.  The  most  difficult  point  was — 
Who  was  to  give  information?  Dr  Littlejohn  said  that  it  should 
be  the  medical  attendant.  He,  on  the  contrary,  held  that  the 
medical  attendant  should  give  no  such  report,  unless  compelled  by 
statutory  enactment.  His  notion  of  honour,  in  regard  to  the  trust 
reposed  in  him  by  private  patients,  would  prevent  him.  If,  however, 
the  law  should  compel  him,  then  it  was  a  different  matter.  But  he 
would  oppose  the  passing  of  sach  an  Act.  For  while  increase  of 
knowledge  in  regard  to  zymotic  diseases  is  desirable  for  medical  men 
— and  they  would  gladly  help  to  make  it  more  exact — yet  with  this 
view,  it  is  wrong  to  ask  them  to  report.  The  onus  should  be  laid  on 
the  patient  or  his  guardian.  Many  families  indeed  managed  dis- 
eases, e.g.^  measles,  without  any  doctor,  and  many  objected  to  his 
early  presence  on  account  of  the  expense  ;  and  in  such  cases  to  rely 
on  the  medical  man  as  a  spy  would  be  a  great  mistake.  In  the 
matter  of  the  registration  of  deaths,  notice  was  given  by  tliose 
connected    with    the    deceased.      The    same   principle   should    be 
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adhered  to  in  regard  to  disease.  Let  tliose  connected  with  the 
patient  register  the  disease,  and  let  the  doctor,  if  there  is  any 
difficulty,  state  its  nature.  For  this,  of  course,  he  should  be  paid. 
As  to  Dr  Littlejohn's  remarks  on  the  grazier,  it  was  certainly  true 
that  the  latter  was  brought  up  among  cattle.  But  so  are  parents 
among  young  children ;  and  there  is  tiierefore  no  reason  why  a 
grazier  should  know  more  about  his  cattle  than  the  people  at  large 
should  know  about  theirs.  A  mamma,  indeed,  was  more  competent 
to  judge  of  the  illnesses  of  her  children  than  a  grazier  as  to  those  of 
his  animals.  In  addition,  the  grazier  knows  well  what  money  he 
is  losing ;  but  it  was  not  so  with  human  life,  and  on  this  account 
the  subject  was  more  advanced  as  to  cattle  diseases.  This, 
however,  was  no  reason  why  we  should  be  less  careful  as  to  human 
beings  tlian  as  to  cattle.  Then,  as  to  the  difficulties  of  legislation, 
Dr  Littlejohn  spoke  of  preventible  diseases  en  masse.  Why,  the 
expense  would  be  tremendous,  as  they  were  so  numerous.  The 
mere  registration  of  such  diseases  as  ringworm,  gonorrhoea,  syphilis, 
measles,  scarlatina,  etc.,  would  be  a  small  fortune  to  the  medical 
man.  But  he  further  wanted  to  know  what  was  the  good  of 
registration  of  preventible  disease.  The  main  good  (Dr  D.  said) 
would  be  increased  knowledge  of  such  diseases.  For  the  prevention 
of  disease  no  direct  or  immediate  results  could  be  predicted.  They 
had  heard  to-night  rash  statements,  such  for  instance  as  nipping 
cholera  in  the  bud.  He  did  not  believe  in  this.  We  were  too 
ignorant  of  the  causes  of  the  spread  of  such  diseases  to  be  able  to 
act  with  much  efficiency.  In  one  of  the  largest  towns  of  this 
country,  with  certainly  one  of  the  ablest  sanitary  officers  in 
charge,  the  corporation  had  been  incessantly  adopting  all  his 
schemes  at  a  vast  expense,  with  only  the  result  that  the  mortality 
increased  in  spite  of  them.  The  reason  was  simply  that  we  did 
not  know  sufficient  as  to  the  diffusion  or  prevention  of  disease. 
All  that  could  be  certainly  expected  from  any  such  measures  as 
Dr  Littlejohn  proposed  would  be  simply  to  increase  our  knowledge. 
The  whole  gist  of  this  is  seen  in  the  case  of  scarlet  fever.  It  has 
the  pre-eminence  of  being  a  most  fatal  disease.  Now,  the  popular 
notions  as  to  it  were  quite  erroneous.  Thus,  scarlet  fever  was 
said,  even  by  the  profession,  to  be  specially  dangerous  to  lying-in 
women,  as  causing  puerperal  fever.  At  the  last  meeting  of  tiie 
Society,  however,  lie  had  shown  tables  of  mortality  for  thirty  years. 
By  these  it  was  proved  that,  with  250  weekly  deaths  from  scarlet 
fever,  there  were  in  London  no  more  than  usual  from  puerperal 
fever,  although  many  of  the  lying-in  women  must  have  been 
attended  by  practitioners  who  were  at  the  same  time  attending 
scarlet  -  fever  patients.  Now,  if  legislation  proceeded  on  such 
erroneous  grounds,  the  result  would  be  that  they  would  have  an 
endless  number  of  useless  Restrictions.  Another  belief  was  as 
to  doctors  frequently  diffusing  scarlet  fever.  He  had  never 
done  so :  none  of  his  children  had  }et  suffered  from  it.  The 
same   was   the   case  in   other   medical   men's  families  who   saw 
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more  of  such  diseases  than  he  did.  But  the  case  of  scarlet  fever 
was  still  more  to  tlie  point.  From  Dr  Littlejohn's  expressions,  it 
might  be  thought  that  an  epidemic  started  up  in  a  moment. 
This  was  not  the  case.  An  epidemic  of  scarlet  fever  began  slowly, 
and' the  increasing  mortality  would  show  when  it  began  to  be  epi- 
demic. In  conclusion,  he  would  say  that  if  they  studied  epidemics 
they  would  find  they  went  on  irrespective  of  medical  men,  who 
could  do  very  little  as  yet  to  modify  or  pi-event  thera.  But  while 
he  held  the  opinions  he  had  expressed,  he  would  yet  support 
Dr  Littlejohn's  scheme  as  a  whole,  with  a  view  to  at  least  increas- 
ing our  knowledge  of  disease. 

Dr  Wilson  had  considerable  reluctance  in  rising.  He  would 
not  like  it,  however,  to  go  forth  to  the  public  that  we  knew  so 
little  as  to  scarlet  fever.  He  held  that,  though  one  of  the  most 
infectious,  it  was  one  of  the  most  preventible  of  diseases.  In 
patients  among  the  better  ranks  they  could,  by  putting  the 
patient  to  the  top  of  the  house,  and  by  removing  the  cuticle  by 
bathing,  and  subsequent  disinfection  of  the  clothing,  etc.,  effectually 
prevent  the  spread  of  the  disease.  He  had  some  difficulties  as  to 
any  penalty  being  inflicted  ;  but  he  thought  that  no  child  should  be 
allowed  to  go  to  school  during  the  desquamative  stage,  indeed  for 
six  weeks,  under  a  penalty. 

Dr  Ballantyne  thought  that  the  registration  of  the  weekly 
morbility  of  paupers  by  parochial  medical  officers  all  over  the 
country  would  be  valuable  as  indicating  the  rise  and  progress  of 
epidemics ;  the  Board  of  Supervision  making  a  contract  with  the 
medical  officers  to  furnish  such  a  report  at  a  moderate  fee.  It 
would  be  a  good  preliminary  measure,  against  which  no  objections 
such  as  those  adduced  by  Dr  Duncan  could  be  urged.  It  was 
undoubtedly  difficult  to  say  when  the  danger  of  infection  began 
and  ended.  Thus,  Burdon  Sanderson  had  found  that  cattle  disease 
was  infective  before  any  symptom  but  a  rise  of  temperature 
showed  itself. 

Dr  Bruce  thought  Dr  Littlejohn's  scheme  of  great  importance, 
and  one  that,  if  carried  out,  would  be  very  good.  There 
were,  however,  great  difficulties  in  the  way  of  doing  so.  For 
instance,  who  was  to  give  information?  Some  say  that  the 
medical  man  should.  But  there  were  many  cases  to  which  he  was 
never  called,  unless  for  sequelas.  There  were  many  other  points  to 
attend  to,  especially  letting  patients  out  while  there  was  any  risk 
of  their  communicating  infection.  Many  did  not  care  if  other 
children  were  hurt,  provided  their  own  came  to  no  harm. 

Mr  Chicne  wished  to  know  some  definite  particulars  as  to  how 
Dr  Littlejohn  would  proceed. 

Dr  Littlcjolm  was  gratified  with  the  reception  his  paper  had  had, 
and  with  the  discussion  that  had  followed.  As  to  Mr  Chiene's 
query,  he  would,  if  requested,  visit  the  infected  house — if  need  be, 
remove  the  patient,  and  take  care  that  infected  articles  of  bedding 
and  clothing  were  disinfected.     If  there  were  other  children  in  the 
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house  at  school,  he  would  prevent  them  continuing  their  attendance, 
and  he  would  communicate  with  the  schoolmaster.  Should  parties, 
liable  to  come  into  close  contact  with  the  sick,  be  engaged  in 
workshops  or  saleshops,  he  would  certainly  take  steps  to  prevent 
their  carrying  infection.  He  differed  from  Dr  Duncan  as  to  the 
lessons  to  be  drawn  from  the  picture  which  he  drew  of  our  help- 
lessness in  presence  of  epidemic  disease.  The  true  principle  was 
obsta  principiis,  and  he  was  convinced  that  were  epidemic  diseases 
promptly  dealt  with  at  their  commencement,  they  would  not 
commit  the  ravages  with  which  we  are  all  conversant,  and  which 
were  the  opprohrium  of  medicine.  We  were  not  powerless  in  the 
presence  of  epidemics,  and  he  could  refer  to  the  manner  in  which 
smallpox  and  cholera  had  been  successfully  met,  as  evidence  of 
the  benefits  of  preventive  medicine.  So  long,  however,  as  the 
medical  profession  limited  themselves  to  simply  treating  the  case 
of  illness  to  which  they  were  summoned,  and  did  little  or  nothing 
in  the  way  of  preventing  the  spread  of  the  disease,  we  would 
suffer  from  the  ravages  of  epidemics,  which  were  more  costly  than 
Dr  Duncan  appeared  to  regard  them.  The  calculation  has  been 
frequently  made,  and  it  was  startling  to  see  the  large  expense  an 
outbreak  of  any  infectious  disease  entailed  on  the  country.  It  was 
easy  for  Dr  Duncan,  from  his  experience  among  the  better  classes, 
to  throw  doubt  on  the  highly  infectious  nature  of  some  of  the 
diseases  referred  to  in  the  paper.  But  the  experience  of  sanitary 
officers  was  that,  in  the  miserable  overcrowded  dwellings  of  the 
poor,  these  diseases  spread  like  wildfire,  and  quickly  assume  an 
epidemic  form.  Dr  Duncan's  argument  from  the  registration  of 
deaths,  that  the  proper  party  to  give  information  should  be  the 
nearest  relative,  was  not  to  the  point.  A  delay  of  eight  days  was 
allowed  in  the  case  of  a  death,  and  weeks  generally  elapsed  before 
the  medical  attendant  sent  in  his  schedule;  but  days  and  hours 
were  of  importance  in  dealing  with  infectious  diseases,  and  there 
could  be  no  doubt  that  the  sooner  the  information  was  received, 
the  more  potent  were  the  means  at  our  disposal  to  check  the 
progress  of  such  ailments. 


OBSTETRICAL   SOCIETY  OF   EDINBURGH. 

SESSION   XXXY. — MEETING   VI. 
Wednesday,  9th  February. — Professor  Simpson,  President,  in  the  Chair. 

I.  Dr  Matthevjs  DuTican  read  a  paper  on  RUPTURE  OF  THE 
PERINEUM,  AND  ESPECIALLY  ON  THE  DIVISION  OF  THE  PERINEUM 
AND  RECTOVAGINAL  SEPTUM,  BY  POST-PARTUM  SLOUGHING,  which 
appears  at  p.  ^Q6. 

Prof.  Simpson  considered  the  last  case  related  by  Dr  Duncan  to  be 
of  great  interest,  and  quite  unique,  as  in  his  experience  he  had 
neither  met  with,  nor  heard  of,  a  similar  one.     The  second  case 
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was  a  more  ordinary  one,  in  which,  tlirough  great  pressure,  bruising 
and  laceration  of  the  raucous  membrane  and  cellular  tissue  in  the 
floor  of  the  pelvis  had  taken  place  to  such  a  degree  that  the  extra- 
vasated  blood  appeared  under  the  skin  of  the  perineum  at  the  point 
where  subsequent  softening  and  solution  of  continuity  of  tissue  had 
resulted.  He  refeixed  to  a  case  of  rectovaginal  fistula  which  had 
come  under  his  observation,  in  which  he  had  found  a  difficulty 
in  deciding  whether,  in  the  first  instance,  the  rupture  had  been 
complete  or  partial,  a  portion  having  subsequently  healed.  In  this 
case  he  had  succeeded  in  closing  the  wound  by  the  same  kind  of 
operation  as  that  performed  in  Dr  Duncan's  case. 

Br  Angus  3Tacdon,aId,  through  Dr  Duncan's  kindness,  had  seen 
the  last  case  related  in  Dr  Duncan's  paper.  He  was  quite  at  a 
loss  to  account  for  its  genesis. 

Di'  Milne  thought  the  case  most  difficult  of  explanation. 

Dr  Duncan,  allowed  that  the  case  was  a  very  peculiar  one,  and 
in  some  respects  almost  incredible.  Had  he  not  verified  the  facts 
by  his  own  immediate  observation,  he  might  have  doubted  their 
correctness.  He  had  lately  met  with  a  case  in  which  extensive 
rupture  of  the  perineum  short  of  the  anus  had  taken  place,  and 
the  whole  healed  without  any  treatment  whatever, 

II.  Dr  Zfnderhiil  read  a  paper  entitled  A  case  of  absence 
OF  THE  UTERUS,  WITH  REMARKS,  which  appears  at  p.  906. 

Dr  Matthews  Duncan  considered  the  tumours  which  were  felt  in 
either  groin  to  be  ovaries,  and  not  testicles.  This  view  was 
supported  by  the  fact  that  the  patient  had  undoubted  sexual 
appetite  for  the  male.  He  had  frequently  met  in  practice  with 
cases  in  which  the  vagina  ended  in  a  cul-de-sac,  and  no  uterus 
could  be  found.  He  had  lately  seen  two  cases  of  this  kind  in 
sisters, 

Dr  Milne  also  was  inclined  to  think  the  little  tumours  were 
ovaries,  not  testicles. 

Dr  Angus  Macdonald  thought  that  the  natural  up-bringing  and 
external  conditions  might  powerfully  influence  the  development  of 
sexual  desire  and  proper  feeling  of  sex. 

Frof.  Simpson  did  not  think  that  sexual  appetite  alone  could 
determine  the  sex.  Women  who  had  been  ovariotomi^ed  had  still 
sexual  appetite.  In  regard  to  Dr  Underbill's  case,  he  thought  it 
probable  the  individual  might  be  a  male  as  to  internal  generative 
parts.  It  was  quite  possible,  in  cases  where  no  uterus  could  be 
detected  per  vaginam,  to  establish  a  diagnosis  of  the  character 
and  position  of  the  internal  generative  parts  by  making  a  combined 
examination  through  rectum,  hypogastrium,  and  bladder.  He 
thought  it  desirable  that  further  examination  should  be  made  in 
this  way. 

Dr  Underhill  having  briefly  replied,  public  business  was  con- 
cluded. 

VOL.  Xil. — NO.  X.  6  D 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

ByW.  Handsel  Griffiths,  Ph.D.,  LR.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wich  School  of  Medicine,  Dublin;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris  ;  Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 
[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Bromhydrate  of  Quinine. — Gubler  arrives  at  the  following 
conclusions  relative  to  the  therapeutic  effects  of  bromhydrate  of 
quinine.  It  is  more  soluble  and  richer  in  alkaloid  than  the  sul- 
phate. It  possesses  the  physiological  properties  of  the  salts  of 
quinine  generally,  and  probably  also  the  therapeutical  virtues  of  its 
officinal  congener.  It  differs  in  action  from  the  sulphate,  not  only 
by  inducing  less  quinine  intoxication,  but  also  by  producing  a 
marked  tendency  to  nervous  sedation  and  hypnotism.  It  is 
especially  indicated  in  the  treatment  of  congestive  and  febrile 
affections  of  the  nervous  system ;  neuralgia,  neuritis,  irritative 
neuroses,  encephalic  hypersemia,  etc.  It  has  manifested  remarkable 
power  in  cases  of  obstinate  vomiting,  and  has  been  of  service  in 
cases  ordinarily  amenable  to  the  sulphate,  as  in  visceral 
and  articular  fluxions  of  diathetic,  rheumatic,  or  gouty  origin, 
symptomatic  fevers,  etc.  It  is  given  in  quantities  of  from  six  to 
fifteen  grains  per  diem,  in  doses  of  three  grains  in  the  pilular  form, 
or  hypodermically  injected.  In  no  case  has  the  hypodermic  in- 
jection been  followed  by  any  inflammation.  The  complete  innocuity 
of  the  bromhydrate  of  quinine,  and  its  greater  solubility,  render  it 
immeasurably  superior  to  the  sulphate  for  hypodermic  administra- 
tion.— Jl.  de  TJi&apeutique,  10th  July  and  10th  September  1875. 

Copaiba. — Dr  S.  Wilks  first  suggested  the  use  of  copaiba  as  a 
diuretic.  He  has  a  ]iaper  in  the  British  Medical  Jmirnal,  25th 
December  1875,  in  which  he  states  that  his  further  experience  of  it 
has  confirmed  his  early  opinion  of  its  great  value.  The  following 
formula  is  used  in  Guy's  Hospital : — Copaibas  resinfe,  5i. ;  spt.  rect. 
5i.  ss. ;  chloroformi,  3i. ;  syrupi  zingib.,  §ss. ;  mucilag.  acacias,  ^i. ; 
aquje  ad  §vi.  A  sixth  part  of  this  is  given  thrice  daily.  This 
mixtui'e  is  not  nauseous,  and  has  scarcely  an  odour  of  copaiba. 
Its  action  is  almost  immediate,  the  first  or  second  dose  displaying 
the  diuretic  effect.  In  bronchitis  it  is  probably  the  oil  which  acts 
beneficially,  while  in  gonorrhoea  the  diuretic  properties  of  the  resin 


1876.]  REPORT   ON    THEliAPEUTICS.  947 

and  the  specific  properties  of  the  oil  arc  both  advantageous,  and 
hence  the  ordinary  balsam  should  be  employed. 

In  the  Practitioner  for  February  1875,  Dr  E.  L.  Dixon  records 
three  cases  of  dropsy  in  which  great  benefit  was  produced  by  the 
administration  of  copaiba.  The  drug  seemed  to  act  by  increasing 
the  amount  of  urinary  water,  for  the  specific  gravity  fell  as  the 
amount  of  water  increased.  Two  or  three  of  Durant's  capsules, 
each  containing  from  five  to  ten  minims,  were  usually  given  night 
and  morning.  Dr  A.  R.  Hall,  of  the  Army  Medical  Department, 
has  a  paper  in  the  Practitioner  for  April  1875,  on  the  therapeutic 
value  of  balsam  of  copaiba.  He  recommends  it  in  iritis,  sclerotitis, 
and  as  a  topical  application  in  purulent  ophthalmia.  He  contends 
that  the  advantages  which  apparently  follow  its  use  in  almost  all 
cases  of  inflammation  of  the  eye  are  not  generally  recognised.  In 
threatened  mammary  abscess,  he  suggests  tiie  local  application  of 
copaiba,  and  he  records  a  case  illustrative  of  its  efficacy  in  this 
affection.  In  the  order  urinee  of  gonorrhoea,  in  bronchitis,  and  in 
chronic  cystitis,  when  the  urine  contains  much  mucus,  copaiba  is 
of  great  service.  Dr  Hall  thinks  that  the  balsams  act  beneficially 
in  inflammation,  partly  by  tiieir  effects  on  the  venous  system  and 
partly  by  their  actual  presence  in  tlie  bloodvessels,  stirring  up  the 
capillary  circulation  when  congestion  has  commenced,  and  prevent- 
ing the  formation  of  points  of  stagnation  or  centres  of  suppura- 
tion. 

Dr  F.  J.  Brown  states,  that  balsam  of  copaiba,  with  equal  parts 
of  castor-oil  and  glycerine  of  carbolic  acid,  forms  an  excellent  ap- 
plication to  callous  ulcers.  —Practitioner^  April  1875. 

Digitalis.  —  («.)  Diuretic  Action. — Drs  Brunton  and  Power 
show  that  the  diuretic  action  of  digitalis  is  not  due  to  its  power  of 
increasing  tiie  blood-pressure  in  the  arterial  system.  They  assume 
that  digitalis  stimulates  the  vaso-motor  nerves  generally,  but 
affects  those  of  the  kidney  most  powerfully.  It  thus  causes  exces- 
sive contraction  of  the  renal  vessels  so  as  to  stop  the  circulation  and 
arrest  the  secretion  of  urine.  As  the  action  of  the  drug  passes  off", 
the  vessels  relax,  and  the  renal  arteries  dilate  more  quickly  and  to 
a  greater  extent  than  the  others.  It  is  possible  also  that  altera- 
tions in  secretion  may  be  partly  due  to  the  direct  action  of  the 
drug  on  the  secreting  elements  of  the  kidneys. — Proc.  Royal  Soc, 
xxii.  p.  420. 

(b.)  In  Typlioid  Fever. — Mr  W.  Murrell,  in  the  Practitioner  for 
November  1875,  relates  particulars  of  a  case  of  typhoid  fever  which 
suddenly  terminated  fatally  during  its  treatment  by  digitalis.  The 
practical  lesson  to  be  learned  from  this  ease  is,  that  although  by 
means  of  digitalis  we  may  rescue  a  patient  from  the  deleterious 
influence  of  an  excessive  rise  of  temperature,  yet  that  its  use  is  not 
unattended  with  danger,  and  that  during  its  exhibition  death  may 
occur  suddenly  and   unexpectedly,  and  without  a  single  note  of 
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warning.     Mr  Murrell  reviews  the  various  opinions  held  as  to  the 
mode  of  action  of  the  drug. 

(c.)  In  Maniacal  Excitement. — In  the  Jl.  of  Mental  Science  for 
January  1876  allusion  is  made  to  Dr  Bigot's  researches  relative  to 
the  action  of  small  doses  of  digitalis  in  maniacal  excitement,  chiefly 
of  epileptics.  Ten-minim  doses  of  the  tincture  were  given  twice 
daily.  In  many  of  the  cases  the  treatment  was  eminently  suc- 
cessful.— Animles  MMico-Psychologigues. 

PiCROTOXiNE. — M.  Gubler  lately  tried  picrotoxine  in  a  case  of 
labio-glosso-pharyngeal  paralysis.  A  subcutaneous  injection  of  Voth 
grain  in  solution  was  administered.  After  the  administration  of 
the  drug  deglutition  could  be  accomplished,  and  the  patient  was 
enabled  to  pronounce  words  distinctly.  The  latter  improvement 
was,  however,  not  permanent.  The  injections,  although  not  pain- 
ful, caused  induration  of  the  cellular  tissue. — Bull,  cle  TJi&ajJCiitique, 
30th  Nov.  1875. 

Povergo  has  shown  that  the  action  of  picrotoxine  and  strychnine 
on  the  inhibitory  centre  of  the  cord  are  similar. — Schmidt's  JahrK, 
clviii.  p.  130. 

M.  Dujardin-Beaumetz  has  tried  picrotoxine  in  epilepsy.  Com- 
mencing with  less  than  a  milligramme  per  diem,  he  ultimately 
attained  to  three  milligrammes  daily.  A  prompt  amelioration  took 
place  in  the  symptoms,  and  the  fits  ultimately  disappeared  alto- 
gether.— Gazette  M4d.  cle  Paris,  No.  51,  1875. 

Morphia. — [a.)  Subcutaneous  Injection. — Ailing  recommends  the 
following  formula  : — Hydrochlorate  of  morphia,  one  decigramme  ; 
distilled  water,  four  grammes  ;  cherry-laurel  water,  one  gramme. — 
Alger.  Medicale,  No.  24. 

(&.)  As  a  Palliative  in  Chronic  Bright'' s  Disease. — In  the  Practi- 
tioner for  October  1875,  Dr  R.  Park  gives  details  of  a  case  of  chronic 
Brio-ht's  disease,  in  which  he  employed  morphia  subcutaneously  as 
a  palliative  with  considerable  benefit.  Dr  Potter  has  also  treated  a 
case  of  ursemia  successfully  with  morphia  injections  (Boston  Medical 
and  Surgical  Journal,  27th  May  1875).  Dr  Loomis,  in  his  recent 
work  on  Diseases  of  the  Kespiratory  Organs,  Heart,  and  Kidneys, 
advocates  a  similar  treatment. 

(c.)  In  Spasmodic  Asthma. — Dr  J.  Keith  Anderson  records  that 
on  twelve  occasions  in  which  he  employed  subcutaneous  injections 
of  morphia  in  spasmodic  asthma,  the  result  has  been  a  complete  and 
perfect  relief  from  the  embarrassment  of  the  respiration.  The  dose  he 
used  in  all  cases  was  one-sixth  grain  of  the  hydrochlorate  in  a  strong 
solution.  In  no  case  was  there  a  tendency  to  the  recurrence  of  the 
breathlessness  after  the  first  effects  of  the  morphia  had  passed  off. — 
Practitioner,  November  1875. 

(d.)  In  Obstinate  Constipation. — In  the  Practitioner  for  February 
1876,  Dr  W.  M'G.  Burns  has  a  brief  communication  on  the  value 
of  subcutaneous  injections  of  morphia,  not  only  in  spasmodic  asthma, 
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ORIGINAL   COMMUNICATIONS. 

Article  I. —  On  the  Complete  Evacuation  of  the  Uterus  after 
Abortion.  By  Professor  Alexander  Russell  Simpson,  Presi- 
dent of  the  Edinburgh  Obstetrical  Society. 

{Communicated  to  the  Obstetrical  Society  of  Edinburgh,  8th  March.) 

It  is  my  purpose  in  this  communication  to  draw  attention  to  our 
means  of  securing  the  complete  evacuation  of  the  uterus,  in  cases  of 
abortion  and  miscarriage.  Interruptions  of  gestation  in  the  early 
months  are  very  common  ;  but  while  the  authors  of  our  obstetric 
text-books  are  careful  to  point  out  the  evils  that  may  result  from 
the  detention  of  fragments  of  ova  within  the  uterus,  they  fail  to  ex- 
plain how  we  can  best  clear  out  the  cavity. 

It  is  extremely  difficult  to  determine  the  frequency  with  whicli 
abortions  occur.  Not  to  speak  of  the  cases  of  wilful  provocation 
and  concealment  of  them,  they  may  take  place  in  the  early  weeks 
in  patients  who  suppose  they  have  merely  a  delayed  and  perhaps 
profuse  menstruation.  Even  when  women  have  supposed  they 
were  pregnant,  they  may  think  liglitly  of  it  when  hjemorrhage  sets 
in,  and  may  cast  the  fruit  of  the  womb  at  an  early  stage,  without 
desisting  from  their  ordinary  pursuits,  or,  at  least,  without  calling 
to  their  aid  a  medical  practitioner.  Hence  the  diversity,  in  the 
estimate  given  by  different  writers,  as  to  their  relative  frequency ; 
Hegar^  reckoning  at  least  one  abortion  to  every  eight  or  ten  full- 
time  deliveries,  while  Devilliers-  sets  tliem  down  in  the  proportion 
of  one  to  three  or  four.  The  statistics  of  Whitehead  ''  show  a  pro- 
portion of  about  one  to  seven.  He  takes  care,  however,  to  draw 
attention  to  the  fact  that  the  average  age  of  the  women  whose  his- 
tory he  had  ascertained,  was  a  year  and  a  half  below  the  middle  of 
the  child-bearing  period  ;  and  that  while  thirty-seven  out  of  every 
hundred  mothers  experience  abortion  before  they  attain  the  age  of 
thirty,  the  percentage  of  those  living  on  in  Avedlock  till  the  meno- 
pause who  are  subject  to  this  accident  rises  as  high  as  eiglity- 
seven. 

*   ]\roiiatsschrift  flir  Geburtskunde,  XXI.  (Supplement),  34,  1863. 
^  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie,  IV.  305.  1866. 
s  On  the  Cause.s  and  Treatment  of  Abortion  and  Sterility,  p.  245. 
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The  evil  effects  of  an  incomplete  abortion  are  either  immediate 
or  more  remote.  The  great  immediate  risk  is  the  occurrence  of 
excessive  haemorrhage,  which,  though  but  rarely  fatal,  is  sometimes 
very  alarming,  and  always  leaves  the  patient  in  a  state  of  deterio- 
rated health.  Then  apart  from  the  chances  of  decomposition  of  the 
retained  fragments,  or  of  the  discharges  that  attend  it,  and  the 
possibility  of  septic  absorption  from  the  surface  where  separation 
may  be  taking  place,  the  uterus  which  contains  a  foreign  body  re- 
mains decidedly  hypertrophied,  so  that  when  it  finally  becomes 
evacuated,  the  walls  may  remain  permanently  thickened  and  the 
cavity  enlarged.  In  a  patient  with  the  uterus  in  such  a  condition, 
dislocations  of  the  organ  easily  occur.  Such  imperfect  involution 
may  easily  be  the  starting-point  of  otlier  morbid  changes  ;  and  tlius 
it  comes  about  that  many  of  the  women  who  come  under  observa- 
tion suffering  from  uterine  affections  can  trace  back  the  commence- 
ment of  their  distress  to  an  abortion  in  the  early  months  of 
gestation. 

When  we  have  to  do  with  a  case  of  abortion  in  which  the  stage 
of  expectancy  is  clearly  over,  and  the  patency  of  the  os  internum, 
or  the  persistence  of  the  pains,  or  the  hemorrhage  long  continued 
or  profusely  flowing,  call  for  active  interference,  there  are  two  main 
indications  to  be  fulfilled,  viz.,  1st,  to  restrain  the  haemorrhage,  and, 
2d,  to  procure  the  perfect  removal  of  the  ovum. 

I.  Bestraint  of  Hcemorrhage. — In  treating  of  the  fulfilment  of  the 
former  of  these  indications  most  of  our  manual  writers  are  satis- 
factory enough,  though  even  under  this  head  there  is  some  room 
for  improvement.  In  a  typical  case  we  place  little  reliance  on  rest, 
cold,  styptics,  and  so  on,  for  we  know  that  we  can  only  effectually 
restrain  the  hteraorrhage  either  (1st)  by  compelling  the  uterus  to 
more  energetic  contractions,  or  (2d)  by  blocking  up  the  channel 
through  which  it  escapes.  In  most  cases  Ave  pursue  both  objects 
simultaneously. 

Ist.  The  uterus  must  be  compelled  to  steady  action  by  the  ad- 
ministration of  ergot,  introduced  in  the  form  of  a  strong  solution 
of  ergotin'  into  the  subcutaneous  cellular  tissue — a  mode  of  ad- 
ministration of  the  drug  which  is  destined,  1  believe,  to  supersede 
those  with  wliich  we  have  so  long  been  familiar ;  for  the  sub- 
cutaneous injection  of  ergotin  sets  up  the  uterine  contractions  with 
such  speed,  such  certainty,  and  such  safety,  that  the  hypodermic 
syringe  will  be  found  an  indispensable  part  of  the  furnishing  of 
every  obstetric  bag. 

2d.  Pending  the  onset  of  effective  pains,  and  with  the  view  of 
at  once  hastening  them  and  preventing  the  escape  of  the  blood,  we 
plug  the  genital  canal.     For  the  most  part,  and  as  if  it  were  the 

'  I  use  for  hypodermic  injection  a  solution  of  one  part  of  ergotin  in  three 
of  water,  with  ten  or  twelve  grains  of  chloral  in  each  half-ounce  bottle  of  the 
mixture.  Ten  drops  of  this  fluid  gives  the  action  of  the  drug  with  great 
certainty,  and  I  have  seen  no  ill  effects  from  it. 
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best  ill  all  cases,  authors  recommend  the  use  of  the  vaginal  tampon. 
Now,  the  plugging  of  the  vagina,  by  whatever  material,  is  some- 
times the  only  expedient  to  which  we  can  have  recourse,  and  we 
may  rely  on  it  with  much  certainty  for  averting  the  immediate 
danger  of  excessive  hajmorrhage.  But  it  seems  to  me  that,  wliere 
we  have  our  choice,  its  application  ought  to  be  restricted  to  those 
cases  where  there  is  still  some  hope  that,  if  we  succeed  in  arresting 
the  ha^morrliage,  we  shall  at  the  same  time  succeed  in  averting  the 
impending  abortion.  Otherwise  we  have  a  means  of  controlling 
the  bleeding  more  directly,  at  once  less  irksome  to  the  patient,  and 
less  troublesome  of  application  by  the  practitioner,  in  the  cervical 
plug.  For  this  purpose  there  is  nothing  so  efficient  as  a  good- 
sized  sponge-tent,  prepared,  as  Messrs  Duncan,  Flockhart,  and  Co. 
now  always  prepare  them,  by  being  dipped  in  a  disinfectant  solu- 
tion before  being  compressed  by  the  whipcord.  In  my  judgment, 
nothing  can  take  the  place  of  the  sponge-tent  for  rapid,  kindly,  and 
complete  dilatation  of  the  cervical  canal.  And  when  we  have  in- 
troduced a  sponge-tent  through  the  cervix  nteri  in  a  case  of  un- 
avoidable abortion,  we  may  count  upon  a  threefold  effect.  Firsts 
The  bleeding  is  arrested  immediately  and  effectively  ;  for  if  there 
be  any  escape  into  the  uterine  cavity,  it  has  simply  the  effect  of 
swelling  up  more  rapidly  the  sponge,  which  blocks  up  its  canal  of 
exit.  Second,  The  uterus  is  stimulated  to  more  rapid  and  more 
energetic  action,  as  it  always  is  when  a  foreign  body  is  introduced 
within  its  cavity.  Third,  The  cervical  canal  is  being  effectually 
expanded  during  the  lodgement  of  the  sponge  within  it ;  and  where 
a  sponge-tent  of  good  size  has  been  well  planted,  it  secures,  as  no 
other  tent  tliat  I  know  of  does,  the  expansion  of  the  sphincter  of 
the  OS  internum.  When,  by  the  adoption  of  these  measures,  we 
have  fulfilled  the  first  indication,  we  have  at  the  same  time  prepared 
the  way  for  the  carrying  out  of  the  next,  viz., 

II.  The  Complete  Evacii.ation  of  the  titerus. — It  is  in  describing 
the  methods  of  securing  this  object  that  I  find  systematic  writers 
particularly  defective.  For  the  most  part,  they  tell  us  that  when 
the  uterus  fails  to  expel  its  contents,  these  must  be  extracted  with 
the  finger  or  fingers  passed  through  the  cervix,  and  hooked  round 
the  ovum  or  placenta,  or  whatever  fragment  may  still  be  in  utero ; 
and  that,  when  it  cannot  be  reached  with  the  finger.-,  cautious  use 
should  be  made  of  some  forceps  or  other  instrument.  But  then  the 
methods  by  which  the  uterine  cavity  can  be  reached  through  the 
vagina  are  hardly  more  than  hinted  at,  with  a  few  exceptions,  as 
by  Cazeaux,  who,  in  a  single  line,  speaks  of  "  strong  pressure  upon 
the  hypogastrium  to  depress  the  womb  ;"  and  Schroeder,  who,  some- 
what more  fully,  describes  the  bi-manual  manipulation.  If,  e.g.., 
we  open  the  latest  work,  the  deservedly  popular  "  System  of  Mid- 
wifery" by  Professor  Leishman,  we  read^ — "The  finger  is  to  be 
cautiously  passed  round  the  protruding  portion,  and,  if  necessary, 
'  Second  edition,  1876,  p.  433. 
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another  finger  may  be  introduced  into  the  os.  If  we  can  tlms  suc- 
C3ed  in  getting  a  hold  of  the  placenta  upon  which  we  can  rely,  it 
may  be  extracted  entire  ;  but  a  rude  or  unskilful  mode  of  mani- 
pulation may  entirely  frustrate  our  efforts  by  leaving  behind  a 
portion  of  what  we  wish  to  extract  whole.  It  is  impossible  to  lay 
down  rules  for  the  skilful  performance  of  this  manoeuvre,  which  can 
only  be  taught  by  experience  ;  but  we  have  no  doubt  that  more 
reliance  is  to  be  placed  upon  the  fingers  than  upon  instruments,  as 
a  general  rule."  It  is  little  wonder  if,  a  page  further  on,  we  find 
him  speaking  on  the  after-treatment  (p.  434)  of  fragments  of 
placenta  giving  rise  again  to  haemorrhage;  and  all  that  is  said 
of  the  treatment  in  that  case  is,  that  ''the  patient  must  not  be 
permitted  to  rise  until  all  trace  of  this  has  ceased!"  Why,  the 
abortion  in  that  case  is  unfinished,  and  we  have  no  right  to  expect 
a  cessation  of  the  haemorrhage  until  the  delivery  has  been  com- 
plete. It  always  seems  to  me  that  tliere  are  few  obstetric 
manoeuvres  capable  of  clearer  exposition  than  the  manipulations 
that  we  employ  for  emptying  the  uterus  in  the  last  stage  of  an 
abortion.  Let  us  first  have  a  clear  idea  as  to  what  is  required  to 
be  done.  We  have  to  pass  one  or  more  fingers  into  the  cavity 
of  the  uterus  to  explore  the  entire  ca"saty,  to  separate  from  its 
walls  any  adherent  portion  of  the  ovum,  and  then  to  extract  the 
separated  mass.  I  say  at  once,  and  simply,  that  it  is  the  fingers  of 
the  operator  that  are  to  do  the  intra-uterine  work,  for  I  am  quite 
at  one  with  those  who  deprecate  the  use  of  instruments,  such  as 
curettes,  wire-loops,  crotchets,  and  abortion  forceps,  for  the  detach- 
ment of  retained  ova  or  their  fragments.  When  the  adhesions  have 
been  all  separated  by  the  finger,  it  may  sometimes  facilitate  the 
removal  of  the  loosened  body  to  seize  it  with  such  instruments, 
and  in  that  case,  a  pair  of  long  dressing  forceps,  or  polypus  forceps, 
suits  as  well  as  any  special  implement ;  but  the  detaching  of  the 
adherent  portions  of  the  placenta  should  in  no  case  be  intrusted  to 
these,  or  attempted  with  them,  seeing  that  it  can  always  be  eflfected 
by  the  use  of  the  sense-guided  finger. 

But  how  are  we,  with  the  finger  or  fingers,  to  reach  so  high  in 
the  cavity  of  the  uterus  as  completely  to  surround  the  ovum  ?  To 
begin  with,  the  patient  should,  as  a  rule,  be  anesthetized.  The 
manipulations  necessary  to  secure  a  satisfactory  result  cause  suffering, 
though  not  to  a  great  degree,  which  we  can  always  save  the  patient 
by  bringing  her  under  the  influence  of  chloroform.  And  at  the 
same  time  that  her  sense  of  pain  is  abolished,  her  voluntary  muscles 
are  completely  relaxed,  and  it  becomes  easy  for  the  practitioner  to 
press  down  the  uterus  through  the  abdominal  parietes.  Once  and 
again  I  have  found  myself  baffled  in  the  effort  to  reach  the  fundus 
uteii  in  such  a  patient  until  I  had  chloroformed  her ;  for,  however 
willing  the  woman  may  be  to  further  your  efforts  for  her  delivery, 
involuntarily  she  contracts  the  recti  abdominis  when  you  make 
pressure  on  the  hypogastrium,  or  withdraws  herself  when  you  press 


1876.]         EVACUATION    OF   THE    UTERUS    AFTER   ABORTION.  9G5 

the  Other  hand  against  the  perineum.  The  patient,  then,  liaving 
been  anjesthetized,  we  may  render  the  uterine  cavity  accessible  to 
the  exploring  finger  in  one  or  other  of  two  different  ways. 

1st.  We  can  push  down  the  fundus  uteri  from  above.  The 
patient  may  lie  either  supine  or  in  the  ordinary  obstetric  position 
on  her  left  side,  with  tiie  knees  drawn  up  ;  most  frequently  the 
right  hand  will  be  used  for  internal  manipulation,  while  the  left  is 
applied  to  the  abdominal  surface.  It  rarely  suffices  to  pass  one 
finger  alone  into  the  vagina.  In  most  cases  the  index  and  middle 
fingers  are  passed  into  the  vagina,  and  while  the  middle  finger  is 
folded  in  the  fornix  to  steady  the  uterus  there,  the  forefinger  is 
passed  through  the  cervix.  Or  the  middle  finger  can  sometimes  be 
more  satisfactorily  employed  for  the  intra-uterine  digitation,  or, 
better  still,  both  fingers  may  be  passed  into  the  uterine  cavity.  In 
the  last  case  it  may  become  necessary  to  have  the  other  two  fingers 
carried  into  the  canal  of  the  vagina,  the  thumb  alone  remaining 
external  to  the  vulva.  It  is  usually  only  in  patients  who  have  mis- 
carried at  the  fourth  month,  or  beyond  it,  that  the  hand  requires 
to  enter  so  far  for  the  separation  of  the  placenta,  and  then  tlie 
vaginal  cavity  is  relaxed  and  roomy  enough  easily  to  permit  of  it. 
Whilst  the  fingers  of  the  right  hand  are  thus  seeking  their  way  up 
to  the  recesses  of  the  uterus,  the  left  hand,  applied  above  the  brim 
of  the  pelvis,  is  pressing  the  uterus  forcibly  and  steadily  downwards 
into  the  pelvic  cavity.  In  this  way,  in  the  great  proportion  of 
cases,  we  obtain  perfect  command  of  the  uterine  contents.  The 
fingers  of  the  two  hands  recognise  each  other  through  the  double 
thickness  of  the  abdominal  and  uterine  parietes ;  and  while  the  left 
hand  keeps  the  fundus  fixed  firmly  downw^ards,  the  forefinger  of  the 
right  peels  off  the  adiierent  mass  and  forces  it  through  the  cervical 
canal.  In  the  great  proportion  of  cases,  I  repeat,  we  can  in  this 
manner  compel  the  evacuation  of  the  uterus,  and  when  it  fails  us 
our  resources  are  not  yet  at  an  end,  for, 

2d.  We  can  drag  down  the  cervix  from  below.  The  first  is  the 
method  that  has  most  frequently  been  employed,  and  it  has  this  in 
favour  of  its  common  employment  that  abortions  are  more  frequent 
in  multigravid  than  in  primigravid  women  ;  in  women,  therefore,  in 
whom  there  is  usually  a  degree  of  abdominal  relaxation,  which 
greatly  favours  its  execution.  But  where  the  walls  are  more 
resistant,  or  the  patient  is  so  fat  that  the  combined  external  and 
internal  manipulation  fail  us,  then  we  must  seize  one  or  other  of 
the  lips  of  the  uterus — usually  the  anterior — with  a  volsellum, 
double  or  triple  pronged,  and  slightly  curved.  One  of  the  blades 
grasps  the  vaginal  aspect  of  the  front  wall  of  the  cervix  as  high  up 
as  the  roof  of  the  vagina,  the  other  at  a  corresponding  level  within 
the  cervical  canal.  The  uterus  is  capable  of  being  dragged  far 
down  without  any  injury  to  its  ligaments  or  laceration  in  the  bite 
of  the  volsellum.  It  may  be  pulled  down  with  the  right  hand  and 
kept  fixed  with  it,  whilst  the  fingers  of  the  left  pass  into  the  cavity 
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and  explore  and  evacuate  it.  Or  the  volsellum  may  be  held  in  tlie 
left  hand,  or  given  to  an  assistant,  to  keep  the  uterus  depressed, 
whilst  the  more  familiar  right-hand  fingers  do  the  intra-uterine 
work.  The  cavity  of  the  uterus  is  thus  brought  within  full  reach 
of  the  fingers,  and  we  can — and  in  all  those  cases  of  imperfect 
delivery  in  the  early  months  we  ought  to — control  the  emptying  of 
the  cavity  from  fundus  to  os. 

Whilst  the  method  of  gaining  access  to  the  interior  of  the  uterus 
by  pressing  it  down  from  above  is  that  which  has  hitherto  been  ordi- 
narily followed,  my  own  experience  leads  me  to  expect  that  this 
second  method,  which  I  have  ju3t  described,  will  largely  supersede 
it.  For,  first,  it  is  applicable  in  all  cases  where  the  other  can  be 
employed,  and  in  some  where  the  rival  method  is  not  available. 
Second,  it  is  less  painful,  and  may  be  carried  out  occasionally  when 
there  is  not  time  for  the  administration  of  an  anjesthetic.  Third, 
it  saves  the  expenditure  of  muscular  power  demanded  of  the  prac- 
titioner, who  presses  and  keeps  the  uterus  pressed  down  from  above 
only  by  overcoming  tiie  resistance  of  the  abdominal  walls.  The 
one  circumstance  that  will  enable  the  bi-manual  method  to  hold  its 
ground  is,  that  we  may  find  ourselves  called  on  to  clear  out  the 
uterus  at  a  time  when  we  have  no  volsellum  at  command,  whilst 
our  hands  we  always  carry  about  with  us. 

I  close  by  reading  the  notes,  from  my  ward  journal,  of  a  case 
which  I  had  under  treatment  quite  recently  in  the  Royal  Infirmary, 
the  occurrence  of  which,  indeed,  suggested  to  me  the  desirability 
of  making  this  brief  communication  on  a  most  important  subject : — 

Case. — Imperfect  Abortion  at  an  early  month;  Continuous  Haemor- 
rhage, and  Dilatation  ivith  Sponge-tent ;  Removal  of  Fragment  of 
Ovum;  Recovery. 

A.  E.,  »t.  39,  married,  recommended  by  Dr  Alexander  of  Leslie 
to  the  Infirmary  ;  was  admitted  14th  February  1876  into  Ward 
XII.  medical,  complaining  of  a  red  discharge  from  the  vagina, 
which  has  lasted  nine  weeks. 

History  of  j^rcscnt  attack. — The  discharge  began  as  an  ordinary 
catamenia,  and  at  first  did  not  excite  any  alarm.  Patient  was 
nursing  her  last  baby  at  the  time  (a  child  of  fifteen  months)  ;  but 
when  she  found  the  discharge  still  continuing  to  flow  beyond  the 
period  of  an  ordinary  catamenia,  she  stopped  nursing.  The  dis- 
charge was  then  accompanied  by  considerable  pain,  of  a  bearing- 
down  character,  situated  in  the  inguinal  and  hypogastric  regions. 
Tliis  continued  for  about  five  weeks.  Since  then  the  patient  has 
been  free  from  pain.  She  did  not  observe  any  shreds  or  clots  in 
the  discharge ;  but  at  the  end  of  December  (three  weeks  after  its 
commencement),  while  sitting  one  day  at  the  fire,  she  was  aware  of 
a  body  suddenly  coming  away  from  her,  which  she  describes  to  be 
of  a  firm  consistence,  dark  red,  and  about  the  size  of  an  egg.     Tavo 
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Other  smaller  bodies  also  came  away,  and  the  discharge  for  the 
moment  was  very  copious.  It  has  latterly  been  diminishing  in 
quantity  and  becoming  lighter  in  colour  ;  but  last  Wednesday  (9th 
February)  it  was  as  bad  as  ever,  and  two  small  bodies  like  blood- 
clots  came  away. 

History  of  previous  health. — Is  good,  but  patient  has  been  falling 
off  since  the  discharge  began. 

Obstetric  history. —  Patient  has  been  married  seven  years,  and 
lias  had  four  children.  One  is  dead,  the  others  are  all  healthy,  the 
eldest  being  about  six  years  old.  All  the  children  were  carried  to 
the  full  time.  The  labours  were  easy,  with  the  exception  of  the 
last  but  one,  which  was  protracted.  On  that  occasion  the  lochia 
was  very  abundant,  and  a  few  weeks  after,  patient  suffered  from 
pain  in  the  back.  On  applying  for  medical  aid,  she  was  told 
there  was  ulceration  of  the  womb.  There  is  no  history  of 
miscarriage. 

Menstr iLation  began  at  the  age  of  twenty.  It  has  not  been 
attended  by  pain  or  undue  discharge. 

Present  condition. — Patient  is  a  fairly-developed  woman  of  aver- 
age height.  There  is  no  expression  of  suffering  or  obvious  emacia- 
tion.    Integument  natural.     Temperature  normal. 

Abdomen.  —  On  inspection,  a  dark  line  between  the  umbilicus 
and  pubis  is  seen,  and  line^e  albicantes.  There  is  no  tenderness 
on  palpation.     The  percussion  note  is  tympanitic. 

Vaginal  eciMmination. — Tiie  ostium  vaginae  is  patulous,  walls 
relaxed  and  very  moist,  at  lower  part  of  anterior  wall  a  rough 
puckered  surface  is  felt.  Os  uteri  is  rather  high,  is  transverse,  and 
directed  slightly  backwards ;  the  anterior  lip  is  thick,  and  some 
irregularity  is  felt  on  both  lips.  The  finger  can  be  passed  through 
the  cervical  canal  and  internal  os,  but  is  immediately  met  by  a 
round  body  of  soft  consistence,  which  seems  to  project  from  the 
uterine  wall. 

Diagnosis. — Incomplete  abortion. 

Ybth  February. — Temp.  98°,  pulse  76,  resp.  20. 

l^th  February. —  Ordered  hypodermic  injection  of  ergotin. —  Vesp. 
A  large  sponge-tent  was  introduced. 

l^th  February. — An  examination  with  a  view  to  operation  was 
made  to-day  under  chloroform.  On  removing  the  sponge-tent,  the 
mass  could  be  felt  projecting  through  the  os.  The  anterior  lip  of 
the  uterus  was  seized  with  a  curved  volsellum,  and  tlie  uterus  was 
pulled  down  and  kept  fixed  in  the  lower  part  of  the  pelvis.  Pro- 
fessor Simpson  then  was  able  to  explore  the  entire  cavity  of  the 
uterus  with  the  forefinger,  and  peeled  off  without  difficulty  the 
polypoid  body.  This  was  adherent  to  the  back  wall  of  the  uterus, 
somewhat  low  down  and  towards  the  left  side ;  and  wliilst  the 
patient  was  still  asleep  the  surface  of  its  attachment  was  distinctly 
felt  by  the  resident  physician  and  some  members  of  the  clinical 
class.     The  removed  body  proved,  as  had  been  anticipated,  to  be  a 
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fragment  of  an  ovum.  It  was  of  tlie  size  of  a  walnut,  and  under 
the  microscope  the  structure  of  placental  villi  in  different  stages  of 
growth  could  be  easily  seen. 

Vesj). — Had  shivering  in  afternoonj  skin  moist.  Ordered  ergotin 
injection. 

18th  Fehruary. —  Slept  Avell  all  night.  No  discharge,  no 
pain. 

23fZ  Fehruary. — A  slight  discharge  tlie  last  day  or  two,  but  which 
is  lighter  in  colour  than  before.  Patient  has  no  pain,  and  is  looking 
well. 

24d,h  February. — On  examination  bi-manually  and  with  the  sound, 
the  uterus  is  found  to  be  of  normal  size. 

2bth  February. — Patient  discharged,  well. 


Article  II, — Case  of  Lynvpliaiic  Infiammation  simulating  Venereal 
Disease.     By  Francis  Cadell,  M.B. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh ,  \st  March.) 

The  chief  interest  in  this  case  lies  in  the  great  difficulty  at  first 
experienced  in  determining  whether  its  nature  was  syphilitic  or 
not. 

The  patient,  aged  33,  of  fairly  good  constitution,  had  never 
before  suffered  from  any  form  of  venereal  disease. 

In  the  early  part  of  June  1875  he  had  connexion  with  a 
prostitute,  and  three  weeks  afterwards  he  noticed,  near  the  orifice 
of  the  prepuce,  a  small  nodule  like  a  corn  seed,  as  he  described 
it. 

On  the  dtlh  August  1875,  about  five  weeks  after  the  appearance 
of  the  lump,  I  saw  the  patient  for  the  first  time,  when  the  follow- 
ing condition  was  noted  : — At  the  orifice  of  the  prepuce,  directly 
opposite  the  frajnum,  there  was  an  indurated  nodule  the  size  of  a 
small  bean,  its  long  axis  being  in  the  long  axis  of  the  penis. 
The  general  surface  of  this  lump  was  red,  with  the  exception  of 
its  most  prominent  part,  where  a  small  quantity  of  pus  could 
be  seen  through  its  thin  covering  of  cuticle.  As  yet,  no  ulceration 
had  taken  place.  The  consistence  of  the  nodule  was  very  similar 
to  specific  induration.  The  lymphatic  vessel  on  the  dorsum  of  the 
penis  was  indurated,  and  there  was  multiple  indolent  enlargement 
of  the  glands  in  both  groins. 

On  \?>th  August  the  thin  cuticle  over  the  lump  had  burst,  and 
a  small  quantity  of  pus  had  been  discharged  ;  there  being  no 
tendency  to  ulceration,  the  opening  was  scabbed  over. 

On  10th  September,  the  tenth  week  of  the  disease,  a  second 
swelling  on  the  dorsum  of  the  penis  had  taken  place.  About  an 
inch  from  the  original  lesion,  and  exactly  in  the  middle  line  along 
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the  course  of  the  lymphatic  vessel,  there  was  a  rounded  lump  the 
size  of  a  hazel  nut.  It  had  gradually  increased  to  its  present  size. 
This  second  lump  was  connected  with  the  first  by  the  indurated 
lympliatic  vessel,  which  felt  like  a  crowquill. 

The  primary  lesion  has  now  the  appearance  of  the  mouth  of  a 
short  sinus,  and  has  continued  to  discharge  a  small  r^uantity  of 
sero-purulent  matter. 

l-ith  September. — The  lump  on  the  dorsum  of  the  penis  was  not 
so  hard,  and  had  diminished  in  size,  having  discharged  a  con- 
siderable quantity  of  pus  through  the  sinus  and  external  opening. 
No  symptoms  of  constitutional  syphilis  have  shown  themselves. 
One  of  the  glands  of  the  right  groin  has  suppurated. 

IWi  Novemher,  the  fifth  month.  Pus  has  been  discharged, 
without  intermission,  until  two  days  ago,  when  the  oi-ifice  of  the 
sinus  was  permitted  to  close.  Swelling  and  oedema  of  the  whole 
prepuce  came  on ;  this  was,  however,  speedily  relieved  by  opening 
up  the  orifice  of  the  sinus  with  a  probe,  and  allowing  about  a  table- 
spoonful  of  thick  yellow  pus  to  escape.  Since  last  report,  two 
more  glands  have  suppurated,  one  in  the  femoral  region,  and  the 
other  above  Poupart's  ligament,  near  the  pubes.  The  patient's 
health  has  suffered  somewhat  from  the  long-continued  discharge, 
but  he  has,  nevertheless,  since  the  commencement  of  the  disease, 
been  able  to  perform  all  his  duties.  There  is  still  no  appearance  of 
any  constitutional  symptoms. 

14ith  December^  the  sixth  month  of  the  genital  affection.  The 
discharge  has  now  ceased,  the  orifice  of  the  sinus  is  closed,  and 
the  lump  behind  it  is  reduced  to  the  size  of  a  small  pea.  There 
still  remains  some  induration,  but  that  is  diminishing.  The  general 
health  is  good.  The  three  glands,  which  suppurated  on  the  right 
side,  have  all  healed  after  an  indolent  course.  Xo  syphilitic 
symptoms. 

2dth  Fehriiary,  the  eighth  month  of  the  disease.  There  is  a 
slight  trace  of  induration  at  the  seat  of  the  original  lesion  still  to 
be  detected.  The  indolent  enlargement  of  the  inguinal  glands  has 
disappeared,  and  the  patient's  general  condition  is  now  quite 
good. 

Remarks. — In  two  forms  of  venereal  disease  the  lymphatic  vessels 
of  the  penis  are  sometimes  affected. 

During  the  course  of  a  gonorrhoea,  the  lymphatic  vessels  along 
the  penis  may  be  attacked,  either  with  an  acute  or  chronic  inflam- 
mation, and  abscesses  may  form  along  the  course  of  the  vessels, 
leaving  sinuses  very  similar  to  what  occurred  in  this  case.  Then, 
again,  during  the  course  of  syphilis,  the  lymphatic  vessels  of  the 
penis  may  become  enlarged  and  indurated,  like  the  lymphatic 
glands  throughout  the  body.  There  is  little  or  no  tendency, 
however,  to  the  formation  of  abscess,  and  it  runs  a  chronic  and 
indolent  course,  like  the  similar  affection  of  the  glands. 

On  first  seeing  the  case,  whose  history  I  have  just  read,  I  not 
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unnaturally  came  to  the  conclusion  that  I  had  to  do  with  venereal 
disease  of  some  sort,  and  most  probably  with  syphilis. 

The  incubation  period  of  three  weeks  which  elapsed  between  the 
susJDicious  intercourse  and  the  appearance  of  the  local  affection  of 
the  prepuce,  the  hard  consistence  of  the  primary  nodule  itself,  and 
the  multiple  indolent  enlargement  of  the  inguinal  glands,  all  tended 
to  make  me  believe  the  case  was  one  of  syphilis.  By  the  light  of 
its  history,  however,  there  is  every  reason  to  believe  that  the 
lymphatic  inflammation  in  this  case  was  brought  on  by  simple 
irritation,  and  was  quite  unconnected  with  any  form  of  venereal 
disease. 

What  first  made  me  doubt  the  syphilitic  nature  of  the  genital 
affection  was,  that  when  the  skin  broke  on  the  most  prominent 
part  of  the  nodule,  instead  of  a  chancre-like  sore  being  produced, 
the  opening  formed  into  the  mouth  of  a  sinus.  Next,  the  long- 
continued  and  sometimes  profuse  suppuration  was  unlike  what  is 
met  with  in  the  early  stage  of  syphilis.  And  finally,  as  month 
after  month  passed  by,  and  no  constitutional  symptoms  appeared, 
(no  mercury  having  been  administered),  I  felt  convinced  that, 
whatever  the  cause  of  the  lymphatic  inflammation  had  been,  it  was 
not  brought  on  by  syphilitic  contagion. 


Aeticle  III. — Diphtheria:  Typical  Cases,  in  iUustration  of  its 
Diagnosis,  Prognosis,  and  Treatment ;  together  with  Remarks  on 
the  Signification  of  Albumimcria  in  that  Disease.  By  Sir  John 
PtOSE  Cormack,  K.B.,  F.Pt.S.E.,  M.D.  Edin.,  M.D.  Paris,  Fellow 
of  the  Ptoyal  College  of  Physicians  of  London,  Chevalier  of  the 
Legion  of  Honour,  Physician  to  the  Hertford  British  Hospital 
of  Paris. 

(Continued  from  page  906.) 

Case  V.^  Pharyngeal  Dijjhtheria;  FormidaUe  Paralytic  Affections; 
Albuminous  Urine;  Recovery. 

On  2\st  February  1874,  S.  M.,  aged  49,  a  married  Englishman, 
living  with  his  wife  and  children  at  6  Ptue  Antoinette,  Belleville, 
Paris,  applied  to  me  in  the  consulting-room  of  the  Hertford  British 
Hospital  for  admission  as  a  resident  patient;  and  as  such  Avas  forth- 
with received.  Leaning  on  his  wife,  he  was  enabled  to  shuflle  from 
the  cab  to  the  room  in  which  I  received  him,  a  distance  of  about 
fifty  yards.  Some  months  previously,  I  had  casually  met  him  in 
one  of  the  thoroughfares  of  Paris,  when  he  seemed  stronger  and 
better  than  he  usually  appeared.  This  patient  had  been  known  to 
me  for  some  years  as  an  industrious  man,  struggling  to  surmount 
the  evils  incident  to  irregular  employment.     I  made  the  acquaint- 

1  This  case  was  read  before  the  Medical  Section  of  the  British  Medical 
Association  at  Norwich  on  12th  Aucrust  1874. 
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ance  of  this  poor  man  and  his  family  during  the  Urst — the  German 
— siege  of  Paris,  when,  in  common  with  about  1500  other  British 
subjects,  they  were  saved  from  starvation  through  the  merciful 
ministry  of  the  British  Charitable  Fund.  In  January  1871 — the 
cruel  month  which  preceded  the  capitulation — when  icy  winds 
were  fraught  with  death,  fuel  a  priceless  luxury,  rations  at  their 
lowest  ebb,  and  "bread"  had  become  a  nauseous  mockery  of  food, 
S.  M.  was  exceedingly  emaciated,  and  tottered  like  a  feeble  old 
man.  It  was  not  remarkable,  therefore,  that,  in  answer  to  my  first 
question  on  21st  February  1874,  "  From  what  are  you  suffering  ?" 
he  should  at  once  have  replied,  "  From  a  relapse  of  the  siege 
disease."  By  careful  questioning,  a  circumstantial  history  was 
obtained ;  but  that  history  would  not  accurately  present  the 
w^hole  case  if  unaccompanied  by  the  introductory  statement  now 
made. 

On  1st  January  1874 — that  is,  fifty  days  before  he  applied  to  me 
at  the  Hertford  British  Hospital — S.  M.  had  begun  to  feel  unwell, 
and  three  days  later,  he  consulted  a  French  physician  residing  in 
his  immediate  neighbourhood.  He  was  then  very  weak,  and 
suffered  exceedingly  from  a  swollen  hand.  His  medical  adviser 
prescribed  cinchona  wine  internally,  and  for  the  hand,  externally, 
a  mercurial  ointment.  This  ointment  was  used  only  for  forty- 
eight  hours,  during  which  time  the  pain  and  swelling  of  the  hand 
increased.  He  then,  acting  on  his  own  ideas,  discontinued  the 
ointment,  and  applied  a  large  poultice  for  twenty-four  hours ;  at 
the  end  of  which  time  he  found  that  an  abscess  was  pointing  on 
the  back  of  the  hand.  S.  M.  then  applied  to  the  poor-law  doctor 
of  the  arrondissement,  who  opened  the  abscess,  afterwards  pre- 
scribed poultices,  and  then  a  lead  ointment,  which  was  aj)plied 
twice  a  day  for  nearly  a  month.  Under  the  free  use  of  this  oint- 
ment, the  hand  healed  up,  and  returned  pretty  much  to  its  normal 
appearance. 

About  the  20th  January,  when  using  the  lead  ointment,  he 
became  affected  with  a  malady  in  the  throat,  similar  to  that  from 
wdiich  two  of  his  children  were  convalescent.  This  malady,  from 
S.  M.'s  description,  was  evidently  diphtheria,  and  was  so  called  by 
the  practitioner  who  attended  him  and  his  children.  Neither  of 
the  children  had  any  form  of  paralysis  during,  or  subsequent  to, 
their  throat  affections. 

When  S.  M.  had  been  put  to  bed  on  his  admission,  I  examined 
him  minutely,  dictating  at  the  time  a  complete  report  of  that 
examination,  which  I  now  quote,  as  corrected  at  the  bedside  on 
the  following  day. 

21st  February  1874. — His  lips  are  parched.  His  gums  are  rather 
spongy ;  they  present  no  blue  line.  The  tongue  is  thickly  coated 
with  a  dirty,  yellowish,  sticky  slime.  On  the  mucous  lining  of  the 
mouth,  tonsils,  and  pharynx,  there  are  aphthous  patches,  some  of 
which  are  of  considerable  size.     On  the  back  of  the  pharynx  there 
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is  a  round  deep  ulcer,  nearly  as  large  as  a  half-franc  piece,  and 
covered  with  a  mucous  secretion. 

There  is  a  moderate  amount  of  distension,  and  general  tender- 
ness of  the  abdomen.  Besides  the  pain  elicited  by  palpation  and 
percussion,  the  patient  complains  of  a  distressing  feeling  of  abdo- 
minal constriction,  associated  at  intervals  with  a  strong  desire, 
but  ineffectual  attempts,  to  evacuate  the  bowels.  He  states  that, 
during  the  ten  days  preceding  admission,  he  has  had  only  two 
stools,  hard  and  scanty,  the  result  of  large  doses  of  castor-oil, 
senna,  and  other  purgatives,  supplemented  by  copious  enemata  of 
salt  and  water. 

At  this  stage  of  the  examination,  the  patient  became  so  weary 
and  faint  that  I  suspended  my  investigation  of  the  physical 
thoracic  signs  which  I  had  just  begun ;  and,  at  the  same  time, 
I  ordered  some  brandy  and  water  to  be  administered  as  a  restora- 
tive. When  this  mixture  was  held  to  his  lips,  he  managed  to  get 
some  within  his  mouth,  but  was  unable  to  swallow  any  of  it.  Each 
attempt  at  deglutition  induced  spasmodic  cough,  the  liquid  which 
had  been  received  into  the  mouth  being  at  the  same  time  ejected 
through  the  nose.  Strong  cold  beef-tea,  of  the  consistence  of 
jelly,  was  then  tried  with  rather  better  success.  This  description 
of  food,  however,  likewise  excited  a  choky  cough ;  and  with  each 
effort  at  deglutition,  while  some  was  swallowed,  more  was  returned 
by  the  nose  as  a  liquid.  Interrogated  as  to  his  dysphagia,  he  states 
that  it  has  existed  to  some  extent  for  nearly  a  fortnight,  but  it  is 
only  during  the  four  preceding  days  that  it  has  seriously  interfered 
with  alimentation.  The  increase  of  the  dysphagia  day  by  day  was, 
he  said,  the  immediate  and  urgent  reason  for  his  seeking  admission 
to  the  Hertford  British  Hospital.  When  asked  as  to  the  kind  of 
food  which  he  could  most  easily  swallow,  he  at  once  replied,  "  A 
morsel  of  meat  or  bread."  He  then  proceeded  to  explain  that  he 
had  been  gradually  losing  the  power  of  swallowing  liquids,  aud 
seemed  to  have  almost  entirely  lost  it  for  the  last  two  days.  He 
added,  that  a  bolus  of  meat  or  bread  was  swallowed  with  greater 
difficulty  on  the  day  of  admission  than  on  the  previous  day. 

On  examining  the  heart  and  lungs  very  carefully  by  auscultation 
and  percussion,  no  morbid  signs  can  be  detected,  except  such  as  are 
distinctly  imputable  to  debility.  Xeither  the  diaphragm  nor  the 
muscles  of  the  thoracic  walls  are  paralyzed. 

One  of  the  most  striking  features  of  the  case  at  the  first  examina- 
tion was  the  character  of  the  voice,  its  weakness  and  nasality. 
After  the  examination  had  been  continued  for  about  a  quarter  of 
an  hour  the  patient's  answers  were  given  in  a  scarcely  audible 
and  curiously  nasal  whisper.  Indeed,  the  facts  of  the  case  as  then 
reported  could  not  have  been  rightly  elicited,  had  it  not  been  for 
the  presence  of  the  patient's  wife.  During  the  examination  the 
pulse  varied  between  80  and  100;  it  presented  no  abnormal  char- 
acter except  weakness. 
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Before  proceeding  with  the  narrative,  it  is  well  to  state  the 
tolerably  precise  conclusions  which  were  at  once  arrived  at  from  the 
facts  now  stated,  in  respect  to  diagnosis,  prognosis,  and  treatment. 

The  diagnosis  was  diphtheritic  ijciralysis.  No  doubt,  the  long- 
continued  free  use  of  the  lead  ointment  suggested  for  a  moment 
the  possibility  of  the  case  being  a  mixed  one — the  conjoined  re- 
sult of  galenic  and  diphtheritic  poisoning.  However,  as  the 
man  had  recently  had  diphtheritic  sore-throat,  and  as  he  had  no 
blue  line  on  the  gums,  and  as  his  symptoms  were  exactly  those 
which  often  manifest  themselves  as  a  sequel  to  diphtheria,  his 
case  was  set  down  as  one  of  diphtheritic  paralysis. 

The  jJ^'ognosis,  under  certain  reservations,  was  favourable.  The 
unfavourable  circumstances  were  the  severity  of  the  symptoms, 
and  the  prostrate  condition  of  the  patient,  taken  in  conjunction 
with  the  fact  that  the  period  during  which  the  paralysis  had 
existed  was  still  too  short  to  warrant  the  hope  that  it  had  attained 
its  maximum.  Had  the  duration  of  the  paralysis  and  debility 
been  considerably  longer,  and  had  they  been  also  no  greater  than 
they  were,  the  unfavourable  element  in  the  prognosis  would  have 
been  much  smaller.  The  favourable  prognostics  were — that  the 
diaphragm  and  respiratory  muscles  were  unaffected ;  that  there 
nowhere  existed  any  recognisable  organic  lesion :  and  that,  the 
debility  of  the  patient  being  probably  the  result,  to  a  great  ex- 
tent, of  imperfect  alimentation,  it  was  likely  to  disappear  under 
the  judicious  selection  and  careful  administration  of  food,  com- 
bined with  the  adoption  of  proper  means  for  securing  its  digestion. 

The  treatment  involved  the  adherence  to  important  general  prin- 
ciples, and  the  arrangement  of  numerous  details  in  accordance 
therewith.  Special  treatment  might  or  might  not  be  tentatively 
tried  at  once ;  but  in  any  case  certain  requirements  were  imme- 
diate and  absolute,  viz.,  faithful,  intelligent  nursing ;  suitable 
food,  so  administered  as  to  obviate  as  much  as  possible  the  risk  of 
choking ;  clearing  out  the  torpid  intestinal  canal ;  and  the  use  of 
means  calculated  to  restore  the  mouth  and  pharynx  to  a  whole- 
some state. 

Special  treatment,  it  was  felt,  might  be  advantageously  allowed 
to  remain  undetermined  for  at  least  a  few  days,  during  which, 
perhaps,  such  guiding  opportunities  might  possibly  be  detected, 
as  are  found  not  unfrequently  in  similar  cases  when  carefully 
watched  for  from  day  to  day. 

With  the  view  of  emulging  the  liver  and  unloading  the  torpid 
bowels,  a  pill  containing  four  grains  of  calomel  was  forthwith  ad- 
ministered. It  was  likewise  directed  that  two  hours  after  he  had 
taken  the  calomel  jjill  he  was  to  take  another  pill,  containing  four 
grains  of  the  compound  rhubarb  pill  of  the  British  Pharmacopeia, 
and  one  grain  of  the  extract  of  nux  vomica ;  and  it  was  likewise 
ordered  that  if,  as  was  expected,  no  stool  were  obtained  within  six 
hours,  as  large  a  quantity  as  possible  of  salt  and  water  should  be 
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slowly  injected.  The  ulcer  on  the  pharynx  was  brushed  with 
pure  creasote,  and  the  mouth  was  directed  to  be  frequently 
swabbed  with  the  glycerine  of  borax,  and  washed  out  once  in 
twelve  hours  with  a  weak  solution  of  alum. 

Next  morning  (22fZ  February),  at  my  ordinary  visit  about  11 
A.M.,  1  found  the  patient's  strength  decidedly  increased,  and  his 
general  appearance  improved.  The  feeding  had  been  well  man- 
aged, and  he  had  had  some  hours  of  refreshing  sleep,  from  which 
he  was  roused  by  severe  abdominal  pain,  which  had  been  par- 
tially relieved  by  hot  fomentations. 

There  was  great  tenderness  on  pressure  all  over  the  abdomen, 
and  greater  distension  than  on  the  previous  day.  A  small  quantity 
of  urine  had  been  passed,  which,  tested  by  heat  and  nitric  acid, 
was  found  to  be  moderately  albuminous.  With  the  double  view 
of  relieving  pain  and  relaxing  the  bowel,  and  in  aid  of  the  action 
of  purgatives  already  taken,  the  abdomen  was  freely  smeared  with 
an  ointment  consisting  of  one  part  of  extract  of  belladonna  and 
three  parts  of  lard.  In  applying  this  ointment  gentle  friction  was 
employed.  It  was  prescribed  that  in  the  event  of  the  bowels  not 
having  been  moved  within  six  hours,  two  drops  of  croton-oil  should 
be  given. 

On  the  following  morning  (23(i  February)  I  found  the  patient 
very  weak,  although  he  had  had  a  good  deal  of  sleep  and  aliment. 
He  was,  in  fact,  recovering  from  extreme  exhaustion,  which  had 
supervened  on  an  enormous  unloading  of  the  bowels,  following  the 
administration  of  two  drops  of  croton-oil.  The  evacuation  con- 
sisted of  indurated  fa3ces,  slightly  smeared  with  bloody  mucus. 
During  the  passage  of  the  fteces  there  was  intense  pain  in  the 
abdomen  and  at  the  anus.  The  blood  observed  was  in  very  small 
quantity,  and  proceeded  no  doubt  from  haemorrhoids.  No  medi- 
cines were  ordered. 

On  24ith  February,  the  patient  was  greatly  improved  in  counte- 
nance. He  had  neither  pain  nor  uneasiness  in  the  abdomen.  There 
seemed  to  be  some  increase — there  certainly  was  no  diminution — 
in  the  paralysis  and  anaesthesia  of  the  extremities.  The  difficulty 
in  swallowing  was  less  complained  of,  and  was  supposed  by  the 
attendants  to  be  less  than  it  had  been  since  the  patient's  admis- 
sion. The  patient  stated  that  his  vision  had  been  indistinct  for 
the  last  two  days — a  fact  which,  wdien  first  mentioned,  w^as  attri- 
buted to  the  use  of  the  belladonna  ointment.  There  was  some 
dilatation  of  the  pupils.     No  medicines  were  ordered. 

On  loth  February  (the  condition  being  the  same  as  on  the 
previous  day),  I  prescribed  a  blister  to  be  applied  over  the  larynx 
and  sides  of  the  throat,  feeling  certain  that  the  exudative  stage  of 
the  diphtheria  being  long  past,  a  safe  time  had  arrived  for  mak- 
ing a  vigorous  trial  of  counter-irritation.  I  likewise  prescribed 
two  drachms  of  the  compound  tincture  of  cinchona  to  be  taken  three 
times  a  day  in  wine,  with  (in  each  dose)  five  drops  of  the  liquor 
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strychiiia3  of  the  Br.  Ph.  The  rhubarb  and  nux  vomica  pill,  full 
diet,  and  a  daily  litre  of  claret,  were  ordered  to  be  continued. 

Next  day  {2Qth  February)  there  was  a  marked  improvement  in 
the  patient's  voice  ;  it  was  considerably  stronger,  and  much  less 
nasal.  This  amelioration  was  probably  due  to  the  blister  ;  at  all 
events,  I  have  seen  blistering  followed  by  a  similar  result  in 
several  similar  cases. 

From  26^A  February  to  2cl  March,  no  record  of  symptoms  was 
made — an  evidence  that  nothing  particularly  noteworthy  had 
occurred ;  and  on  2d  March  there  is  simply  a  note  to  the  effect 
that  the  patient  was  then  complaining  of  "  increasing  blindness." 
The  next  report  is  full  and  important. 

bth  March. — For  some  days  the  patient  has  looked  weary,  and 
complained  of  great  debility.  His  pulse  is  84  ;  his  tongue  is  dry 
and  coated.  His  bowels  have  not  been  moved  for  three  days. 
Since  25th  February  he  has  taken  two  drachms  of  the  compound 
tincture  of  cinchona,  Br.  Ph.,  three  times  a  day,  with  five  drops  of 
the  liquor  strychnine,  Br.  Ph.,  and  at  dinner  a  pill  containing  four 
grains  of  the  compound  rhubarb  pill  and  one  grain  of  extract  of  nux 
vomica.  He  has  eaten  abundantly  till  within  two  or  three  days, 
and  has  had  a  litre  of  Bourdeaux  daily.  In  respect  of  the  general 
appearance,  there  is  marked  improvement.  The  improvement  in 
the  voice  and  power  of  swallowing,  which  began  immediately  after 
the  application  of  the  blister,  has  gone  on  increasing  steadily  ;  and 
there  now  remains  nothing  abnormal  in  speech  or  deglutition. 
There  is,  however,  a  great  increase  of  the  paralysis  of  the  arms  and 
legs.  Till  to-day,  he  has  been  able  to  shufHe  about  the  ward  and 
use  his  knife  and  fork.  To-day  he  is  absolutely  confined  to  bed, 
being  unable  to  get  up  even  for  necessary  purposes.  The  urine, 
after  having  ceased  to  be  albuminous,  or  only  showing  occasionally 
a  trace  of  albumen,  had  this  morning  a  considerable  albuminous 
deposit  when  treated  by  heat  and  nitric  acid. 

There  is  almost  total  cutaneous  anfesthesia  of  the  upper  and 
lower  extremities.  Both  legs  are  very  much  more  paralyzed  than 
at  the  date  of  his  admission.  There  is  less  power  in  the  left  than 
in  the  right  leg.  He  can  voluntarily,  but  with  much  difficulty, 
draw  up  both  legs  to  a  certain  extent.  He  can  draw  up  the  left 
less  than  the  right  leg.  After  he  had  drawn  up  his  legs,  at  my 
request,  five  or  six  times,  they  were  absolutely  powerless.  In 
about  half  an  hour,  the  power  began  slowly  to  return  to  the  legs. 
[I  was  informed  next  day  that  in  two  hours  it  was  restored  to  the 
degree  in  which  it  existed  before  it  had  been  exhausted,  in  the 
manner  now  described.] 

The  paralysis  of  the  arms  and  hands  is  almost  as  great  as  that  of 
the  legs.  Both  deltoids  are  shrunken  and  wholly  useless.  The 
grasp  of  each  hand  is  exceedingly  feeble  ;  and,  after  a  few  seconds, 
the  feebly-grasped  object  falls  from  the  hand.  This  was  particu- 
larly observed  when  the  niu'se  placed  before  the  patient,  on  one  of 
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the  hospital  bed-tables,  a  plate  containing  a  fork  and  some  morsels 
of  very  tender  meat.  He  managed,  after  two  or  three  failures,  to 
get  the  prongs  of  the  fork  into  the  meat ;  and  after  a  rest  of  one  or 
two  minutes,  he  carried  the  fork  towards  his  mouth,  at  the  same 
time  meeting  the  morsel,  as  it  were,  half-way,  by  bending  down  his 
body  and  head.  Once  or  twice  he  managed  to  get  the  bit  of  meat 
into  his  mouth,  but  generally  the  fork  fell  from  his  grasp  before 
he  could  get  the  morsel  within  his  lips.  Whilst  the  nurse  fed  him, 
I  proceeded  with  the  examination  of  a  patient  in  an  adjoining  bed, 
so  that  the  whole  of  the  feeding,  occupying  probably  half  an  hour, 
was  conducted  under  my  immediate  inspection.  When  I  asked 
the  patient  to  squeeze  my  hand  with  all  his  strength,  I  could  only 
feel  the  slightest  possible  pressure.  At  the  same  moment  that  I 
recognised  this  slight  pressure,  I  saw  the  patient's  fingers  encircling 
my  hand,  and  could  distinctly  perceive  by  his  countenance,  that,  in 
obedience  to  my  request,  his  volition  to  squeeze  was  at  maximum 
intensity. 

Finding  that  the  bed  was  soaked  with  urine,  which  was  drib- 
bling from  the  penis,  and  finding  by  percussion  that  the  bladder 
was  enormously  distended,  I  introduced  a  catheter,  and  thereby 
withdrew  a  large  quantity  of  turbid  dark-coloured  urine,  which, 
tested  by  heat  and  nitric  acid,  was  found  to  be  moderately  al- 
buminous. To  prevent  recurrence  of  over-distension  of  the  bladder, 
which  was  not  only  the  necessary  consequence,  but  also  the  in- 
tensifying cause  of  the  vesical  paralysis,  I  have  introduced  a 
corked  gum-elastic  catheter  and  so  attached  it  as  to  remain  in 
position.  The  nurse  is  directed,  at  intervals  of  four  hours,  to  let 
the  urine  flow  from  the  bladder  by  removing  the  cork  from  the 
catheter.  By  keeping  the  catheter  closed,  except  when  the  bladder 
is  being  evacuated  at  intervals,  the  risk  of  the  organ  contracting 
upon,  and  being  injured  by,  the  point  of  the  instrument  is  obviated. 
On  the  other  hand,  the  periodical  evacuation  at  stated  intervals  is 
a  security  against  over-distension.  The  cinchona  and  strychnia  are 
suspended ;  the  aperient  dinner  piU,  containing  one  grain  of  the 
extract  of  nux  vomica,  is  continued  ;  and  a  tumbler  of  Piillna 
water  is  prescribed,  to  be  taken  every  four  hours  till  the  bowels  are 
freely  moved. 

^th  March.— T\iQ.  Piillna  water,  aided  by  a  clyster,  thoroughly 
relieved  the  bowels  at  an  early  hour  this  morning.  The  patient 
looks  better ;  but,  in  respect  of  the  paralysis,  his  condition  is  the 
same,  or  worse.  There  is  squinting  in  both  eyes  ;  and  on  placing 
before  the  patient  a  book  printed  in  large,  distinct  type,  he  is  sur- 
prised to  find  that  he  cannot  read  it.  Unknown  to  himself,  he  has 
for  some  days  been  gradually  losing  the  power  of  distinguishing 
small  objects  ;  even  objects  of  considerable  size  he  now  sees  indis- 
tinctly. For  example,  he  cannot  see  whether  the  nurse  has  or  has 
not  a  cap  on  her  head.  Besides  the  paralysis  of  the  muscles  wliich 
move  and  adjust  the  eye,  he  has  palsy  of  the  palpebral  muscles. 
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On  1th  and  8/A  March,  the  patient  slept  and  ate  well ;  and 
expressed  himself  as  pleased  and  surprised  at  his  great  return  of 
strength.     On  neither  of  these  days  did  he  take  any  medicines. 

On  '^th  March,  he  was  in  equally  high  spirits  ;  he  said  that  he 
had  slept  well,  eaten  a  good  breakfast  with  a  good  appetite,  and 
felt  in  all  respects  much  better.  His  tongue  was  clean  ;  his  pulse 
was  76,  and  of  fair  strength  so  long  as  he  remained  recumbent. 
He  felt  confident  that  he  could  stand  and  walk.  I  allowed  him  to 
try.  With  great  ditficulty,  he  got  his  legs  over  the  side  of  the  bed. 
On  attempting  to  stand,  he  slid  down  on  the  floor,  a  helpless  inert 
mass,  and  there  remained  till  he  was  lifted  into  his  bed.  This  un- 
expected display  of  muscular  impotence  caused  him  to  weep.  His 
condition  was  then  carefully  examined.  He  was  found  to  have 
complete  muscular  paralysis  and  putaneous  anaesthesia  of  the 
upper  and  lower  extremities.  There  was  squinting  of  both  eyes, 
and  defective  vision  depending  evidently  on  muscular  paralysis. 
There  was  also  palpebral  paralysis.  There  seemed  to  be  great 
decrease  in  the  vesical  paralysis.  That  the  degree  of  this  decrease 
might  be  accurately  ascertained,  I  removed  the  catheter,  and  did 
not  reintroduce  it.  I  ordered  a  continuance  of  the  full  diet, 
including  a  daily  litre  of  claret,  which  he  had  been  having  (and 
thriving  upon)  for  some  time.  I  directed  that,  till  further  orders, 
he  should  take  no  other  medicine  than  the  daily  pill  composed  of 
one  grain  of  extract  of  nux  vomica,  and  three  grains  of  the  com- 
pound rhubarb  pill  of  the  British  Pharmacopceia. 

The  therapeutic  opportunity  seemed  now  to  have  fully  arrived. 
Although  alimentation  was  being  satisfactorily  conducted,  and  a 
general  corresponding  functional  amendment  was  obviously  taking 
place,  it  was  evident  that  nature's  efforts  were  inadequate,  and 
requu'ed  to  be  judiciously  assisted  by  art.  There  was,  notwith- 
standing the  conspicuous  general  improvement,  a  considerable  pro- 
gressive wasting  of  the  paralyzed  muscles.  There  was  therefore  a 
risk  that  if  we  did  not  soon  excite  movements  of  the  affected 
muscles,  their  atrophy  would  proceed  so  far  as  either  seriously  to 
interfere  with,  or  entirely  prevent,  a  restoration  of  their  powers. 
The  indications  were  to  promote  improved  nutrition  of  the  wasting 
muscles  by  directing  towards  them  a  greater  supply  of  blood,  and 
by  compelling  them  to  involuntary,  as  a  substitute  for  voluntary 
exercise. 

I  ordered  gentle  galvanic  excitement  of  the  nervous  periphery 
of  the  superior  and  inferior  extremities  to  be  produced  morning  and 
afternoon  to  such  an  extent,  and  in  such  a  way,  as  to  induce  mode- 
rate action  of  the  paralyzed  muscles.  I  likewise  directed  the  whole 
circle  of  the  muscles  of  the  thoracic  parietes  and  shoulders  to  be 
moderately  kueaded  twice  in  tlie  twenty-four  hours,  the  partskneaded 
l)eing  at  the  same  time  well  lubricated  by  a  liniment  composed  of 
one  part  of  tincture  of  cantharides,  one  part  of  British  laudanum, 
and  six  parts  of  the  British  compound  liniment  of  caniphor.     I 
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likewise  directed  bands  of  linen,  each  one  inch  in  breadth,  and 
smeared  with  a  stimulating  paste,  to  be  applied  at  intervals  of  five 
or  six  inches  to  the  whole  length  of  the  superior  and  inferior  ex- 
tremities, care  being  taken  to  change  the  position  of  the  bands 
once,  twice,  or  oftener  in  the  twenty-four  hours,  so  that,  while  the 
surface  was  kept  glowing  with  warmth  by  the  paste,  its  topical 
action  on  the  skin  shoidd  not  be  allowed  to  exceed  the  proper 
limit.  The  composition  of  the  paste  employed  in  this  case  was  not 
exactly  the  same  as  I  usually  prescribe  in  similar  cases.  The 
formula  requires  to  be  modified  according  to  the  character  of  the 
skin  of  the  patient,  the  duration  of  the  application,  and  other  cir- 
cumstances. In  the  case  now  being  described,  the  paste  was  com- 
posed of  six  drachms  of  powdered  ginger,  and  two  drachms  of 
English  mustard,  tliorouglily  rubljed  up  Mdth  just  a  sufiicieut 
quantity  of  lard  to  make  a  paste  of  suitable  consistence. 

On  11th  March,  the  patient  complained  so  much  of  continued 
pain  in  the  limbs  for  hours  after  they  had  been  galvanized,  that  the 
galvanization  was  ordered  to  be  discontinued  ;  and  as  he  attributed 
restlessness  and  sleeplessness  on  the  two  preceding  nights  to  hot 
tingling  sensations  induced  by  the  stimulating  paste,  I  directed  that 
the  bands  should  be  removed  each  evening  at  seven  o'clock,  and 
not  replaced  till  the  morning,  when  he  awoke  refreshed  by  sleep. 

Zlst  March. — The  treatment  prescribed  " on  9th  March  has  been 
ever  since  steadily  and  rigidly  carried  out.  Several  slight  vesica- 
tions were  on  two  or  three  occasions  produced  by  the  paste  having 
remained  too  long  in  contact  with  the  same  surface.  For  weeks 
there  has  been  no  difficulty  with  the  bowels.  Tepid-water  ene- 
mata,  and  a  tumbler  of  Plillna  water,  have,  however,  been  occasion- 
ally required  to  supplement  the  rhubarb  and  nux-vomica  pill.  In 
the  legs  there  is  a  great  increase  of  power,  more  sensibility,  and  less 
numbness.  He  moves  his  legs  in  bed  without  much  difficulty. 
He  is  still  unable  to  stand  for  more  than  half-a-minute  ;  and  now 
(during  the  writing  of  this  report),  in  attempting  to  do  so,  his  legs 
gave  way  under  him,  and  he  slid  down  into  a  sitting  posture.  He 
is  able  slowly,  and  with  occasional  rests,  to  feed  himself  with  spoon 
and  fork,  but  he  has  not  sufficient  strength  to  use  the  knife  to  cut 
his  food.  His  vision  has  much  improved,  and  is  daily  improving. 
He  has  not  the  slightest  difficulty  in  retaining  or  voiding  his  urine. 
The  improvement  has  gone  on  so  satisfactorily  that  it  has  been 
deemed  unnecessary  to  recur  to  the  use  of  galvanism. 

The  treatment  is  to  be  continued  in  all  respects  as  at  present; 
and,  in  addition,  he  is  ordered  to  take,  three  times  a  day,  three 
grains  of  the  Br.  Ph.  saccharine  carbonate  of  iron. 

'ii)th  April. — He  is  able,  with  the  aid  of  a  stick,  to  walk  about 
the  ward.  His  general  health  is  good,  and  his  appearance  is  that 
of  a  man  in  perfect  health.  With  the  exception  of  taking  the 
saccharine  carlionate  of  iron,  as  prescribed  on  31st  March,  generous 
alimentation  is  now  to  be  the  only  treatment. 
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On  10th  May,  the  patient  left  the  hospital  in  excellent  health 
He  walked  with  the  aid  of  a  walking-stick  to  the  cab,  which  I  saw 
him  enter  without  the  slightest  assistance.  On  several  recent 
occasions  the  urine  has  been  examined  for  albumen  without  any 
being  found. 

On  1st  August,  he  came  by  request  to  my  house.  He  was  then 
quite  free  from  all  trace  of  paralysis,  in  better  health  than  he  had 
enjoyed  since  the  war ;  and  was  occupied  with  business  involving 
a  great  deal  of  walking  about  the  streets. 

The  case  of  S.  M.,  very  carefully  observed,  and  now  minutely 
described,  affords  in  itself  most  of  the  elements  necessary  for  a 
complete  study  of  the  paralysis  of  diphtheria ;  but  the  history  of 
no  single  case  can  convey  the  whole  truth  regarding  the  natural 
course,  pathology,  and  treatment  of  such  affections. 

Case  VI.  Pharyngeal  Diphtheria  in  Florence;  followed,  after  an 
apparently  conqylete  Recovery,  hy  Paralytic  Affections  in  Paris; 
Recovery. 

In  the  spring  of  1873,  I  was  consulted  by  A.  B.,  a  gentleman 
aged  30,  under  the  following  circumstances  :  —  He  came  to  my 
house  from  his  hotel  in  a  carriage,  into  which  and  out  of  which 
he  told  me  he  had  got  with  great  difficulty,  arising,  he  said,  from 
"  rheumatism  aud  weakness  of  both  legs."  He  attributed  his 
condition  to  cold  and  fatigue,  ten  days  previously,  on  his  journey 
from  Florence  to  Paris.  In  this  opinion  he  thought  he  was  con- 
firmed by  having  had  some  cough  and  sore-throat  since  his  arrival 
in  Paris,  and  at  least  a  week  before  his  limbs  began  to  fail.  He 
complained  of  dysphagia,  almost  amounting  to  an  inability  to 
swallow  liquids,  ancl  of  being  unable  in  the  morning  to  see  well 
enough  to  read  the  newspaper.  After  a  good  dinner  and  some 
glasses  of  sherry,  he  said  he  could  read  print  quite  well.  When  he 
told  me  that  he  had  just  recovered  from  a  very  severe  ilhiess  before 
he  left  Florence,  I  naturally  and  correctly  concluded  that  the 
malady  from  which  he  had  suffered  in  Florence  was  diphtheria, 
and  that  the  paralytic  symptoms  which  had  supervened  in  Paris 
were  ordinary  sequehe  of  the  primary  affection.  He  informed  me 
that  his  diphtheritic  attack  in  Florence  had  been  exceedingly 
severe  in  respect  to  the  prostration  of  strength,  but  that  the  pellicle 
had  not  extended,  he  believed,  from  the  pharynx  into  the  larnyx. 
The  disease,  in  other  words,  had  stopped  short  of  "  croup  " — to 
adopt  the  phraseology  of  French  physicians. 

During  the  first  few  days  under  my  care,  the  symptoms  increased 
in  severity.  The  patient  was  then  taking  cinchona  and  extract  of 
nux  vomica.  The  medication  was  discontinued,  and  in  place  of  it 
Orezza  water  was  prescribed.  I  directed  it  to  be  mixed  ^\•ith  his 
wine  at  luncheon  and  dinner.     He  was  unable  to  bear  this  strong 
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ferruginous  water,  and  discontinued  its  use  after  two  days.  In- 
creasing dyspepsia  now  intervened,  and  seriously  interfered  with 
his  alimentation.  The  paralytic  symptoms  continued,  but  did  not 
acquire  greater  intensity :  in  some  respects  they  were  less  intense. 
He  was  falling  into  a  very  depressed  state  of  mind  and  body,  when, 
about  ten  or  twelve  days  after  he  came  to  me,  I  ordered  him  to 
take  before  his  two  principal  meals  a  pill  containing  three  grains  of 
pepsina  porci,  one  grain  of  saccharine  carbonate  of  iron,  and  one 
grain  of  salicine.  Under  the  use  of  these  pills  and  a  generous  diet 
of  varied  meats,  vegetables,  and  wines,  he  rapidly  improved,  and 
entirely  recovered  within  four  weeks  from  the  day  on  which  he 
first  consulted  me.  He  soon  afterwards  left  Paris,  since  which 
time  1  have  not  heard  of  him. 

I  twice  examined  the  urine  for  albumen  without  finding  any 
trace  of  it.  It  is  quite  possible,  liowever,  that  some  might  have 
been  found  had  my  examinations  been  more  frequent ;  for  albu- 
minuria is  more  commonly  intermittent  than  persistent  in  diph- 
theria and  diphtheritic  paralysis. 

The  cases  of  E.  G.,  S.  M.,  and  A.  B.,  when  viewed  together, 
show  that  there  is  no  relation  between  the  severity  of  the  primary 
symptoms  and  the  subsequent  paralytic  affections. 

The  six  cases  which  have  been  described,  illustrate  the  most 
important  points  in  the  diagnosis,  prognosis,  and  treatment  of 
Diphtheria,  and  are  suggestive  of  the  signification  of  albuminuria 
in  that  disease. 

Diagnosis. 

The  invasion  of  diphtheria  is  generally  occult  and  insidious. 
The  disease  takes  fidl  possession  of  its  victim,  in  the  majority  of 
cases  without  exciting  the  least  alarm  in  him  or  in  those  by  whom 
he  is  surrounded.  So  it  happened  in  the  cases  of  E.  G.  and 
Miss  P. 

When  E.  G.  was  at  home  from  school,  on  Sunday  the  19th 
October,  his  family  thought  that  he  was  not  quite  well,  though  not 
so  ill  as  to  require  any  special  attention.  The  patient  was  at  that 
'  date  already  under  the  influence  of  the  nascent  disease.  On  Mon- 
day and  Tuesday,  20th  and  21st  October,  the  schoolmaster  imputed 
to  childish  tricks  and  idleness,  conduct  which  was  really  the 
consequence  of  advancing  illness.  On  the  afternoon  of  Wednesday 
the  2  2d,  the  child,  being  broken  down  with  diarrhcea,  was  sent  home 
as  an  invalid.  On  Thursday  the  23d  he  complained  for  the  first 
time  of  sore-throat,  and  was  affected  by  dyspnoea  and  ayjhonia.  These 
symptoms,  if  observed  by  an  experienced  medical  practitioner, 
would  no  doubt  have  led  him  to  suspect,  and  probably  to  discover, 
the  existence  of  diphtheria.  They  did  not,  however,  alarm  the 
family,  by  whom  they  were  not  unnaturally  attributed  to  catarrh 
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caused  by  the  cliild's  having  been  sent  home  imperfectly  clad  when 
weakened  by  purging.  Early  in  the  morning  of  Friday  the  24th, 
when  I  first  saw  the  patient,  the  progress  of  the  case  had  removed 
all  difficulty  from  the  diagnosis.  The  history  of  the  case,  and  the 
general  character  of  all  the  symptoms,  pretty  clearly  showed  the 
nature  of  the  malady  ;  and  there  was  one  sign  which  established 
the  diagnosis  beyond  the  possibility  of  error — the  scrap  of  tough 
membranous  pellicle  which  I  stripped  off  with  the  forceps  from 
the  surface  of  one  of  the  tonsils. 

The  insidiousness  of  the  invasion  of  diphtheria  is  also  very 
strikingly  illustrated  by  the  history  of  the  case  of  Miss  P.  When 
I  first  saw  that  patient,  the  diagnosis  was  easy  for  the  medical,  but 
not  for  the  general  observer,  who  would  even  have  been  unable  to 
realize  the  existence  of  any  serious  disease,  so  slight  and  ordinary 
were  the  symptoms  in  the  eye  of  inexperience.  Though  I  have 
carefully  traced  back  Miss  P.'s  history  into  the  routine  of  ordinary 
health,  I  feel  that  it  is  impossible  to  be  certain  whether  the  "  cold 
in  the  head,"  from  which  she  was  suffering  on  the  24th  December, 
was  the  first  part  of  the  train  of  symptoms  which  ran  on  continu- 
ously from  the  29th  December  till  death  on  the  3d  January.  At 
my  first  visit  to  the  patient  on  the  31st  December — four  days  be- 
fore her  death — I  found  her  reclining  in  apparent  comfort  on  a 
couch,  and  I  was  told  that  she  was  suffering  from  "  sore-throat  "  and 
"  biliousness."  In  point  of  fact,  there  was  nothing  in  her  state 
to  produce  disquiet  in  the  mind  of  inexperienced  observers. 

The  invasion-symptoms  of  diphtheria  are  nearly  always  slight 
as  well  as  insidious — a  circumstance  which  imparts  great  difficulty 
to  the  diagnosis  at  an  early  stage  of  the  disease.  Families  do  not 
take  alarm  at  the  slight  hoarseness  of  a  child  who  is  amused  with 
his  toys.  Slight  fever,  a  little  languor,  an  occasional  tickling 
cough,  and  a  loss  of  voice,  are  all  symptoms  wdiich,  both  individually 
and  in  a  group,  are  of  frequent  occurrence  in  children.  They  may 
be  only  transient  catarrhal  symptoms  ;  but  for  the  first  three  or 
even  four  days  a  diphtheria-stricken  child  will  probably  present 
no  other  indications  of  abnormal  health.  It  is  therefore  a  paramount 
duty  of  the  practitioner  when  called  to  a  child  with  what  is  ap- 
parently only  a  slight  sore-throat,  to  make  an  examination  of  the 
throat  with  great  care,  internally  and  externally,  and  to  weigh 
what  he  sees  together  with  all  the  information  he  can  obtain  re- 
garding the  history  of  the  case  and  the  general  symptoms.  This 
scrutiny  will  be  imperative  even  with  adults,  if  diphtheria  be 
prevailing  as  an  epidemic,  or  if  the  patient  be  living  in  contact 
with  sporadic  cases,  or  if  he  have  been  in  any  way  exposed  to  the 
contagion  of  the  disease.  However  skilful  and  minute  the  scrutiny 
of  the  medical  observer,  he  will  probably  be  unable,  for  some  days 
after  the  commencent  of  the  disease,  to  estalilish  the  diagnosis  on  a 
positive  basis.  In  the  invasion-stage  it  is  seldom  possible  to 
form  an  absolute  diagnosis.     The  early  symptoms  being  generally 
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slight,  and  commou  to  diphtheria  and  to  trivial  maladies,  the  dis- 
ease is  often  allowed  to  pass  into  the  exudation-stage  before  medi- 
cal aid  is  sought.  In  point  of  fact,  there  is  nothing  uniform  or 
characteristic  in  the  symptoms  of  invasion.  General  discomfort, 
loss  of  appetite,  debility,  diarrhoea,  rigors,  pallor,  husky  voice,  and 
hoarseness  very  often  usher  in  diphtheria ;  but  as  they  often  also 
usher  in  various  other  maladies,  they  assist  our  diagnosis  only 
when  viewed  in  conjunction  with  other  circumstances. 

Invasion-symptoms  may  be  absent,  or  the  lirst  symptoms  which 
attract  attention  may  be  misleading.  The  invasion-symptoms,  as 
wxU  as  the  whole  course  of  the  cases,  vary  with  the  epidemic. 
This  fact  has  been  lost  sight  of  by  some  systematic  writers,  who 
have  artistically  combined  materials  which,  for  the  sake  of  clinical 
truth,  ought  to  have  been  represented  in  separate  pictures. 

The  poison  of  diphtheria  may,  it  tconld  appear,  remain  latent  in 
the  system  for  a  long  period — for  how  long,  it  is  impossible  to  say 
— and  then,  upon  occasion  given,  suddenly  manifest  itself.  In  this 
respect,  diphtheria  may  perhaps  resemble  ague,  particularly  some 
of  the  forms  of  ague  to  ^^■hich  the  designation  "  pernicious  "  has 
been  applied. 

There  is  a  class  of  facts  which  tends  to  prove  that  the  poison  of 
diphtheria  may  remain  latent  in  tlie  system  till  circumstances 
occur  to  call  it  forth.  The  seed,  so  to  speak,  is  received  into  un- 
suitable soil,  wdiere  it  may  either  perish  after  a  time,  or  remain  in 
a  state  of  latent  vitality  till  the  production  of  some  change  in  the 
soil — or,  in  other  words,  in  the  condition  of  the  patient — excites 
the  reproductive  power  of  the  morbid  germ.  "  You  will  see,"  says 
Trousseau,  "  in  children  who  have  been  blistered  on  the  arms  for 
catarrhal  aiJ'ections,  a  very  common  practice,  and  which  may  even 
have  been  resorted  to  by  medical  practitioners — you  will  see  the 
blistered  surfaces  become  covered  with  false  membrane,  if  the 
children  are  living  in  the  midst  of  diphtheritic  contagion."^ 

I  have  seen  a  catarrhal  affection  of  the  throat,  the  result  of  ex- 
posure to  cold,  become  the  starting-point  of  pharyngo-laryngo- 
tracheal  diphtheria.  Such  cases  have  often  been  described  as 
"  catarrhal  diphtheria,"  as  if  they  constituted  a  variety  of  diphtheria ; 
but  it  is  not  so,  for  the  catarrh  does  not  come  from  the  diphtheria : 
on  the  contrary,  the  diphtheria  comes,  in  a  sense,  from  the  catarrh, 
tlie  latter  being  a  lesion  which  acts  as  the  immediate  determining 
cause  of  the  diphtheritic  manifestation,  though  neither  the  cause, 
nor  a  part  of  the  diphtheria. 

The  fact  that  persons  "  living  in  the  midst  of  diphtheritic  con- 
tagion"— to  use  Trousseau's  expression — may  really  be  danger- 
ously charged  with  the  poison,  even  when  apparently  uncontami- 
nated  by  it,  is  very  suggestive  of  the  importance  of  adopting  pro- 
phylactic treatment  in  districts,  houses,  and  families. 

'■  Trousseau,  Lectui'es  on  Clinical  Medicine.  See  p.  588  of  second  vol, 
of  New  Sydenham  Society's  Translation.     London,  1869. 
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The  diagnosis  of  diphtheria  is  frequently  surrounded  with  great 
difficulties  after  the  disease  has  passed  out  of  the  invasion-stage, 
and  even  when  it  has  reached  the  period  of  cacoplastic  exudation. 

What  are  these  difficulties,  and  how  can  we  obviate  them  ? 
What  are  the  diagnostic  signs  of  diphtheria  ?  It  is  only  the  ex- 
perienced practitioner  who  can  fully  understand  and  successfully 
grapple  with  the  difficulties  of  these  questions.  The  diagnostic 
rules  laid  down  in  systematic  treatises  require  to  be  supplemented 
and  corrected  by  that  kind  of  knowledge  which  can  only  be  obtained 
by  clinical  study — that  is  to  say,  by  a  minute  and  patient  study 
of  cases  at  the  bedside. 

As  a  general  rule — with,  however,  one  or  two  per  cent,  of  ex- 
ceptions— the  diphtheritic  exudation  first  manifests  itself  on  the 
tonsils  or  pharynx,  and  next — not  always  in  continuity — on  the 
larynx.  From  one  to  seven  days  may  elapse  between  the  first 
appearance  of  the  false  membrane  and  its  exudation  on  the  mucous 
surface  of  the  larynx.  In  some  epidemics,  the  larynx  is  a  usual 
situation  for  false  membrane  to  be  first  formed.  In  more  than  one 
sporadic  case,  I  have  seen  the  first  deposit  of  false  membrane  occur 
in  the  bronchial  tubes,  then  in  the  trachea,  and  death  take  place 
without  the  larynx  having  been  invaded.  Many  such  cases  are 
recorded  by  reliable  observers,  who  have  compared  the  symptoms 
and  phenomena  during  life  with  the  autopsic  appearances.  The 
first  case  detailed  in  this  paper — the  case  of  the  child  taken  to  the 
ambulance — was  of  this  kind.  As  I  have  already  said,  it  was 
a  case  to  which  the  term  "  bronchial  diphtheria  "  might  be  applied 
to  indicate  the  starting-point  of  the  diphtheritic  exudation. 

Confluent  herpes  of  the  throat  has  often  been  mistaken  for 
diphtheritic  sore-throat. 

In  October  1875,  I  was  in  attendance  on  a  lady  aliout  fifty  years 
of  age,  who  for  nine  days  suffered  very  severely  from  a  con- 
fluent eruption  on  the  roof  of  tlie  palate,  tonsils,  and  back  part  of 
the  pharynx,  accompanied  by  swollen  submaxillary  and  cervical 
glands.  Together  with  these  local  affections,  she  had  pains  in  the 
back  and  limbs,  hoarseness,  with  occasional  aphonia,  anorexia, 
frequent  vomiting,  acrid  eructations,  bitter  taste  in  the  mouth, 
loathing  of  food",  incessant  cough  (which  sometimes  occurred  in 
suffocative  paroxysms),  sneezing,  and  coryza.  This  case,  by 
mimicking  certain  phases  of  diphtheria,  gave  me  some  anxiety  for 
forty-eight  hours  ;  but  at  the  end  of  that  period,  and  before  the 
severity  of  suffering  had  moderated,  an  absolute  diagnosis  was 
established,  and  a  favourable  prognosis  formed,  in  consequence  of  a 
fresh  herpetic  eruption  appearing  on  the  lips  and  roof  of  the 
mouth.  The  duration  of  illness  in  this  case  of  confluent  lierpes  of 
the  throat  was  nine  days.  The  treatment  consisted  in  the  use  of 
mouth-washes,  and  in  administering  bismuth,  antacids,  vegetable 
tonics,  pepsine,  and  mild  laxatives. 
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The  successful  treatment  of  diphtheria,  so  much  boasted  of  in 
the  recent  writings  of  some  practitioners,  may  probably  Ije  ex- 
plained by  their  having  had  to  do  with  the  essentially  different 
disease — throat-herpes,  called  herpes  guttural  by  Gubler,  who  was 
the  first  to  give  a  good  description  of  it.  Cases  occur  in  which  the 
differential  diagnosis  of  diphtheria  of  the  throat,  and  confluent 
herpes  of  the  throat,  is  not  without  a  certain  amount  of  difficulty. 
AVhenever  this  difficulty  occurs,  the  treatment  ought  to  be  such  as 
may  do  good,  and  can  at  least  do  no  harm,  in  diphtheria. 

Trousseau  states  that  it  is  sometimes  impossible  to  determine 
whetlier  a  sore-throat  be  diphtheritic  or  herpetic.  He  says  : — 
"  The  embarrassment  is  still  greater,  both  in  adults  and  in  children, 
when,  as  often  occurs,  the  characters  which  distinguish  diphtheritic 
from  herpetic  membranous  sore-throat  are  not  unmistakably  clear. 
As  Bretonneau  has  justly  remarked,  the  question  can  sometimes 
only  be  solved  by  the  dangerous  tendency  of  the  diphtheritic 
affection  to  extend  to  the  tonsils,  pharynx,  and  respiratory  passages. 
During  an  epidemic,  when  the  diagnosis  is  undecided,  we  ought  in 
every  case  to  be  as  prompt  to  act  as  if  we  had  real  diphtheria  to 
combat ;  for  it  is  better  to  treat  energetically  a  malady  which  is 
not  serious,  than  to  run  the  risk  of  allowing  one  of  an  essentially 
malignant  character  to  gain  ground.'" 

In  many  cases,  as  in  that  which  I  have  just  described,  the  ap- 
pearance of  herpes  on  the  lips  removes  all  difficulty  from  the 
diagnosis.  The  manner  of  invasion  in  the  two  diseases  is  generally 
quite  different.  An  attack  of  diphtheria  of  the  thi'oat  is  insidious  ; 
an  attack  of  herpes  of  the  throat  is  usliered  in  by  an  acrid  burning 
in  the  throat,  fever,  and  disorder  of  the  stomach.  The  best  help, 
however,  in  cases  of  difficult  differential  diagnosis  between 
diphtheritic  sore-throat  and  herpetic  sore-throat,  is  based  on  the 
characteristic  feature  of  diphtheria,  viz.,  a  specific  exudation  from 
mucous  surfaces,  wounds,  and  cutaneous  abrasions.  The  diagnosis 
between  diphtheritic  croup,  and  the  various  kinds  of  non-diphtheritic 
membranous  sore-throat,  can  frequently  be  established  without  any 
harm  to  tlie  patient  by  applying  a  very  small  blister  to  a  convenient 
part  of  tlie  body,  such  as  the  forearm.  If  the  disease  be  diphtheria, 
the  diphtheritic  pellicle  will  probably  appear  on  the  vesicated 
surface. 

In  mild  cases  of  pharyngeal  diphtheria,  the  mildness  of  the  dis- 
ease sometimes  causes  its  nature  to  be  unsuspected,  and  the  patient 
recovers  from  what  was  looked  on  as  a  common  sore-throat.  Even, 
however,  in  the  mildest  cases  of  simple  pharyngeal  diphtheria,  the 
appearance  of  the  false  membrane  on  one  or  both  tonsils  will  be 
sufficiently  characteristic  to  establish  the  nature  of  the  case. 

In  some  localities,  and  in  some  epidemics,  diphtheria  is  much 

1  Trousseau,  Lecture  on  "  Membranous  Sore-Throat,  and  in  particular 
Herpes  of  the  Pharynx."  See  page  439  of  vol.  ii.  of  New  Sydenham 
Society's  Tran.slation  of  the  Cliuitjue  Medicale.     London,  1869. 
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milder  than  in  others.  The  general  poisoning  is  more  moderate, 
and  the  formation  of  false  membranes  does  not  proceed  beyond  the 
pharynx.  The  majority  of  such  cases  recover  without  treatment, 
and  whether  the  treatment  be  good,  bad,  or  indifferent.  Some 
practitioners  who  have  seen  diphtheria  only  or  chiefly  in  this  mild 
form  have  complacently  attributed  the  mildness  of  their  cases  to 
their  own  skill,  and  have  expressed  surprise  that  their  methods 
of  treatment  were  not  universally  adopted  as  soon  as  they  were 
made  known. 

In  scarlatina,  the  tonsils,  pliarynx,  and  uares  often  present  ap- 
pearances considerably  resembling  those  w^hich  belong  to  diphtheria. 
This  remark  is  specially  applicalile  to  the  gangrenous  ulceration  of 
the  tonsils  met  with  in  malignant  forms  of  scarlatina.  There  is 
often  in  malignant  scarlatina  a  membranous-looking  coat  on  the 
tonsils,  sometimes  mistaken  for  the  false  membrane  of  diphtheria, 
to  which  it  bears  a  general  resemblance.  If,  however,  the  history 
of  the  patient's  illness,  the  consistence  of  the  membrane,  and  its 
situation,  be  studied  with  a  view  to  the  induction,  a  correct  con- 
clusion will  generally  be  formed  by  a  careful  and  experienced 
observer. 

Speaking  of  the  diphtheritic  sore-throat  often  engrafted  on  scar- 
latinous sore-throat.  Trousseau  says  : — "The  patients  certainly  sink 
with  all  the  symptoms  of  diphtheritic  poisoning,  such  as  lowering 
of  the  general  temperature,  a  small  pulse,  and  foetor  of  the  breath 
exhaling  from  the  moutli  and  nose,  and  a  general  paleness  of  the 
skin — a  combination  of  symptoms  not  met  with  in  any  other  serious 
disease.  We  can  suppose  that  in  persons  placed  imder  certain  con- 
ditions— as,  for  example,  in  a  centre  of  epidemic  diphtheritic  influ- 
ence, such  as  is,  one  may  say,  always  dominant  in  hospitals  for 
children — the  scarlatinous  sore-throat  may  become  the  starting-point 
of  a  diphtheritic  attack,  exactly  in  the  same  way  as  a  small  excori- 
ation behind  the  ear,  an  ulceration  of  the  vulva,  or  any  other 
solution  of  continuity  existing  in  persons  in  the  midst  of  erysipe- 
latous epidemic  influences,  may  become  the  starting-point  of  erysipe- 
latous manifestations.  A  circumstance  which  tends  to  support  me 
in  looking  at  the  facts  from  this  point  of  view  is  this,  that  I 
can  only  recollect  one  case  of  recovery  from  sore-throat  super- 
vening suddenly  at  the  ninth  or  tenth  day  of  an  attack  of  scarlet 
fever."  ^ 

In  the  passage  now  quoted,  Trousseau  does  not  refer  to  malignant 
scarlatinous  sore-throat,  an  affection  in  which  a  pultaceous  deposit 
is  generally  formed. 

In  the  same  lecture  he  makes  some  excellent  remarks  on  the 
differential  diagnosis  of  the  sore-throat  of  diplitheria,  scarlatina, 
measles,  and  smallpox.  He  says  : — "True  scarlatinous  sore-throat 
is  pharyngeal,  difiering  in  this  respect  from  the  sore-throat  of 
measles,  which  is  laryngeal,  and  from  that  of  smallpox,  which  is 
'  Op.  cit.,  vol.  ii.  p.  180. 
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both  pharyngeal  and  laryngeal.  The  voice  of  scarlatinous  patients, 
when  affected,  is  snuffling,  but  its  tone  is  sonorous ;  the  voice  does 
not  undergo  the  modifications  to  which  it  is  subjected  in  the  other 
form  of  sore-throat  when  it  is  traversing  the  throat,  nose,  and 
mouth.  In  measles  it  often  happens  that  the  tone  of  the  voice, 
very  much  altered  during  its  formation  in  the  larynx,  undergoes  no 
farther  change  in  traversing  the  back  part  of  the  throat." 

Certain  forms  of  sore-throat  accompanying  the  exanthemata  are 
more  or  less  liable  to  be  mistaken  for  the  sore-throat  of  diphtheria. 
The  medical  history  of  each  case  will  generally  be  sufficient  in 
itself  to  establish  the  diagnosis.  In  respect  of  scarlatina,  however, 
we  must  remember  that  at  its  subsidence  a  sore-throat  may  set  in 
which  is  not  scarlatinous,  but  is  a  real  membranous,  that  is  a 
diphtheritic,  sore-throat — a  manifestation  of  the  general  disease 
diphtheria,  to  which  convalescents  from  scarlatina  are  peculiarly 
disposed  in  certain  localities  and  during  epidemics  of  diphtheria. 

Cutaneous  eruptions,  some  of  which  have  a  great  resemblance  to 
the  eruption  of  scarlatina,  frequently  make  their  appearance  in 
the  course  of  diphtheria.  In  the  case  of  E.  G.,  I  have  stated  that 
on  the  26th  October — probably  the  seventh  or  eighth  day  of  the 
disease — a  bright  rubeolar  eruption  was  conspicuous  on  the  trunk 
and  on  the  legs.  Sometimes,  if  the  eruption  were  the  only  guide  to 
the  diagnosis,  it  might  easily  be  declared  to  be  one  of  the  forms  of 
the  eruption  of  scarlatina.  The  eruptions  of  diphtheria  which 
simulate  those  of  scarlatina  are  sometimes  vesicular,  sometimes 
like  urticaria,  and  sometimes  they  occur  in  large  bright  red 
patches.  Unlike  the  eruptions  of  scarlatma,  they  are  not  fol- 
lowed by  desquamation.  That  they  are  not  scarlatinous  is  some- 
times proved  by  their  being  succeeded  by  the  true  scarlatinous 
eruption ;  for  convalescents  from  diphtheria  are  as  much  dis- 
posed to  take  scarlatina  as  are  convalescents  from  scarlatina  to 
take  diphtheria. 

The  eruptions  of  diphtheria  seldom  continue  more  than  three 
days,  and  sometimes  are  visible  for  only  a  few  hours.  They  differ 
much  in  appearance ;  yet  we  must  nevertheless  look  upon  them  as 
the  results  of  the  special  contagium  of  diphtheria,  just  as  the  differ- 
ent though  less  varied  eruptions  of  scarlatina  proceed  from  the 
special  poison  which  engenders  that  malady,  or  as  the  manifold 
eruptions  arising  from  toxsemia  are  dependent  on  morbid  and  non- 
morbid  poisons. 

The  general  symptoms  of  diphtheria  may,  for  descriptive  pur- 
poses, be  divided  into  two  classes,  viz.,  the  constant  and  the  occa- 
sional, though,  as  will  be  seen  by  the  sequel,  these  terms  are  not 
strictly  correct. 

The  constant  general  symptoms  are — 
Prostration  of  strength  ;  and 
Formation  of  false  membrane. 
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The  occasioiud  general  symptoms  of  most  importance  aud  fre- 
quency are — 

Albuminuria  ; 
Enlarged  glands  ;  and 
Paralytic  affections. 

Prostration  of  strength  is  a  leading  symptom  in  all  forms  of  diph- 
theria. In  some  cases,  at  the  very  onset  of  the  attack,  it  is  so  over- 
Avhelming  as  to  destroy  the  patient  before  the  ordinary  phenomena 
of  diphtheria  have  had  time  to  show  themselves. 

False  membrane  is  almost  never  ivanting  in  diphtheria,  when  the 
patient  lives  long  enough  to  allow  time  for  its  appearance.  The 
word  almost  is  required  to  qualify  the  general  statement,  for  in 
diphtheria,  as  in  all  other  poison-diseases,  exceptional  abortive 
cases  occur — cases  in  which,  from  arrest  of  development  of  the 
morbid  germ,  there  is  not  time  for  the  disease  to  run  its  natural 
course.  One  kind  of  arrested  development  consists  in  the  non- 
appearance of  the  pellicle,  as  my  friend  Michel  Peter  has  well 
stated  in  his  inauguration  thesis,  where  he  uses  as  nearly  justifiable 
terms  " diphtherite  sine  diphtheria"  " rougeole  sine  morbillis,"  and 
"  scarlatine  sine  scarlatina,"  all  of  which  arrestations  I  have  seen 
during  epidemics  of  the  respective  diseases,  and  also  in  sporadic 
cases. 

Prognosis. 

The  prognosis  in  diphtheria  is  always  doubtful,  except  in  cases 
which,  from  the  first,  exhibit  obvious  symptoms  of  danger.  As  a 
rule,  in  the  early  stage  of  the  disease,  even  when  the  attack  is 
apparently  very  mild,  the  greatest  reserve  must  be  exercised  in  fore- 
casting the  issue.  The  general  and  local  symjjtoms  of  ultimately 
fatal  cases  may  for  some  days  have  presented  nothing  to  indicate  a 
great  deterioration  of  health,  when  suddenly  the  specific  exudation, 
till  then  limited  to  a  small  surface  on  the  tonsils  or  pharynx,  mani- 
fests itself  in  the  larynx,  rapidly  proceeding  it  may  be  to  the  occu- 
pation of  the  trachea  and  the  larger  and  smaller  bronchial  tubes  ; 
or  the  mild  general  symptoms  may  all  at  once  become  serious  and 
abruptly  terminate  in  prostration  and  death,  without  any  great 
extension  of  the  diphtheritic  pellicle  ;  or,  again,  in  cases  seemingly 
mild  at  first,  suffocation  may  terminate  life,  the  rapid  formation  of 
false  membrane  in  the  larynx  mechanically  occluding  the  air- 
passage,  or  partly  by  mechanically  preventing  the  entrance  of  air, 
and  partly  by  exciting  spasmodic  constriction  of  the  glottis.  The 
asphyxia  which  so  nearly  extinguished  life  in  the  case  of  E.  G.  was 
partly  due  to  spasm,  and  partly  to  membranous  obstruction ;  but  it 
was  the  membranous  obstruction  alone  which  justified  tracheotomy. 

The  prognosis  can  only  be  provisional  in  most  cases — that  is  to 
say,  it  must,  if  favourable,  be  made  with  reserve,  to  the  effect  that  a 
sudden  change  for  the  worse  in  the  character  of  the  symptoms  is  not 
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unusual.  The  character  of  a  prevailing  epidemic  will  often  be  a  surer 
guide  to  correct  prognosis  than  the  symptoms  of  the  individual 
case.  In  some  epidemics  tlie  prostration  is  moderate,  and  amenable 
to  average  skill  in  alimentation  and  medicinal  treatment,  while  the 
local  manifestations  of  the  disease  are  limited  to  the  pharynx.  In 
some  of  the  milder  epidemics  of  this  character — that  is  to  say, 
epidemics  of  simple  pharyngeal  diphtheria — nearly  all  the  patients 
recover,  and  that  too  with  very  little  or  without  any  medical 
assistance ;  or  it  may  be,  perhaps,  notwithstanding  the  most  irra- 
tional and  rash  interference  with  the  progress  of  the  natural  cure. 

When  the  larynx  and  trachea  become  invaded  with  false  mem- 
brane— that  is  to  say,  when  the  case  becomes  laryngo-tracheal 
diphtheria — death  is  the  most  common  termination  ;  but  here  also 
the  character  of  the  prevailing  epidemic  must  be  taken  into  account. 
In  sporadic  cases,  and  in  most  epidemics,  the  statement  now  made 
is  correct — death  is  the  rule,  and  recovery  the  exception.  In  the 
French  epidemic  of  1847,  the  mortality  was  computed  as  91  in  100 
cases.  Age  exerts  a  remarkable  influence  on  the  mortality — the 
younger  the  subject  the  greater  the  risk.  This  probably  arises 
from  two  causes  :  the  less  power  of  resisting  the  morbid  poison  at 
an  early  age,  and  the  narrowness  of  the  larynx  in  young  children. 
The  narrower  the  larynx,  the  greater  is  the  danger  of  its  occlusion. 

The  basis  of  a  prognosis  in  a  case  of  diphtheria  is  a  knowledge 
of  the  duration  of  the  attack  at  the  time  of  forming  the  prognosis. 
The  prognostic  signification  of  symptoms  in  respect  to  their  nature, 
grouping,  and  severity,  can  only  be  determined  after  ascertaining 
the  age  which  the  disease  has  attained.  Diphtheria,  like  all  other 
poison-diseases,  has,  it  must  be  remembered,  a  distinctive  natural 
course  to  run.  This  is  not  the  less  true,  because  it  frequently 
happens  that  disturbing  circumstances  occasion  divergences  and 
abrupt  arrests  before  all  the  posts  have  been  passed. 

If  the  patient  at  the  eighth  day  of  the  disease  be  able  to  take  and 
assimilate  a  fair  amount  of  aliment — if  also,  at  the  same  period,  no 
exudation  of  cacoplastic  lymph  into  the  larynx,  trachea,  or  bronchial 
tubes  have  taken  place,  the  false  membrane  has  been  ejected  and  is 
not  being  reproduced — the  prognosis  is  hopeful,  even  although  the 
urine  be  albuminous,  and  the  action  of  the  heart  very  feeble.  By 
maintenance  of  the  horizontal  position,  the  judicious  use  of  stimu- 
lants, careful  alimentation,  and  the  assistance  of  digestion  by 
pepsine,  recovery  is  likely  to  take  place.  Circumstances  may  like- 
wise render  it  advisable  to  add  to  this  treatment  the  administration 
of  ferruginous  and  other  medicines  ;  but  unless  the  horizonal  posi- 
tion be  steadily  enforced,  and  the  alimentation  be  properly  carried 
out,  a  hopeful  prognosis  would  not  be  justified  by  the  condition 
now  sketched.  Persons  in  that  condition  often  die  suddenly 
through  uncautioned  or  incautious  attendants  allowing  them  to 
leave  their  bed,  or  sit  up  in  bed,  to  satisfy  the  calls  of  nature,  when 
the  heart's  power  is  only  suffieient  to  carry  on  the  circulation  so 
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long  as  the  patient  remains  recumbent.  In  point  of  fact,  the  relia- 
bility of  the  nurse  is  a  much  more  important  element  in  the  prog- 
nosis of  diphtheria  than  in  tliat  of  most  diseases,  because  in  most 
other  diseases  death  is  less  apt  to  occur  suddenly  from  loss  of 
heart-power. 

The  worst  prognostics  in  diphtheria  are  incoercible  vomiting, 
extreme  prostration  occurring  early,  haemorrhages,  pneumonia, 
broncho-pneumonia,  and  the  formation  of  false  membrane  on  the 
surface  of  the  larynx,  trachea,  and  pulmonary  air-passages. 

Albuminuria  is  not  an  unfavourable  symptom,  except  as  an  ex- 
pression of  defective  assimilation.  A  trace  of  albumen  is  certainly 
not  an  unfavourable  sign  ;  and  recoveries  frequently  take  place — as 
in  tliat  of  E.  G. — in  which  the  urine  has  been  intensely  albuminous. 

Epistaxis  is  generally  the  precursor  of  diphtheritic  exudation 
into  the  nares. 

There  are  few  cases  of  diphtheria,  however  bad,  which  the  phy- 
sician is  justified  in  declaring  irrecoverable,  till  death  has  actually 
taken  place.  By  tracheotomy,  by  the  use  of  stimulants,  or  by  both 
measures  combined,  time  is  gained,  and  therapeutic  opportunities 
arise,  by  skilfully  using  which  patients  are  frequently  snatched 
from  tlie  very  jaws  of  death. 

The  test  jjrognustics  in  diphtheria  are  cessation  of  exudation,  in- 
creasing heart-power,  and  improving  assimilatory  function. 

Prognostic  Signification  of  Albuminuria. 

The  observations  on  the  urine  in  the  cases  detailed  in  this  paper 
are  few  and  incomplete,  but  they  nevertheless  possess  considerable 
value  when  viewed  in  connexion  with  the  reports  of  the  other 
symptoms. 

In  Case  I.  there  was  no  opportunity  of  examining  the  urine. 

In  Case  II.  (Miss  P.)  the  urine  was  not  albuminous.  The 
patient,  who  died  after  a  very  short  illness,  took  food  freely  till 
within  an  hour  of  her  death. 

In  Case  III.  the  urine  was  not  examined.  I  only  saw  this  case 
occasionally  in  consultation. 

In  Case  IV.  (E.  G-.)  the  urine  was  often  intensely  albuminous. 
The  albuminuria  was,  however,  variable  in  degree  at  very  short 
intervals,  and  had  an  evident  relation  to  the  time  of  feeding  and 
the  quantity  of  food  taken. 

In  Case  V.  (S.  M.)  the  urine  was  at  intervals  albuminous  during 
the  course  of  the  paralytic  affections.  It  is  noteworthy  that  on  the 
5th  March  constipation,  increase  of  paralysis,  and  increase  of 
albuminuria  were  coincident.  At  that  date,  I  believe  the  patient 
had  been  overfed. 

In  Case  VI.  (A.  B.)  the  patient  had  pharyngeal  diphtheria  in 
Florence,  followed,  after  an  apparently  complete  recovery,  by 
paralytic  affections  in  Paris.     I  twice  examined  the  patient's  urine 
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when  he  was  under  my  care  for  the  paralysis,  and  on  neither 
occasion  found  any  trace  of  albumen. 

The  prognostic  signijication  of  albuminuria  in  diphtheria  has  been 
very  differently  estimated  by  clinicians  of  repute.    For  example  : — 

Trousseau  says : — "  The  presence  of  albumen  in  the  urine  of 
diphtheritic  patients  ...  is  a  frequent  occurrence,  but 
one  which  in  the  actual  state  of  our  knowledge  has  only  a  limited 
signification  in  relation  to  prognosis  and  treatment.  It  is,  however, 
impossible  to  deny  that  it  is  the  expression  of  a  great  disturbance 
of  the  organism,  produced  by  the  morbific  principle  which  engen- 
ders diphtheria." 

Jenner  says  : — "  Even  a  trace  of  albumen  in  the  urine  is  an  un- 
favourable symptom ;  when  very  abundant,  a  fatal  termination  of 
tlie  case  is  most  probable." 

3forelli  and  Nesti,  in  their  admirably-told  clinical  history  of 
diphtheria  at  Florence  and  in  its  vicinity,  from  1862  to  1872, 
say  : — "  In  the  morbid  constitution  which  has  been  here  dominant 
for  the  last  two  years,  and  which  still  prevails,  we  have  had  oppor- 
tunities of  noting  the  coexistence  of  albuminuria  and  diphtheria, 
having  found  albumen  in  the  urine  frequently  and  in  large  quan- 
tity in  the  present  epidemic.  Transitory  and  intermittent 
albuminuria  constitute  at  present  a  morbid  phenomenon  of  very 
frequent  occurrence  in  cases  of  diphtheria.  It  has  not,  however, 
appeared  to  bear  that  constant  relation  to  the  course  and  the  issue 
of  the  disease  attributed  to  it  by  Bouchut,  particularly  when 
affecting  the  respiratory  passages,  to  the  effect  that  its  appearance 
prognosticates  an  unfavourable,  and  its  disappearance  a  favourable, 
termination.  Among  the  many  cases  of  simple  diphtheria  which 
I  have  seen,  albuminmia  does  not  hold  that  important  relation, 
and  whilst  it  is  absent  in  cases  of  very  great  severity,  it  is  detected 
in  the  course  of  very  mild  cases." 

The  conclusion  which  I  have  arrived  at,  from  the  careful  obser- 
vation of  many  cases,  has  been  already  expressed,  to  the  effect 
that  albuminuria  is  not  an  xmfavourahle  symptom  except  us  an 
expression  of  defective  assimilation.  Emaciation  and  albuminuria 
are  both  very  frequent  in  diphtheria :  they  often  coexist,  and  both 
are  consequences  of  one  cause.  It  is  in  that  light  that  I  look  upon 
the  existence  or  absence  of  albuminuria  in  diphtheria  as  significant 
in  respect  to  prognosis  and  treatment.  In  my  experience  a  trace 
of  albumen  in  the  urine  has  not  jjroved  an  unfavourable  symptom, 
nor  has  intensely  albmniuous  urine  by  itself  seemed  to  foretell  a 
fatal  termination. 

As  an  expression  of  defective  assimilation  it  is  an  unfavom'able 
sicfn,  I  admit.  But  if  the  albuminuria  be  intermittent,  as  it 
generallv  is,  the  degree  in  which  it  is  unfavourable  is  less.  It  is 
then  significant  of  the  necessity  to  modify  the  dietetic  system  which 
is  being  adopted. 

Dr  W.  F.  Wade,  of  Birmingham,  made  known  to  the  medical 
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profession  the  occurrence  of  albuminuria  in  diphtheria  by  a  paper 
which  he  published  in  the  Midland  Quarterly  Journal  of  the  Medical 
Sciences  for  April  1858.  This  paper  was  soon  afterwards  quoted  in 
the  Archives  Gdii^rales  de  Medecine,  and  was  thus  brought  under 
the  notice  of  Trousseau,  who  in  his  published  lectures  gives  Dr 
W.  F.  Wade  the  credit,  justly  belonging  to  hira,  of  having  first 
brought  the  subject  of  albuminous  urine  in  diphtheria  under  the 
notice  of  the  profession  at  large.  Dr  W.  F.  "Wade  first  announced 
his  discovery  on  the  loth  December  1857.  On  that  day,  at  a 
meeting  of  the  Queen's  College  ]\Iedico-Chirurgical  Society  of 
Birmingham,  he  showed  kidneys  removed  from  the  body  of  a 
patient  who  had  died  of  diphtheria.  Upon  that  occasion,  he  called 
the  attention  of  the  Society  to  the  morbid  changes  presented  by 
these  organs,  and  asked  the  members  present  to  examine  the  urine  of 
their  diphtheritic  patients,  feeling  assured,  as  he  then  stated,  that 
the  urine  was  albuminous  in  the  subject  from  whom  the  exhibited 
kidneys  had  been  taken.  A  physician  present  examined  the  urine 
of  a  diphtheritic  patient  on  the  following  day,  and  soon  afterwards 
he  and  others  announced  that  they  had,  as  a  rule,  discovered 
albumen  in  the  urine  of  diphtheritic  patients. 

Trousseau,  while  he  awards  the  palm  of  priority  to  Dr  W.  F.  "Wade, 
intimates  that  before  he  became  acquainted  with  that  physician's 
researches,  he  knew  that  the  urine  is  often  albuminous  in  diphtheria, 
having  learned  that  fact  from  an  unpublished  memoir  of  Abeille. 
Trousseau,  referring  to  Dr  W.  F.  Wade's  discovery,  says  : — 

"  This  discovery,  from  ha^dng  been  originally  published  in  the 
Midland  Journal  of  the  Medical  Sciences — a  periodical  little  cir- 
culated on  this  side  the  Straits  of  Dover — remained  for  a  long  time 
unknown  in  France.  Like  everybody  else,  I  was  ignorant  of  the 
discovery,  when  there  fell  into  my  hands  an  unpublished  paper  by 
Dr  Abeille,  who  was  the  first,  to  my  knowledge,  to  mention  diph- 
theria among  the  diseases  in  which  we  meet  with  albuminuria. 
Since  that  time,  I  have  lost  no  opportunity  of  looking  for  albumen, 
which  I  have  several  times  found  in  the  urine  of  diphtheritic 
patients  in  the  clinical  wards,  and  did  not  fail  to  notice  in  my 
clinical  lectures  during  1857.  In  a  lecture  delivered  on  the  23d 
June  1858,  Dr  Germain  See,  ignorant  of  the  researches  of  the 
English  physician  and  of  Dr  Abeille,  called,  in  a  more  particular 
manner,  general  attention  to  the  frequency  of  albuminuria  occur- 
ring in  malignant  sore-throat  and  in  croup,  both  before  and  after 
tracheotomy.  He  stated,  that  in  his  wards  in  the  Children's 
Hospital,  the  urine  of  all  the  diphtheritic  patients  was  examined 
for  albumen  every  day,  and  that  at  least  in  one  third  of  the  cases 
it  was  found  in  notable  quantity.  It  is,  therefore,  as  Dr  W.  F. 
Wade  originally  stated,  and  as  I  have  verified  before  you,  very 
common  to  find  albumen  in  the  urine  of  diphtheritic  patients."' 

'  Trousseau,  Lectures  on  Clinical  Medicine,  vol.  ii.  p.  537  of  Xew  Sydeuham 
Society's  Translation.     London,  1869. 
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In  1858,  the  same  year  in  which  Dr  W.  F.  Wade's  paper  appeared, 
Dr  Germain  See  brought  the  subject  of  albuminous  urine  in  diph- 
theria under  the  notice  of  the  Society  Medicale  des  Hopitaux  of 
Paris.  Since  that  date,  it  has  been  treated  of  by  numerous 
British  and  foreign  authors,  some  of  whom  have  written  from 
clinical  data  occurring  under  their  own  observation.  Dr  W.  F. 
Wade  was  first  in  publication  ;  but  it  is  equally  certain  that  Dr 
Abeille,  Dr  Germain  See,  and  Dr  W.  F.  Wade  made  the  discovery 
independently  of  each  other,  and  at  about  the  same  date. 

Individual  peculiarity  and  the  different  constitution  of  epidemics 
greatly  influence  the  presence  or  absence  of  this  symptom,  and 
also  the  degree  of  its  intensity  when  present.  Neither  by  degrees 
of  albuminuria,  nor  by  its  presence  or  absence,  can  we  gauge  the 
gravity  of  cases.  As  in  scarlatina,  so  likewise  in  diphtheria,  I 
have  noticed  its  absence  in  cases  of  maximum  severity,  and  its 
presence  in  very  mild  cases.  It  varies  much  in  intensity  from  day 
to  day,  and  is  not  unfrequently  intermittent.  The  difference  in 
the  prognostic  importance  attached  to  albuminuria  by  clinical 
authors  of  the  highest  class  is  probably  explained  by  some  of  them 
drawing  general  conclusions  from  the  limited  number  of  cases  they 
have  had  an  opportunity  of  personally  subjecting  to  rigid  scrutiny. 
Diphtheria,  except  when  epidemic,  is  not  a  common  disease  ;  and 
as  it  generally  sets  in  very  insidiously — very  often  unobserved — 
and  runs  a  rapid  course,  comparatively  few  cases  are  minutely 
observed  by  skilled  observers  from  their  beginning  to  their  end. 

Albuminuria  exists  at  a  very  early  stage  in  many  cases  of 
diphtheria — often  within  the  first  twenty-four  hours.  In  such 
cases  it  cannot  be  a  secondary  toxic  phenomenon.  The  renal  con- 
gestion found  after  death,  and  the  albuminuria  during  life,  are 
both  direct  consequences  of  a  great  blood-lesion — imperfect  hsema- 
tosis — resulting  from  a  profound  toxic  impression  on  the  haema- 
poietic  organs,  produced  through  the  nervous  system  by  the 
diphtheritic  contagium.  Eeliable  authorities  have  observed  and 
published  cases  in  which  the  albuminuria  was  found  to  exist  at  so 
very  early  a  stage  of  the  disease  as  to  preclude  the  supposition 
that  it  depended  upon  secondary  toxaemia. 

In  the  profound  disturbance  of  the  nervous  system  attending 
the  death-agony,  the  urine,  as  Gubler  and  others  have  stated,  is 
almost  always  alljuminous  irrespectively  of  the  nature  of  the 
malady  of  the  dying  subject.'  This  observation,  which  I  have 
repeatedly  verified  in  hospital  practice,  has  an  interesting  bearing 
on  the  subject  now  under  consideration.  In  diphtheria  and  other 
poison-diseases,  there  is  frequently  from  the  very  first  a  profound 
disturbance  of  innervation,  to  which,  as  in  the  death-agony,  is 
chiefly  due  the  imperfect  heematosis  and  the  consequent  albuminous 

1  Guliler,  article  Albuminiirie,  Dictionnaire  Encyclopedique  des  Sciences 
Medicales,  par  Raige.  Delorme  et  A.  Dechambre,  pp.  482-483,  tome  ii. 
Pans,  1865. 
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urine  at  an  early  stage  of  these  maladies.  When,  however,  the 
disease  has  gone  on  for  some  time,  secondary  causes  may  either 
originate  albuminuria  or  intensify  it,  if  previously  existing. 

In  the  semi-suffocative  asphyxia  of  laryngeal  diphtheria,  the 
mechanically  produced  embarrassment  of  respiration  and  circula- 
tion will  sometimes,  no  doubt,  cause  or  increase  albuminuria. 

The  albuminuria  of  diphtheria,  as  is  well  known,  is  often  inter- 
mittent. Even  when  albumen  is  persistently  present  in  the  urine, 
its  amount  varies  much  in  most  cases  during  each  twenty-four 
hours.  This  variation  I  have  repeatedly  observed;  but,  unfor- 
tunately, the  observations  were  not  made  in  a  sufficiently 
methodical  manner,  nor  recorded  with  sufficient  exactitude,  to  form 
a  basis  of  speculation,  far  less  of  induction  as  to  the  cause  or 
causes.  This  I  the  more  regret,  as  the  cause  or  causes  are  pro- 
bably ascertainable  by  subjecting  a  few  cases  to  strict  observation, 
and  by  minutely  recording  at  the  time  the  observations  made. 
The  m-ine  would  have  to  be  examined  each  time  it  was  voided,  a 
record  being  made  in  respect  to  time  of  being  voided,  specific 
gravity,  nature  and  quantity  of  the  solid  constituents,  and  the 
amount  of  albumen,  and  also  of  the  exact  time  at  which  food  and 
medicines  were  given,  the  kind  and  quantity  of  each  being  noticed. 
Except  in  hospital  practice,  with  organized  assistance  at  command, 
it  is  impossible  to  conduct  clinical  inquiries  of  this  description ; 
and  since  my  attention  has  been  directed  to  the  cause  of  the  inter- 
mittence  and  variations  of  albuminuria,  the  cases  of  diphtheria 
which  I  have  seen  have  all  occurred  in  private  practice,  during 
periods  when  imperative  work  occupied  my  whole  time. 

On  reading  the  new  and  valuable  clinical  information  contained 
in  Warburton  Begbie's  paper  on  "Albuminuria  in  Vascular 
Bronchocele  and  Exophthalmos,"'  it  occurred  to  me  that  there 
may  exist  a  very  considerable  similarity  both  in  the  essential 
cause  of  the  albuminuria  and  in  the  cause  of  its  intermittence  in 
diphtheria,  and  in  the  cases  described  by  the  Edinburgh  physician. 
In  both  diseases,  the  discharge  of  albumen  with  the  urine  may  be 
due  to  the  existence  of  two  collateral  causes,  viz.,  the  disturbed 
state  of  innervation,  and  the  altered  condition  of  the  blood ;  and 
tlie  cause  of  the  sudden  variations  in  the  amount  of  albumen — the 
reraittence  or  intermittence  of  the  albuminuria — is  probably  in 
both  diseases  the  passage  into  the  blood  of  imperfectly  digested 
ingesta.  The  imperfect  digestion  in  exophthalmos  is  often  depend- 
ent on  bulimia,  so  common  a  feature  in  the  disease ;  and  in  the 
case  recorded  by  Warburton  Begbie,  this  symptom  was  notably 
present.  Though  there  exists  usually  in  diphtheria  a  condition 
the  very  opposite  of  bulimia — a  loathing  of  food  in  place  of  an 
inordinate  craving  for  it — the  assimilative  power  at  a  minimum,  as 
is  often  evidenced  by  lienteric  diarrhoea,  and  always  by  rapid 
emaciation,  however  much  nutriment  may  be  taken.  It  is  easy  to 
^  Edinburgh  Medical  Journal  for  April  1874. 
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understand  that  variations  in  the  stiain  put  upon  the  organs  of 
assimilation  by  the  ingestion  and  digestion  of  food  may  cause 
sudden  and  transient  variations  in  the  time  and  quantity  of  the 
albumen  discharged  with  the  urine  by  a  diphtheritic  patient. 

The  following  remarks  of  Warburton  Begbie  on  the  albuminuria 
of  exophthalmos  are  deserving  of  study,  in  relation  to  the  albumin- 
uria of  diphtheria : — 

"  The  form/'  he  says,  "  of  albuminuria  which  we  are  now  con- 
sidering differs  from  any  other  form  hitherto  described,  in  being 
limited  to  the  period  of  digestion  of  the  food.  The  presence  of 
disease  apart  from  the  kidneys  is  of  course  conspicuous  in  vascular 
bronchocele  and  exophthalmos,  while  the  peculiar  morbid  condition 
of  the  nervous  system  and  of  the  bloodvessels  in  that  disease,  as 
well  as  the  span?emia  which  exists,  must,  I  think,  be  taken  into 
consideration  in  our  endeavour  to  determine  the  pathology  of  the 
albuminuria,  which  we  now  know  to  be  in  some  way  or  other 
associated  with  it. 

"  In  vascular  bronchocele  and  exophthalmos,  there  is  always 
present  much  disturbance  of  the  nervous  system — the  sufferers 
from  this  disease  are  invariably  highly  nervous — they  are  often 
hysterical.  The  primary  disorder  of  the  circulation,  both  cardiac 
and  vascular,  is  of  the  nature  which  we  associate  with  derange- 
ment of  the  nervous  system.  The  organs  and  parts  of  the  body 
in  which  the  local  manifestations  of  disturbance  are  seated,  are 
organs  and  parts  freely  supplied  with  bloodvessels  and  blood— the 
thyroid  gland,  the  spleen,  which,  although  not  invariably,  is  often 
affected,  and  the  deep  ocular  tissues.  To  these  must  be  added  the 
kidney.  From  the  failure  of  due  nervous  influence,  the  small 
vessels,  and,  it  may  be  presumed,  the  capillaries,  in  the  thyroid 
gland,  and  the  deep-seated  orbital  vessels,  become  dilated,  and  the 
circulation  through  them  in  consequence  interfered  with.  We  can 
infer  from  the  consideration  of  the  essential  nature  of  the  renal 
circulation  that  if  an  obstruction  to  the  return  of  blood  through 
the  intertubiLlar  capillaries  and  veins  exists,  either  from  an  ob- 
struction in  the  heart  or  lungs,  or  from  a  disordered  state  of  the 
vessels  themselves — a  condition  which  I  believe  to  exist  in  vascu- 
lar bronchocele  and  exophthalmos — favoured  by  the  more  or  less 
watery  state  of  the  blood  itself,  there  will  occur  a  transudation  of 
serum,  carrying  with  it  albumen,  through  tlie  walls  of  the  Mal- 
pighian  capillaries  into  the  tubes,  and  thus  the  urine  will  be 
rendered  coagulable."  ^ 

But  in  order  to  explain  the  limitation  of  the  albuminuria  to  the 
period  during  and  after  digestion  of  the  food,  it  is  necessary  to 
regard  the  increased  afflux  of  blood  which  then  takes  place  as 
leading  to  an  altered  physical  relation  betM'een  the  blood  and  the 
walls  of  the  vessels,  and  likewise  determining  an  engorgement  of 
the  Malpighian  capillaries,  while  the  loss  in  tonicity  in  the  dif- 

>  Loc.  cit.,  p.  889. 
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fereiit  vessels  is  thus  rendered  temporarily  more  injurious.  In 
other  words,  the  renal  circulation,  in  its  comparatively  tranquil 
condition,  is  unaffected  by  the  disordered  state  of  the  capillaries 
and  small  vessels ;  but  when  excited  by  the  stimulus  of  a  recent 
meal  it  is  unequal  to  the  task,  and  the  resulting  interference  de- 
termines the  albuminuria. 

The  determining  cause  of  albuminuria  in  a  large  proportion  of 
the  cases  of  diphtheria — its  remittency  and  intermittency  in  many 
cases — and  also  the  fact  of  its  not  being  in  itself  an  unfavourable 
prognostic  in  that  disease — seem  to  be  all  explained  by  looking  at 
the  phenomenon  from  somewhat  the  same  point  of  view  from 
which  Warburton  Begbie  regarded  the  frequent  occurrence  of 
albuminuria  in  vascular  bronchocele  and  exophthalmos. 

{To  he  continued.) 


Article  IV. — Tlie  Structure  of  a  True  Mucous  Polypus  of  the  Cervix. 
By  Dr  C.  E.  Uxderhill. 

{Bead  before  the  Obstetrical  Society  of  Edinburgh,  22d  March,) 

This  tumour  was  removed  from  Mrs  N.,  set.  64,  by  Dr  Matthews 
Duncan.  The  patient,  who  had  ceased  to  menstruate  for  many 
years,  began  one  and  a  half  years  ago  to  suffer  from  floodings  which 
recurred  at  irregular  intervals  ;  they  were  sometimes  attended  by 
severe  pain  in  the  lower  part  of  the  abdomen  and  loins.  On 
examination  of  the  vagina,  there  was  found,  about  two  inches  from 
its  orifice,  a  flat  elevated  surface  about  as  big  as  a  shilling,  which 
was  smooth  to  the  touch,  but  had  the  appearance  of  being  corru- 
gated and  superficially  ulcerated  when  seen  through  the  speculum. 
Hanging  from  the  os  uteri  were  several  small  mucous  polypi,  too 
small  to  be  removed  as  such,  except  one  which  was  about  the  size 
of  a  horse-bean  ;  they  were  cut  away  with  the  scissors,  and  the  large 
one  was  hardened  in  absolute  alcohol  and  examined  ;  it  measured  half 
an  inch  in  length,  and  about  the  same  in  circumference.  It  was  of 
moderately  dense  consistence,  and  some  tenacious  mucus  adhered 
pretty  firmly  to  it.  The  operation  was  attended  by  little  or  no 
haemorrhage. 

On  making  a  sect'on  of  the  little  tumour,  nearly  one-third  of  the 
area  of  the  sections  was  occupied  by  a  cavity  containing  mucus  ; 
this  was  the  only  cavity  visible  to  the  naked  eye  at  first,  but  on 
dividing  it  through  the  middle  three  or  four  smaller  cavities  came 
into  view.  Under  a  low  power  of  the  microscope,  the  uniform 
appearance  of  the  surface  was  strikingly  broken  by  a  number  of 
irregularly-shaped  spaces,  some  large,  some  small,  which  were  lined 
by  a  transparent  uncoloured  epithelium  of  large  size  ;  at  the  base 
of  the  transparent  epithelial  layer,  and  separating  it  from  the  general 
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structure,  was  a  narrower  layer  of  tissue,  which  was  much  more 
deeply  stained  with  carmine  than  any  other  part  of  the  section. 
This  layer  alone  surrounded  the  large  cavity  first  mentioned,  and 
had  there  no  layer  of  transparent  epithelium  on  its  surface.  The 
external  surface  of  the  section  presented  a  somewhat  papillary 
character,  the  papilla  being  covered  with  cells  of  larger  size  than 
make  up  the  bulk  of  the  tissue ;  indeed,  they  can  be  differentiated 
as  separate  cells,  with  a  power  of  about  80  diameters.  Numerous 
bloodvessels  stuffed  with  a  brown  mass  can  be  seen  lying  most 
plentifully  near  the  junction  of  the  papillary  epithelial  covering 
with  the  rest  of  the  tissue ;  they  are  not,  however,  confined  to  this 
part. 

Under  a  higher  power,  300  diameters,  the  stroma  of  the  tumour 
is  seen  to  be  composed  of  connective  tissue,  with  great  numbers  of 
very  small  round  and  fusiform  cells  in  its  meshes  ;  a  few  bundles 
of  fibrous  tissue  are  interspersed  here  and  there,  especially  in  the 
neighbourhood  of  the  glandular  spaces.  These  spaces  are  now  seen 
to  be  lined  with  a  thick  layer  of  long  narrow  transparent  cells, 
having  an  oblong  appearance  in  profile,  being,  however,  rather 
broader  at  the  base  than  at  the  apex,  and  exhibiting  a  very  perfect 
regularity  in  shape  and  size.  These  cells  can  be  seen  in  some  of 
the  sections  to  bear  cilia  upon  their  surface.  In  places  "where  the 
sections  are  cut  transversely  and  obliquely,  these  cells  are  observed 
to  have  an  hexagonal  outline  or  section,  the  mass  of  them  pre- 
senting just  the  appearance  of  a  honeycomb  seen  from  above.  No 
nuclei  are  to  be  found  in  the  transparent  part  of  the  cells.  At 
their  outer  or  attached  extremity,  these  cells  are  united  with  the 
very  deeply  tinted  layer  spoken  of  above,  which  can  now  be  made 
out  to  consist  of  rounded  and  cup-shaped  nuclei,  one  of  these  be- 
longing apparently  to  each  transparent  cell.  The  large  cavity  is 
lined  by  these  nuclei  only;  the  transparent  epithelium,  which 
doubtless  formed  part  of  its  wall  originally,  having  been  shed. 
The  external  surface  presents  a  layer  of  papilla?,  closely  packed 
together,  but  distinctly  recognisable.  They  are  made  up  of  large 
cells  of  a  rounded  but  irregular  shape,  and  do  not  appear  to  have 
any  bloodvessels  passing  into  their  interior.  In  some  parts  of  the 
surface  these  cells  are  more  distinct,  and  present  the  characters  of 
pavement  epithelium,  having  a  large  and  distinct  nucleus.  The 
bloodvessels  of  the  tumour  are  most  numerous  near  the  junction  of 
the  papillary  covering  with  the  rest  of  tlie  growth,  where  they  are 
seen  to  be  dilated,  and  are  distended  with  blood-corpuscles.  To- 
Avards  the  centre  of  the  growth  are  several  blood  cavities  of  consider- 
able size,  which  are  surrounded  by  a  thick  layer  of  fibrous  tissue. 

This  tumour  appears  to  be  a  true  mucous  polypus — i.e.,  to  be 
made  up  of  the  elements  of  the  mucous  membrane  of  the  part  from 
which  it  springs,  with  the  glandular  element  largely  developed — 
and  is  to  be  classed  as  an  adenoma  simplex  ;  the  cavities  lined  by 
transparent  epithelium  are  the  mucous  follicles  of  the  cervix,  with 
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a  greatly  exaggerated  epithelial  lining.  In  the  largest  cavities,  it 
is  to  be  noticed,  the  transparent  part  of  tlie  epitlielium  is  shed, 
while  the  outer  or  nuclear — i.e.,  the  young  and  growing — part  of 
it  remains  behind.  The  general  impression  given  by  these 
follicles  is,  that  they  are  lined  by  a  vast  number  of  hollow 
cylinders,  very  greatly  resembling  the  cells  of  a  honeycomb  in 
appearance,  which  continue  to  secrete  mucus  until  a  point  of  great 
distension  is  reached,  when  they  are  unable  to  continue  their 
function,  and  are  shed  into  the  mucus,  perhaps  to  be  replaced  by  a 
fresh  crop  from  the  nucleated  portion  which  is  left  beliind. 

The  structure  of  this  polypus  bears  a  considerable  resemblance  to 
the  first  one  which  1  described  at  the  last  meeting,  but  in  that 
there  was  a  much  greater  development  of  the  fibrous  element  in 
comparison  with  the  glandular  ;  it  was  altogether  of  greater  density, 
and  I  think  might  be  classed  as  a  tibro-adenoma.  In  that  tumour 
too  the  papillary  layer  on  the  surface  was  of  a  much  more  exag- 
gerated form,  and  the  papillae  contained  distinct  bloodvessels.  It 
is  worthy  of  notice  that  the  age  of  the  patients,  from  whom  these 
polypi  were  removed,  was  an  advanced  one  ;  the  first  two  were 
over  70,  and  the  last  one  was  64.  It  is  remarked  by  Montgomery,^ 
that  ''  these  small  polypi  of  the  os  uteri  occurring  in  women  of  ad- 
vanced age,  especially  if  they  are  of  the  vesicular  kind,  are  often 
the  precursors  of  a  malignant  form  of  disease."  In  one  of  tlie  cases 
mentioned  at  last  meeting,  the  disease  was  undoubtedly  malignant ; 
and  it  is  probable  that  in  the  patient  from  whom  the  mucous  polypus 
I  have  just  described  was  removed,  the  disease  will  turn  out  to  be 
of  a  malio-nant  character." 


Article  V. — The  Systematic  Education  of  the  Insane.  By  W. 
Lauder  Lindsay,  M.D.,  F.R.S.E.,  Physician  to  the  Murray 
Royal  Institution  for  tlie  Insane,  Perth. 

Dr  Hack  Tuke  of  Falmouth  has  done  well  in  drawing  attention  ^ 
to  the  Educational  operations  of  the  Richmond  District  Asylum, 
Dublin.  I  quite  agree  with  him  that  a  sc^ooZ  should  form  a  depart- 
ment of  every  county  pauper  asylum,  and,  indeed,  of  every  asylum 
of  any  size ;  for  Education  is  quite  as  important  in  the  case  of  the 
rich  as  of  the  poor  insane,  and  I  have  long  ago  publicly  stated  the 
grounds  for  this  opinion. 

It  is  obvious  that,  in  proportion  as  it  can  be  shown  that  ex- 

^  Dublin  Journal  of  Medicine,  August  1846. 

*  The  patient  returned  to  her  home  a  few  days  after  the  operation,  and  died 
suddenly  sliortly  afterv/ards  with  the  symptoms  of  internal  haemorrhage.  There 
was  no  sectio. 

2  Remarks  "On  the  Richmond  Asylum  Schools,"  in  the  Journal  of  Mental 
Science. 
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periments,  such  as  those  originated  and  so  beneficially  conducted 
by  Dr  Lalor  in  Dublin,  have  not  only  been  made,  but  proved  suc- 
cessful, elsewhere,  they  are  likely  to  be  repeated  or  imitated  in  the 
county  asylums  ot"  England  and  other  countries,  until  the  practice 
of  educating  their  population  becomes  general,  as  I  have  no  doubt 
some  day  it  will.  It  has  occurred  to  me,  therefore,  to  supplement 
Dr  Tuke's  paper  by  a  brief  notice  of  what  has  been  done  during 
the  last  twenty  years  in  the  Murray  E-oyal  Institution,  Perth,  as 
regards  the  systematic  education  of  its  inmates.  The  operations  in 
question  do  not  appear  to  have  been  known  to  Dr  Tuke ;  at  all 
events,  he  makes  no  reference  to  them.  They  differ  somewhat, 
both  in  kind  and  degree,  from  those  so  long  and  so  well  carried  on 
by  Dr  Lalor  in  Dublin. 

I  cannot  here  go  into  the  general  question  of  the  Education  of  the 
insane.  I  do  not  propose  at  present  to  show  its  advantages  by 
setting  forth  the  arguments  that  might  be  adduced  in  its  favour. 
All  I  aim  at  now  is  to  specify  shortly  the  various  forms  of  the 
educational  machinery  of  the  Murray  Eoyal  Institution  during  the 
last  twenty  years,  by  giving  mainly  a  series  of  facts  and  dates. 

But  in  doing  so  I  am  not  to  be  understood,  or  misunderstood, 
as  setting  up,  either  on  my  own  behalf  or  that  of  the  Murray  Royal 
Institution,  any  claim  for  priority  in  the  genesis  or  development  of 
the  idea  of  systematically  educating  the  insane.  I  have  always 
rec^arded  contentions  regarding  priority  as  to  discoveries  or  inven- 
tions, or  their  practical  applications,  as  undignified  and  puerile. 
Who  first  introduced  a  subject  is  a  matter  of  trivial  moment  com- 
pared with  the  practical  importance  to  the  world  of  the  discovery 
or  invention  itself.  If  a  discovery,  invention,  or  idea  is  of  value  in 
itself,  it  deserves  to  be  made  public  and  to  be  applied  to  general  use  ; 
and  though  the  credit  due  to  him  who  first  practically  applies  it 
may  be  of  an  inferior  kind  to  that  which  belongs  to  the  first 
propounder  of  the  idea,  still,  to  all  who  aid  in  its  propagation  and 
publicity,  a  certain  share  of  credit  is  due  as  to  public  benefactors. 
There  are  never  wanting  literary  excavators  Avho  dig  from  literary 
remains  facts  to  show  that  this  or  that  discovery  or  invention,  idea 
or  opinion,  was  made  or  uttered  by,  or  occurred  to,  one  or 
more  ingenious,  far-seeing  men  long  prior  to  the  date  when  the 
said  discovery  or  invention,  idea  or  opinion,  assumed  a  public  or 
general  importance ;  and  the  history  of  the  idea  of  educating  the 
insane  is  no  exception  to  this  illustration  of  the  Curiosities  of  Litera- 
ture, Dr  Tuke  gives,  as  the  date  of  the  beginning  of  Dr  Lalor's 
experiments,  1857 ;  but  he  says  that  thirty  years  ago  certain 
American  alienists  had  carried  out  the  same  idea  in  a  practical 
way.  He  also  refers  to  the  operations  of  the  Crichton  Royal 
Institution,  Dumfries,  and  of  Dr  Browne,  for  so  many  years  its 
well-known  Physician.  But  the  reference  certainly  does  not  do 
justice  to  the  importance  of  Dr  Browne's  labours,  considering  either 
their  date,  number,  variety,  or  nature.     I  have  no  copy  of  the  first 
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Annual  Medical  Ueport  of  the  Crichton  Eoyal  Institution;  but  in  tlie 
second  (dated  1841),  I  find  the  educational  treatment  of  the  patients 
already  referred  to  (p.  21,  et  seq.) ;  and  from  that  date  downwards 
there  is  an  admirable  consecutive  history,  in  the  various  publica- 
tions of  the  Institution,  of  the  gradual  development  of  an  educa- 
tional machinery,  which  in  its  way,  so  far  as  I  know,  is  even  yet 
second  to  none  to  be  found  in  American,  British,  or  Continental 
asylums.  In  the  Neio  Moon  for  April  1845 — a  magazine  that  has 
emanated  monthly  from  the  Crichton  Institution  since  December 
1844 — an  article  entitled  "  The  Schoolmaster,"  referring  to  a  cer- 
tain Berlin  asylum  and  its  school,  gives  a  programme  of  classes 
and  exercises  similar  to  that  published  by  Dr  Tuke  relating  to  the 
Eichmond  asylum  ;  and  much  information  regarding  the  educa- 
tional operations,  both  of  the  Crichton  Institution  itself,  and  of 
other  asylums  in  various  parts  of  the  world,  is  to  be  found  in  the 
columns  of  the  still  vigorous  New  Moon. 

One  of  the  earliest  ideas  of  my  own  official  life — and  one  of  the 
ideas  most  speedily  carried  out  practically — was  the  systematic 
education  of  my  patients,  not  only  and  principally,  or  in  the  first 
instance,  as  a  means  of  occupying  and  amusing  them  in  bad 
weather,  in  the  evenings,  or  in  winter,  as  a  substitute  for  out-door 
occupations  or  recreations ;  but  also  as  a  mode  of  improving  their 
time  and  leisure — of  providing  them  wath  practical  accomplishments 
that  might  be  of  use  in  their  after  (sane)  life.  Within  a  fe^v  wrecks 
of  my  official  appointment  as  Physician  to  the  Murray  Royal  Insti- 
tution, I  had  organized  an  educational  scheme,  which  was  inaugu- 
rated in  the  winter  of  1854,  and  in  subsequent  years  was  elaborated 
or  expanded.  So  far  as  I  was  concerned,  both  the  idea,  and  the  mode 
of  applying  it  practically,  were  original — that  is  to  say,  I  had  seen 
nothing  of  the  kind  in  operation  elsewhere.  That  the  education  of 
the  insane,  as  attempted  or  accomplished  in  the  institution  in  ques- 
tion, was  regarded  as  a  startling  innovation  or  novelty,  was  shown 
by  the  fact,  that  I  soon  found  I  had  exposed  myself  to  many 
prophecies  of  ill  success  from — to  the  sneers  and  sarcasm  not  only  of 
— certain  of  my  colleagues  at  the  head  of  other  asylums,  who 
some  years  later,  by  the  force,  more  probably  of  public  opinion  than 
of  imitation  from  conviction,  adopted  a  similar  policy  ;  but  even  of 
the  London  journals,  which  did  us  the  honour  to  criticize  our 
eff'orts.  It  may  here  be  added,  that  our  successes  not  only  encour- 
aged other  asylums  to  similar  attempts  and  successes;  but  tlie  result 
of  our  Courses  of  Lectures,  for  instance,  was  such  as  to  lead  the 
townspeople  of  Perth  to  make  fresh  attempts,  after  many  failures,  to 
organize  similar  series  in  their  City  Hall. 

In  the  Murray  Royal  Institution  the  educational  machinery 
has  been  applied  or  adapted  to  all  classes  of  tlie  insane — 
the  educated,  affluent,  upper  ranks,  as  well  as  the  uneducated, 
illiterate,  or  pauper  orders,  of  patients.  The  form  of  education 
has    varied     in    the    tw^o    series    of    cases ;     but    the    principle 
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was  equally  applicable  to,  and  equally  successful  in,  both. 
In  both,  though  in  different  degrees,  tiie  education  bestowed  was 
that  which  may  fitly  be  denominated  recreational.  While  the 
lower  ranks  had  their  daily  industrial  training,  with  regular  evening 
classes  for  the  three  R.'s,  the  upper  orders  had  their  classes  by  day, 
and  of  a  more  select  kind,  for  the  fine  arts,  the  sciences,  and  the  lan- 
guages. ]\lusic  and  dancing  were,  however,  common  to  all  classes  of 
patients,  as  were  also  Lectures  and  Demonstrations,  the  use  of  the 
Library  and  Museum,  etc.,  and,  in  short,  most  of  the  educational 
benefits  of  the  institution. 

I.  History  axd  Bibliography  of  the  Educational  Opera- 
tions OF  the  Murray  Royal  Institution. 

In  the  following  publications  of  the  institution,  not  only  are 
there  set  forth  the  details  of  its  educational  proceedings,  the  modes 
of  its  special  applications  of  the  principle  of  educating  the  insane; 
but  the  general  subject  itself  is  fully  discussed. 

A.  Annual  Medical  JReports. 

In  the  table  of  contents  or  classified  index  to  these  reports  for  the 
decennium  1854  to  1864,  there  is  a  special  section  on  "  Education," 
p.  5.     Education  is  specially  treated  of  in  the 

Report  for  1854-5  (28th),  pp.  17  to  20.  In  the  winter  of  1854, 
"  Saturday  Evening  Lectures  "  were  begun. 

Report  for  1855-6  (29th),  pp.  15  to  19;  includes  a  programme 
of  classes  and  lectures,  p.  17. 

Report  for  1856-7  (30th),  pp.  29  to  35 ;  again  includes  a 
programme  of  classes  and  lectures,  pp.  31-2. 

Report  for  1857-8  (31st),  pp.  30  to  33. 

Report  for  1858-9  (32d),  pp.  21  to  26;  includes  a  third  pro- 
gramme of  classes  and  lectures,  with  the  addition  of  readings,  pp. 
24—5. 

Report  for  1859-60  (33d),  pp.  13  to  19  ;  includes  a  fourth  pro- 
gramme of  lectures. 

In  1868,  annual  reports  ceased  to  be  issued.  In  1864,  the  whole 
pauper  population  of  the  institution  was  transferred  to  tlie  new 
District  Asylum  (for  Perthshire),  built  by  the  District  Lunacy 
Board  at  Murthly,  near  Dunkeld  ;  while,  since  1857,  our  educa- 
tional transactions  have  been  recorded  in  the  columns  of  Excel- 
sior, ^y  these  and  other  circumstances,  such  as  our  now  limited 
number  of  patients,  confined  exclusively  to  the  non-pauper 
classes,  and  the  facilities  now  existing  for  attending  lectures  and 
other  forms  of  recreational  instruction  in  Perth,  which  are  necessarily 
much  more  varied  and  important  than  any  private  efforts  of  our 
own  could  be,  modification  in  the  form,  number,  variety,  and  nature 
of  our  educational  arrangements  has  been  produced.  But  my  faith 
in  their  efficacy  and  my  conviction  of  their  importance  are  unchanged, 
unless  in  so  far  as  they  may  be  firmer  and  stronger  than  ever. 
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B.  Excelsior. 

A  quarto  journal,  begun  in  1357,  for  the  purpose  inter  alia  of 
recording  the  educational  proceedings  of  the  institution,  and  which 
continues  to  appear  at  intervals  of  not  more  than  a  year.  It  contains 
also  the  hterary  lucubrations — sane  and  insane — of  the  inmates  of 
the  institution. 

No.  1  (1857),  gives,  under  the  heading  "  The  Murray  Mechanics 
Institute,"  tiie  programme  of  a  series  of  winter  evening  lectures  ; 
and  contains  also  programmes  of  evening  classes  and  of  concerts. 

No.  2  (1857),  contains  specimens  of  translations  i'rom  English 
into  German,  and  from  French  into  English, — as  illustrations  of 
class  exercises. 

No.  3  (1857),  gives  another  translation  from  the  German  j  and 
a  concert  programme. 

No.  4  (1858),  leads  off  with  full  "  Keports  of  our  Inspectors  of 
Schools," — the  said  inspectors  being  two  chaplains  of  the  institution, 
one  of  whom  was  also  a  parochial  schoolmaster,  while  the  other 
was  a  city  missionary,  and  ultimately  became  a  popular  military 
chaplain  in  India. 

No.  6  (1859),  has  an  account  of  the  fifth  winter  course  of  lec- 
tures ;  besides' programmes  of  evening  classes,  of  readings,  recita- 
tions, and  concerts. 

No.  7  (1859),  records  the  results  of  a  botanical-class  excursion 
with  Professor  Balfour  of  Edinburgh  ;  and  also  gives  concert  pro- 
grammes. 

No.  8  (1860),  contains  a  report  of  two  lectures  by  patients. 

No.  9  (I860),  reports  another  botanical-class  excursion  with  Pro- 
fessor Balfour ;  as  well  as  a  sixth  course  of  lectures  and  readings. 

Nos.  10,  11,  12  (1861),  give  a  "  Pteport  on  the  Progress  of  the 
Evening  Classes  during  session  1859-60;"  and  a  concert  pro- 
gramme. 

No,  13  (1861),  has  a  "  Winter  programme  "  of  lectures,  for  the 
session  1861-62  ;  an  account  of  the  Institution  "  Museum  of  Local 
Natural  History  ;"  and  another  concert  programme. 

Nos.  14,  15  (1862),  contain  a  report  on  the  classes  and  lectures 
of  session  1861-62  ;  with  the  account  of  a  dramatic  performance, 
and  of  a  concert. 

Nos.  16,  17  (1863),  have  a  detailed  account  by  a  patient  of  a 
"  Museum  Conversazione,"  as  well  as  another  notice  of  a  concert. 

No.  18  (1863),  continues  in  detail  a  report  of  the  proceedings  at 
a  "  Museum  Conversazione,"  in  November  1872 ;  and  gives  a 
series  of  Tabular  "  Statistics  of  Classes  and  Demonstrations,"  for 
sessions  1860-61-62. 

Nos.  19,  20  (1864),  again  give  a  concert  programme. 

Nos.  21,  22  (1865),  contain  a  history  of  the  "  Scientific  Demonstra- 
tions," especially  in  botany  and  zoology,  given  in  the  institution 
since  1854 ;  as  well  as  a  description  of  the  "  Library  Catalogue." 

VOL.  XXI. — NO.  XI.  6  L 
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Nos.  23,  24,  25  (1866) :  an  account  of  "  Our  Contemporaries" 
includes  a  resume  of  the  educational  operations  of  the  institution 
from  1854  to  1866. 

Nos.  26,  27  (1866),  describe  the  "  New  Museum,"  and  the 
mode  of  its  "  Inauguration." 

No.  28  (1868),  gives  an  account  of  certain  ''  Drawing-room 
Concerts,"  and  the  practisings  involved. 

No.  29  (1869),  contains  a  similar  report  of  "  Drawing-room 
Dramas;"  a  description  of  the  Museum  "Guide;"  and  another 
concert  notice. 

No.  30  (1870),  describes  another  "  Conversazione,"  which  in- 
cluded, like  its  predecessors,  an  exhibition  of  scientific  apparatus  and 
books,  and  of  natural  history  specimens ;  and  records  certain 
"  Additions  to  the  Library  "  since  the  publication  of  the  catalogue 
in  1863. 

No.  32  (1872),  leads  off  with  a  "  Prologue,"  delivered  by  a 
patient,  at  the  opening  of  a  series  of  winter  concerts  ;  gives  the  pro- 
gramme of  a  "  Soiree  musicale  "  (concert)  ;  and  records  further 
"  Additions  to  the  Library." 

No.  35  (1875),  again  notices  "  Additions  to  the  Library." 

Throughout  "  Excelsior  "  are  given  "  Circulation  lists  "  of  various 
newspapers  and  serials  {e.g.^  in  No.  35, 1875);  while  its  "  Chronicle  " 
records  many  of  the  educational  transactions  of  the  institution  that 
have  not  been  specified  under  the  head  either  of  "  Aimual  Medical 
Reports  "  or  of  "  Excelsior."  It  mentions  further  the  lectures,  and 
other  sources  of  instruction,  in  toic?i,  of  which  the  inmates  are 
constantly  taking  advantage,  especially  in  winter. 

II.  Forms  of  Education  adopted  in  the  Murray  Royal 
Institution. 

1.  Industrial  Training. — For  instance:  shoemaking;  tailoring; 
carpentry ;  painting. 

2.  Classes. — Both  day  and  evening,  on  Sabbaths  as  well  as  on 
week  days,  including  monitorial  instruction,  the  subjects  taught 
being  chiefly  the  following : — reading,  writing,  arithmetic,  geography 
and  history,  Bible  knowledge ;  vocal  music,  sacred  and  secular ; 
needlework,  drawing,  dancing ;  the  modern  languages,  French 
and  German  ;  cookery. 

Under  tiiis  head  are  to  be  included — (a.)  Class  Examinations  or 
Insjyectioris. — Usually  by  the  chaplains  of  the  institution,  who 
acted  as  inspectors  of  schools.  (h.)  Competition. — With  prize 
gaining  and  giving. 

3.  Lectures. — Scientific  and  literary. 

4.  Demonstrations. — Mostly  scientific,  microscopical,  or  other  ; 
including  Ohject-teaching . 

5.  Readings  and  Recitations. — Mostly  literary. 

6.  Field-Excursions  and  Garden  Parties. —  Botanical,  zoological, 
and  geological. 
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7.  Chapel  Services^  3  times  a  week,  by  a  chaplain,  who  is  one  of 
the  clergymen  of  Perth, 

8.  Concerts  and  musical  rehearsals. 

9.  Dramatic  representations. 

10.  Magic  Lantern  exhibitions — as  illustrative  of  natural  philo- 
sophy and  natural  history. 

11.  Conversazioni,  scientific  and  literary. 

12.  Library,  General ;  with  a  Catalogue  raisontie  of  its  contents, 
published  in  1863.  This  catalogue  was  drawn  up  by  one  patient, 
an  Episcopalian  clergyman,  and  thoroughly  revised  five  years 
subsequently  by  another  patient,  a  solicitor,  both  of  them  men 
remarkable  for  tlieir  habits  of  method  and  accuracy. 

13.  Museum  of  (a)  Natural  History,  (b)  Arclueology,  (c)  Tech- 
nology, and  (cT)  Numismatology.  Established  in  1855;  with  a 
Guide,  published  in  1868,  a  small  8vo  pamphlet  of  36  pp.,  con- 
taining (a)  An  Introduction  as  to  the  objects  and  uses  of  museums, 
(b)  A  General  classified  catalogue  of  the  contents  of  the  museum, 
and  (c)  A  Bibliography. 

14.  Litera.ry  Gazette,  "  Excelsior." 

15.  Circulation  of  newspapers  and  serials  of  the  best  class,  such 
as  the  "  Scotsman,"  "  Daily  Telegraph,"  "  Athenaeum,"  "  Nature," 
and  "  Good  Words." 

16.  Attendance  at  classes  and  lectures,  concerts  and  dramatic 
representations,  with  the  use  of  the  public  libraries  and  library 
clubs,  in  toicn. 

III.  Kind  of  Teachers  employed  in  the  Murray  Roy^al 
Institution. 

1.  Educated  Patients  of  both  sexes. 

2.  Officers  of  both  sexes  and  of  all  grades ;  including  the  physi- 
cian, assistant  physicians,  matron,  housekeeper,  head  (male)  atten- 
dant, and  certain  of  the  ordinary  attendants.  Patients  and  officers 
frequently  acted  conjointly,  and  also  along  with  various  classes  of 

3.  Strangers — including — 

(1.)  (a)  Professional  Teachers,  such  as  certain  University  Pro- 
fessors, e.g.,  Professors  Blackie  and  Balfour  of  Edinburgh ; 
Cleland  of  Galway  ;  Lawson  of  Halifax,  Nova  Scotia. 

(&.)  Other  academical  Teachers,  e.g.,  Dr  Miller  of  the  Perth  Aca- 
demy ;  Dr  Schaefer  of  the  Madras  College,  St  Andrews  ;  Mr  David 
Kennedy,  father  of  the  well-known  "  Kennedy  family  "  of  Scottish 
vocalists. 

(2.)  Other  men  eminent  in  various  departments  of  science  or  litera- 
ture, e.g.,  the  late  Alexander  Smith,  the  poet;  the  Rev.  Dr  Wallace  of 
Glasgow ;  Sheriff  Barclay  of  Perth ;  Andrew  Murray,  F.L.S.,  of 
London,  equally  distinguished  as  an  entomologist,  botanist,  and 
general  zoologist ;  Mr  Croall  of  the  Smith  Institute,  Stirling, 
the  author  of  the  beautiful  vols,  of  "  Nature  Printed  British 
Seaweeds,"  and  of  the  "  Plants  of  Braemar,"  drawn  up  at  the 
instance  and  for  the  use  of  Her  ^lajesty  the  Queen. 
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Article  VI. —  Observations  demonstrating  the  Influence  of  Diges- 
tion in  the  Mother  upon  the  Frequency  of  the  Foetal  Pulse.  By  Mr 
Charles  G.  R.  Naylor. 

{Communicated  by  Dr  Matthews  Duncan  to  the  Obstetrical  Society  of 
Edinburgh,  llth  January.) 

I  MUST  state,  by  way  of  premise,  that  these  observations  have  been 
made  with  the  utmost  care  and  accuracy,  every  effort  having  been 
put  forth  to  prevent  the  occurrence  of  any  excitement  of  the 
circulation  in  the  mother  after  meals,  either  by  exercise  or  other- 
wise. The  woman  was  requested  to  remain  in  bed  and  in  the 
recumbent  position,  with  all  her  upper  garments  removed,  for  tlie 
space  of  at  least  half-an-hour  prior  to  the  performance  of  each 
auscultatory  examination. 

It  will  be  seen  that  the  articles  of  diet  have  been  varied,  since 
the  observations  were  conducted  before  and  after  diimer,  tea,  and 
supper.  The  period,  two  hours  after  each  meal,  has  been  selected 
for  examination,  owing  to  the  fact  that  digestion  is  at  this  time 
thoroughly  established,  althougli  not  completed. 

With  these  few  preliminary  remarks  I  shall  now  proceed  to 
place  before  you  the  various  records  of  five  cases  upon  whom  my 
observations  were  made,  during  the  prosecution  of  my  duties  as 
Resident  Surgeon  in  the  Maternity  Hospital  of  Edinburgh. 

Case  I. — Anne  Kennedy,  set.  19  years  ;  servant  girl ;  primipara. 
Menstruated  last  in  January  1875,  and  was  delivered  of  a  living 
and  apparently  healtliy  child  on  the  21st  October.  Examined 
after  admission,  the  foetal  heart-sounds  were  heard  most  distinctly 
at  a  point  1  inch  to  the  right  of  the  umbilicus,  in  a  line  between  it 
and  the  anterior  iliac  spine.  The  patient's  temperature  and  pulse 
are  normal. 

The  following  is  the  tabulated  record  of  the  examinations, 
which  were  made  half-an-hour  before  and  two  hours  after  each 
meal : — 


Sept.  9 
Sept.  13 
Sept.  14 
Sept.  16 


Ante  Dinner.  Post  Dinner. 
136  per  min.      152  per  min. 

Dinner  —  Beef       and 
potatoes. 

128  per  min.      148  per  min. 

Dinner  —  Boiled     beef 
and  potatoes. 

128  per  min.      152  per  min. 

Dinner — Broth,   meat, 
and  bread. 

140  per  min.      148  per  min. 

Dinner —  Irish-ste  w  and 
bread. 


Ante  Tea.       Post  Tea. 
136  per  min.    156  per  min. 

Tea — Bread,    butter, 
and  tea. 

136  per  min.     152  per  min. 

Tea —  Same    as    last 
day's.  I 

136  per  min.     (Engaged.) 


(Otherwise  engaged.) 


Ante  Sup.        Post  Sup. 
144  per  min.    148  per  min. 

Supper  —  Porridge 
and  milk. 

132  per  min.     140  per  min. 

Supper  —  Porridge 
and  milk. 

132  per  min.    144  per  min. 

Supper  —  Pon'idge 
and  milk. 

128  per  min.    144  per  min. 

Supper  —  Porridge 
and  milk. 
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Case  II. — Margaret  Meek,  se.L  23  yeajs;  multipara,  this  being 
her  second  pregnancy.  She  is  and  has  generally  been  a  healthy 
woman. 

Fcetal  heart  heard  pulsating  an  inch  above  the  umbilicus,  and 
most  distinctly  on  the  linea  alba. 


Ante  Dinner.  Post  Dinner. 
[     136  per  min.    152  per  min. 

Se^^t.  13  s  Dinner  —  Boiled    beef 


(      and  potatoes. 


!     136  per  min.     148  per  min. 
Dinner  —  Broth,  meat, 
and  bread. 
136  per  min.    152  per  min. 

Sept.  16  <|  Dinner— Irisli-stew and 
bread. 


Ante  Tea.      Post  Tea. 
140  per  min.    160  per  min. 

Tea — Bread,    butter, 
and  tea. 

132  per  min.    160  per  min. 

Tea — Bread,    butter, 
and  tea. 

(Otherwise  engaged.) 


Ante  Sup.      Post  Sup. 
FcEtal  movements  too  con- 
stant   to    allow    proper 
estimation    of    the    fre- 
quency. 

Foetal  movements 
too  rapid  again 
to-nigbt. 

132  per  min.    148  per  min. 

Supper  —  Porridge 
and  milk. 


Case  III. — ]\Irs  O'Brien,  get.  29  years;  multipara  (third). 
Menstruated  last  in  February  1875,  and  delivered  on  the  27th 
October.  Slie  carried  her  last  child  to  the  full  term  of  pregnancy, 
but  the  first  was  aborted. 


Sept.  22 


Ante  Dinner.  Post  Dinner.      Ante  Tea.      Post  Tea. 
1.36  per  min.    144  per  min. 


Dinner — Hashed    beef, 
potatoes,  and  bread. 

124  per  min.    148  per  min. 

Sept.  23  ^  Dinner — Boiled  mutton, 
potatoes,  and  bread. 

132  per  min.    144  per  min. 


Sept.  24 


Dinner  —  Soup, 
and  bread. 


beef, 


(Engaged.) 
(Engaged.) 
(Engaged.) 


Ante  Sup.      Post  Sup. 
(Engaged.) 


128  per  min.    152  per  min. 

Supper  —   Porridge 
and  milk. 

124  per  min.    136  per  min. 

Supper  —   Porridge 
and  milk. 


Case  IV. — Christina  Forrest,  jet.  32  years  ;  multipara  (fifth). 
Menstruated  last  in  January  1875,  and  was  delivered  on  the  28th 
of  September.  She  carried  all  her  children  to  the  full  terra.  Foetal 
heart  heard  pulsating  1  inch  below  the  umbilicus  on  the  linea  alba. 

Ante  Sup.      Post  Sup- 
(Engaged.) 


Sept.  22 
Sept.  23 


Ante  Dinner.  Post  Dinner. 
140  per  min.    152  per  min. 

Dinner — Hash,    bread, 
and  potatoes. 

140  per  min.     152  per  min. 

Dinner — Boiled  mutton, 
potatoes,  and  bread. 

128  per  min.     140  per  min. 

Dinner  —  Soup,    beef, 
and  bread. 


Ante  Tea.      Post  Tea. 
(Engaged  ) 


(Engaged.) 
(Engaged.) 


132  per  min.    148  per  min. 

Supper  —  Porridge 
and  milk. 

136  per  min.    140  per  min. 

Supper  —  Porridge 
and  milk. 


Case  V. — Fanny  Brown,  jet.  19  years  ;  priraipara.  Menstruated 
last  in  February  1875.  The  woman  is  a  healthy  dairy-maid. 
Foetal  heart  pulsations  heard  most  distinctly  2  inches  to  left  of, 
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and  1  inch  below  the  level  of,  the  umbilicus.     Patient's  temperature 
and  pulse  are  normal. 


Ante  Dinner.  Post  Dinner. 
i      128  per  min.    160  per  min. 

Oct.  10k  Dinner  —  Hash     and 
(      bread. 

f    128  per  min.    140  per  min. 

Oct.  ll-<  Dinner — Irisli-stewand 
(      bread. 

C    128  per  min.     140  per  min. 

Oct.  12^  Dinner— Broth,  boiled 
(^     beef,  and  bread. 

C    124  per  min.    144  per  min. 

Oct.  15k  Dinner  —  Hash,    soup, 
(      and  bread. 


Ante  Tea.      Post  Tea. 
132  per  min.     156  per  min. 

Tea — Bread,    butter, 
and  tea. 

(Engaged.) 


Ants  Sup.   Post  Sup. 
136  per  min.  152  per  min. 

Supper  —  Porridge 
and  milk. 

(Engaged.) 


136  per  min.  160  per  min.  .  128  per  min.  156  per  min. 

Tea— Bread,    butter, :  Supper  —   Porridge 
and  tea.  |      and  milk. 

128  per  min.  160  per  min.  |  128  per  min.  136  per  min. 


Tea — Bread, 
and  tea. 


butter,  I  Supper  —   Porridge 
and  milk. 


Article  VII. —  On  the  Treatment  of  a  Severe  Form  of  the  so-called 
^^  Paludal  Fever,''  with  Icterus  and  Ftenal  Haemorrhage.  By  J. 
Labonte,  M.D,,  Port  Louis,  Mauritius. 

We  must,  in  those  cases,  take  into  account  the  diathesis  of  the 
patient,  for,  as  a  rule,  fever  in  that  form  is  only  met  with  in  the 
hsemorrhagic  diathesis.  All  the  cases  we  treated  tend  to  establish 
this  fact  in  an  absolute  manner. 

As  in  the  milder  forms  of  the  fever,  there  is  nothing  very  definite 
in  its  .symptoms.  Sometimes  fever  is  abruptly  u.shered  in  by  the 
''  shakes  ;  "  at  other  times  the  symptoms  are  insidious.  For  some 
days  previous  to  the  attack  the  patient  feels  uneasy,  and  ex- 
periences a  sort  of  lassitude  ;  his  appetite  fails,  there  is  anorexia 
and  insomnia,  notwithstanding  which  he  goes  about  his  daily 
occupations,  until  fever,  getting  the  better  of  him,  forces  him  to  his 
room  by  rigors  and  shakes,  more  or  less  intense,  and  more  or  less 
prolonged.  As  usual  in  those  cases,  an  abundant  perspiration 
sliortly  breaks  out,  to  the  great  relief  of  the  patient.  When  next 
micturition  begins,  the  first  urine,  rather  scanty,  is  of  a  dark-red 
colour,  passing  gradually  through  a  series  of  changes  from  dark  to 
pale  red,  and  so  on,  until  it  becomes  normal,  after  many  hours 
have  elapsed  from  the  time  of  the  attack.  Such,  however,  is  not 
the  natural  nor  regular  progress  of  the  case  at  all  times.  We  most 
frequently  observe,  before  the  first  attack  has  had  time  to  subside, 
another  attack  setting  in  of  a  more  severe  and  intense  character, 
with  urgent  nausea  and  bilious  vomiting.  The  patient  is  anxious 
and  restless ;  complains  of  pain  at  the  pit  of  the  stomach  and  in 
the  region  of  the  loins;  his  pulse  is  quick;  tongue  furred;  skin 
hot,  and  commonly  dry ;  sclerotics  tinged  with  bile ;  and  thirst 
great.     Drinks  taken  with  avidity  are  as  immediately  thrown  up, 
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and  when  micturition  begins  the  urine  Is  just  as  blood j  as  before. 
Should  subsequent  attacks  follow  closely  upon  each  other,  then  all 
the  above  symptoms  become  more  manifestly  severe :  the  bilious 
vomiting  is  more  urgent;  the  icteric  tint  is  no  longer  limited  to 
the  sclerotics,  but  extends  to  the  tegument  generally  ;  there  is  pros- 
tration and  a  semi-comatose  state  verging  upon  typhoid,  which, 
when  once  manifest,  is  very  unfavourable  as  regards  prognosis. 
On  examination,  the  liver  is  felt  enlarged,  pressure  over  that 
region  causes  pain ;  there  is  also  felt  enlargement  of  the  spleen  ; 
pain  in  the  lumbar  region  ;  bowels  are  constipated  ;  and  not  un- 
commonly a  temporary  suspension  of  the  functions  of  the  kidneys 
is  observed. 

Each  stage  of  the  fever  has  its  appropriate  treatment. — Isi,  As 
it  is  almost  impossible,  or  at  least  very  difficult,  to  determine  a 
fresh  attack,  all  we  can  do  in  the  beginning  is  to  prescribe  iced, 
acidulated,  or  alkaline  drinks,  as  the  case  may  be.  If  the  haemor- 
rhage continues  in  the  absence  of  a  second  attack,  counter-irritation 
by  mustard  poultices  in  the  region  of  the  loins  will  suffice  to  stop 
the  bleeding. 

2d,  Methodical  treatment  may  safely  begin  after  the  second 
attack.  In  practice,  there  can  be  no  hesitation  to  administer  to  the 
patient,  at  least  three  hours  prior  to  the  next  outbreak,  equal  parts 
of  the  sulphate  of  quinine  and  gallic  acid,  combined  with  opium 
or  hyoscyamus;  iced  drinks  are  continued  in  small  quantities. 
For  bilious  vomiting,  a  dose  of  ipecacuanha  is  of  service.  Nausea 
and  hiccup  are  to  be  treated  by  the  appropriate  means,  even  by  a 
blister  to  the  epigastric  region  when  urgent. 

Sd,  If  the  bleeding  continues,  and  the  fever  take  the  continued 
type,  large  blisters  to  the  calves  do  good  by  reflex  action.  When 
they  fail  in  their  effect  at  a  distance,  there  can  be  no  hesitation  as 
to  the  propriety  of  their  direct  application  to  the  lumbar  region. 
This  has  not,  in  so  far  as  I  am  aware,  been  followed  by  any  bad 
results. 

One,  two,  or  at  most  three  doses  of  the  above  compound  are 
generally  quite  sufficient  to  abate  all  the  most  alarming  symptoms 
and  to  bring  on  convalescence,  during  which  purgative  antibilious 
medicines  are  to  be  given  freely.  The  continued  form  of  the  fever 
lasts  on  an  average  from  two  to  four  weeks,  during  which  medical 
treatment  must  vary  according  to  the  circumstances  of  the  case. 

As  soon  as  the  hasmorrhage  has  stopped,  iced  acidulated  drinks 
and  blisters  are  to  be  discontinued.  Cinchona  and  ratanhia  in 
combination  are  then  to  be  preferred  to  the  sulphate  of  quinine  and 
gallic  acid.  Neurine  tonics  are  seldom  to  be  dispensed  with.  As 
a  cholagogue,  decided  preference  is  due  to  calomel,  podophyllin, 
and  to  the  extract  of  taraxacum,  combined  with  the  addition  of 
small  quantities  of  quinine.  Temporary  suspension  of  the  functions 
of  the  kidneys  does  not  warrant  the  use  of  the  catheter,  a  practice 
quite  as  unnecessary  as  it  is  injurious.     I  never  saw  uraemia  occur 
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in  any  case  of  that  sort,  but,  under  proper  treatment,  the  flow  of 
urine  never  failed  to  return  after  the  interval  of  some  hours. 

I  do  not  mean  to  say  that  such  treatment  is  infallible  in  the 
form  of  fever  under  consideration ;  but  this  much  is  certain,  that 
deaths  have  been  quite  the  exception  in  the  very  numerous  cases 
that  I  have  as  yet  seen,  and  where  this  plan  of  treatment  was 
carefully  and  completely  carried  out.  Common  among  men,  this 
form  of  fever  is  comparatively  rare  amongst  women ;  infancy  is 
no  protection  against  it ;  nor  is  one  attack  prophylactic  against 
another — with  this  remarkable  feature,  however,  that  it  returns 
periodically,  and  is  either  annual  or  biannual.  Neither  do  the 
seasons  of  the  year  seem  to  have  any  influence  on  the  disease,  nor 
the  different  districts  of  the  island,  nor  has  it  appeared  evident  that 
one  race  of  men  is  more  exempt  than  another. 

Another  form  of  the  fever,  closely  allied  to  the  former,  is  that 
in  which,  in  the  absence  of  icterus,  there  is  abundant  submucous  and 
subcutaneous  hemorrhage  at  the  same  time.  Such  cases  might 
pass  for  "  purpura  hemorrhagica."  Patient  complains  of  great 
pain  all  over ;  there  is  prostration,  and  a  feeling  of  malaise,  with 
constant  drowsiness.  There  is  not  a  region  of  the  body  where  the 
subcutaneous  hemorrhage  may  not  take  place ;  internally,  the 
buccal  and  intestinal  mucous  membranes  are  its  most  common 
seat.  At  the  mouth  it  causes  great  suffering  and  annoyance,  and 
in  the  abdomen  it  causes  griping  pain,  with  profuse  bloody  dis- 
charge. Tlie  sulphate  of  quinine  in  those  cases  does  not  answer 
"well.  The  perchloride  of  iron  and  preparations  of  bark  act  with 
the  greatest  certainty.  Acidulated  drinks  and  gargles  are  powerful 
auxiliaries,  as  well  as  opium,  when  there  are  signs  of  irritability  of 
the  system. 


Article  YIII. — A  Case  of  Pleuritic  Effusion  Cured  hy  Antiseptic 
Treatraent.  By  Andrew  Marshall,  M.D.,  Hon.  Med.  Officer 
to  the  Preston  and  County  of  Lancaster  Royal  Infirmary. 

John  Turner,  et.  28,  a  butcher,  from  Accrington,  was  admitted  into 
the  Infirmary  under  my  care  on  the  21st  July  1873.  He  stated  that 
he  had  bad  eyes  when  a  child,  but  with  that  exception  had  always 
enjoyed  good  liealth.  When  at  work,  three  days  ago,  he  fell,  and 
the  point  of  his  knife  wounded  his  ciiest.  Considerable  bleeding 
occurred.  A  doctor  was  consulted,  who  probed  the  wound,  and 
said  the  cavity  of  the  chest  was  not  penetrated. 

On  admission,  he  was  thin,  pale,  and  weak.  Tiiere  was  a  small 
wound,  nearly  healed,  in  tlie  fourth  intercostal  space,  one  inch  and 
a  half  inside  of  the  right  nipple. 

23cZ  July. — There  was  pleurisy  with  moderate  effusion  on  the 
right  side. 

olst. — There   was  dulness   all    over    the    right   side,   extending 
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beyond  mid-sternum.  The  apex  of  the  heart  beat  between  the 
fifth  and  sixtli  ribs,  one  inch  and  a  half  outside  the  left  nipple. 
The  liver  was  depressed.  The  right  side  measured  one  inch  and  a 
quarter  more  than  the  left.  The  patient  was  very  feeble.  Had  a 
distressing  cough  and  orthopnoea.  Pulse  120  ;  temp.  102'6°.  Forty- 
eight  ounces  of  sero-sanguineous  fluid  were- drawn  off  by  Dieulafoy's 
pneumatie  aspirator.  To  have  tr.  ferri  perchlor.,  good  nutritious 
diet,  and  a  moderate  quantity  of  brandy ;  tr.  iodi  to  be  applied  to 
the  side.  The  operation  afforded  great  relief,  and  the  patient's 
condition  gradually  improved  until  10th  August,  when  he  had  a 
rigor,  followed  by  a  return  of  all  the  symptoms.  Pulse  152  ;  resp. 
52 ;  temp.  104°. 

14//i  Aujust. — Paracentesis  was  considered  necessary,  and  sixty- 
one  ounces  of  fluid,  slightly  tinged  with  blood,  were  evacuated. 
A  mixture  containing  the  acet.  and  bicarb,  potasste,  and  iodidi 
potassii,  was  ordered. 

23(1.— The  fluid  had  re-accunuilated.  Patient  was  so  weak  that 
he  could  scarcely  speak,  and  could  not  feed  himself.  Sixty  ounces 
of  serum  were  drawn  otf.  Decided  temporary  relief  resulted,  but 
no  permanent  improvement. 

SOth. — Paracentesis  was  again  resorted  to,  and  eighty-six  ounces 
withdrawn.     Ferri  et  amm.  cit.  and  digitalis  prescribed. 

5th  Sept. — Tapping  was  again  required,  and  seventy  ounces  were 
removed. 

11th. — Patient  was  extremely  low;  in  fact,  he  seemed  to  be  rapidly 
approaching  his  end.  The  effusion  was  discovered  to  be  purulent. 
Accordingly,  with  a  bistoury,  I  made  a  free  opening  between  two 
of  the  lower  ribs,  beginning  about  two  inches  from  the  spine,  and 
cutting  outwards.  One  hundred  and  thirty  ounces  of  pus  escaped. 
A  wide  drainage-tube  was  then  inserted  through  the  wound,  and 
retained  in  position  by  strong  carbolized  silk  passed  through  its 
outer  end  transversely,  and  tied  round  the  chest.  All  this  was  done 
under  a  cloud  of  carbolic-acid  spray.  The  wound  was  then  dressed 
antiseptically,  according  to  Professor  Lister's  plan,  and  carbolized 
tow  placed  along  the  lower  margin  of  the  dressings,  and  on  the 
bed,  to  receive  the  discharge.  From  this  date  the  patient  improved 
uninterruptedly.  On  the  day  after  the  operation,  the  flow  from  the 
wound  was  very  profuse,  and  the  dressings  were  changed  twice. 
After  that  they  were  changed  daily  for  a  few  times,  and  then  the 
intervals  between  the  dressings  were  lengthened  as  the  discharge 
diminished.  The  discharge  remained  sweet  through  the  whole 
course  of  treatment. 

4th  Oct. — The  tube  was  finally  withdrawn. 

5ih. — Patient  got  up  and  walked  about. 

1st  Dec. — Dr  Blair,  senior  house-surgeon,  reported  that  "  The 
patient  has  been  perfectly  well  for  a  month  now,  and  has  simply 
been  retained  in  hospital  as  his  home  is  not  a  good  one." 

He  is  still  in  good  health,  and  regularly  follows  his  employment. 

VOL.  XXI. — XO.   XI.  6  M 
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For  pleuritic  effusions  defying  otlier  modes  of  treatment,  paracen- 
tesis thoracis  is  a  safe  and  generally  a  successful  operation.  "  The 
removal  of  just  as  much  fluid  as  may  be  necessary  to  relieve 
substantially  the  mechanical  distress,  will,  in  most  cases,  give  tlie 
necessary  spur  to  the  natural  process  of  absorption,  by  means  of 
whicli  the  rest  of  the  fluid  will  be  taken  up,"  But  cases  are 
occasionally  met  with  where  paracentesis  fails,  and  to  such  the 
method  adopted  in  Turner's  case  is  very  applicable.  It  is,  if  properly 
carried  out,  at  least  as  safe  as  paracentesis,  and  would  probably  be 
found  more  successful.  In  all  cases  of  empyema,  when  the  fluid  is 
not  fetid,  it  is,  I  think,  the  best  treatment  that  can  be  adopted. 


Article  TX. — -Sclerosis  in  Scattered  Patches.  By  Prof.  Charcot, 
La  Salpetriere,  Paris.  Translated  by  Thomas  Oliver,  M.B., 
Preston,  with  M.  Charcot's  permission. 

{Continued  from  page  726.) 

Let  us  now  see  what  direct  observation  permits  us  to  recognise 
in  the  thin  sections  of  the  cord,  hardened  by  chromic  acid  and 
coloured  by  carmine.  As  in  the  case  of  the  stroma  of  lymphatic 
glands,  which  we  took  an  instant  ago  for  an  example,  it  is  impor- 
tant to  distinguish  here,  in  the  first  place,  cells,  and  in  the  second, 
a  network  of  fibroid  trabeculffi,  which  bind  these  cells  with  one 
another.  The  question  now  for  consideration  is.  What  is  seen  in 
the  white  substance  ? 

The  points  of  the  reticuhim  at  which  several  trabeculse  meet, 
form  here  and  there  protuberances  or  knots  more  or  less  thick, 
situated  at  nearly  equal  distances  from  one  another.  Now,  each  of 
these  knots,  those  especially  which  are  prominent  from  their  great 
size,  present  towards  their  centre  a  figured  body,  rounded  or 
slightly  oval,  more  deeply  coloured  by  the  carmine  than  are  the 
adjacent  parts.  These  bodies  are  nuclei,  with  a  clear  outline,  finely 
granular,  destitute  of  a  nucleolus,  and  measuring  on  the  average 
from  4  to  7  millimetres.  They  are  seen  to  be  soluble  in  acetic 
acid,  which  makes  them  contract  in  all  directions,  and  diminishes 
their  diameter  sometimes  by  one  half;  they  are  known  by  the 
nnme  of  myilocytes  (Ch.  Eobin)  or  nuclei  of  the  neuroglia  (A'irchow). 
A  thin  layer  of  protoplasm,  without  distinct  cellular  appearance, 
very  generally  surrounds  these  nuclei  (myelocytes,  nucleated  variety), 
which,  at  other  times,  on  the  contrary,  are  shut  up  in  a  truly 
rounded  or  star-shaped  cell  (myelocytes,  cellular  variety),  and  pro- 
vided with  prolongations  more  or  less  numerous  (from  three  to  ten 
according  to  Frommann),  and  more  or  less  stretched  out.  The  pro- 
longations appear  to  be  incorporated  with  the  trabeculas  of  the 
reticulum,  which  contimie  them,  so  to  speak,  without  any  appre- 
ciable line  of  demarcation ;  in  the  case  in  which  the  cellular  form 
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is  not  distinct,  the  nuclei,  naked,  or  covered  only  by  a  thin  layer  of 
protoplasm,  appear  as  centres,  from  which  arise  the  trabecule^  of 
the  reticulum,  and  from  which  they  radiate  in  various  directions. 

The  trabecuhe  must  be  studied  in  their  turn,  and  considered  in- 
dependently of  the  connections  which  they  may  have  either  with 
the  nuclei  or  with  the  cells  which  occupy  the  knots  of  the  reticu- 
lum :  their  texture  varies  somewhat  according  as  we  examine 
transverse  or  longitudinal  sections.  In  the  first  case,  they  simulate 
homogeneous  thin  pai'titions,  brilliant,  and  of  a  fibroid  appearance. 
In  anastomosing,  they  form  meshes  of  which  the  narrowest  are 
still  broad  enough  to  contain  a  nerve-tube.  But  what  of  the  longi- 
tudinal sections  i  We  see  the  trabeculse  ramify  nearly  to  infinity, 
and  produce  a  network  with  much  smaller  meshes.  This  network 
is,  besides,  arranged  under  the  form  of  partitions,  which  separate 
the  nerve-tubes  from  one  another,  and  surround  them  after  the 
manner  of  a  sheath.  The  empty  spaces  which  exist  here  and 
there  between  the  sheaths  and  nervous  tubes,  seem  filled  up  by  a 
little  quantity  of  amorphous  matter,  finely  granular.  In  no  part 
do  we  meet,  in  the  normal  state,  in  the  midst  of  these  trabecule, 
the  thin  fibrils  which  form  an  integral  part  of  laminous  tissue. 

In  the  grey  substance,  the  neuroglia  is  formed  upon  the  same 
general  plan,  only  the  meshes  of  the  fibroid  network,  especially  at 
the  points  where  the  nervous  elements  are  awanting,  are  there 
more  densely  packed  than  in  the  white  substance ;  and  thence 
results  the  spongy  aspect  which  we  have  already  mentioned.  Let 
us  add,  that  the  radiating  cells  seem  more  numerous  than  anywhere 
else  in  certain  regions  of  the  grey  substance,  and  that  they  are 
sometimes  so  developed  that  it  becomes  very  difficult  to  distinguish 
them  from  nerve  cells  ;  but  we  shall  have  occasion  to  speak  at  large 
on  this  point. 

A  dense  fibroid  network,  with  narrow  meshes,  and  numerous 
cells  are  found  in  the  parts  of  the  white  bundles  in  which  no  nerve- 
tubes  exist,  in  the  cortical  layer  (Eindenschicht)  for  example,  and 
in  the  broad  partitions  which  take  their  origin  from  it. 

If  we  refer  to  the  preceding  description,  the  neuroglia  un- 
doubtedly deserves  to  be  attached  to  the  type  of  reticulated  con- 
nective tissue,  whose  essential  characters  we  touched  upon  a  short 
time  ago. 

But  this  description  has  been  principally  traced  (you  have  not 
forgotten  it)  from  observations  made  upon  fragments  of  the  cord 
which  have  been  subjected,  during  a  more  or  less  lengthened 
period,  to  the  action  of  chromic  acid.  Xow  are  the  results  obtained 
by  this  method  of  preparation  beyond  the  pale  of  criticism  ?  Such 
is  not  the  opinion  of  some  authors,  amongst  whom  we  must  cite, 
in  the  first  rank,  masters  such  as  Henle  and  Robin.  According  to 
them,  the  fibroid  reticulum  described  above  would  have  no  real 
existence ;  it  would  l;)e  a  production  of  art.  In  the  fresh  state, 
before  the  intervention  of  reagents,  the  spaces  intermediary  to  the 
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nerve-tubes  would  be  filled,  not  by  solid  trabeculte,  forming  by 
their  arrangement  the  meshes  of  a  network,  but  simply  by  a  soft, 
greyish,  finely  granulated,  amorphous  matter,  in  the  midst  of  which 
the  myelocytes  would  be,  as  it  were,  suspended. 

This  matter  having  the  property  of  becoming  hardened,  without 
loss  of  volume,  under  the  influence  of  alcohol  and  various  acids, 
of  chromic  acid  in  particular,  it  is  to  this  circumstance  that  would 
be  owing  the  fact  of  its  presenting  itself,  in  the  preparation  treated 
by  this  last  agent,  under  the  form  of  a  reticulated  apparatus.  To 
these  objections  have  been  opposed  arguments,  or  rather  facts,  some 
of  which,  we  think,  have  a  value  almost  decisive  of  the  question. 
It  is  admitted  that  there  exists  in  the  normal  condition,  interposed 
between  the  nervous  elements  (in  small  proportion,  it  is  true) 
amorphous  matter,  possessing  the  characters  Mddch  have  just  been 
indicated  (Kolliker) :  we  know  equally  that  in  fresh  pieces,  the 
reticulum  is  less  clearly  delineated  than  in  pieces  hardened  by 
acids.  But  it  is  not  the  less  true,  that  even  in  the  fresh  state,  thin 
sections  of  the  white  substance  of  the  spinal  cord,  placed  in  iodized 
serum,  and  lacerated  under  the  microscope,  allow  you  clearly  to 
see  upon  their  edges  the  fibroid  tractuses  of  connective  tissue 
(Kolliker,  Fronimann,  Schultze).  This  result,  easy  to  obtain  in 
normal  conditions,  is  still  better  seen  in  certain  pathological  con- 
ditions in  which  the  normal  arrangements  are  seen  exaggerated 
without  being  radically  modified. 

It  is  this  which  happens,  among  others,  as  we  shall  tell  you,  in 
subacute  interstitial  myelitis,  and  in  sclerosis  properly  so  called 
Avhen  the  degeneration  has  not  yet  gone  beyond  the  first  phases  of 
its  evolution. 

From  all  this  it  has  been  concluded  (and  we  consider  the  con- 
clusion quite  legitimate)  that,  in  this  species,  chromic  acid  has  no 
other  effect  than  to  bring  into  greater  relief  the  reticulated  texture 
of  the  conjunctive  sheath  of  the  spinal  cord.  This  arrangement  pre- 
exists, and  is  not  produced  altogether  by  the  action  of  the  reagent. 

To  finish  with  the  remarks  which  I  ought  to  lay  before  you 
relative  to  the  normal  histology  of  the  spinal  nervous  centre,  I  liave 
only  one  word  to  add  regarding  an  anatomical  peculiarity  which 
the  smallest  bio  >d vessels  offer,  especially  the  arterial  capillaries,  in 
the  depth  of  this  organ.  They  possess,  like  the  intra-encephalic 
arterioles,  that  supernumerary  tunic  which  is  commonly  desig- 
nated under  the  names  of  lymphatic  sheath,  or  the  sheath  of 
liobin.  A  free  space,  occupied  by  a  transparent  liquid,  in  which 
there  float  some  figured  elements,  se])arates,  as  you  know,  this 
sheath  from  the  adventitious  tunic.  You  will  soon  recognise  the 
interest  which  is  attached  to  this  anatomical  arrangement  when 
there  is  question  of  interpreting  certain  lesions. 

II. — After  these  preliminary  remarks,  it  becomes  easy  to  us  to 
enter  upon  the  study  of  the  histological  degenerations  of  the  spinal 
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cord  in  sclerosis  in  patches.  The  description  of  these  degenerations, 
which  we  are  about  to  present  to  you,  will  be  founded  chiefly  on  the 
results  of  investigations  to  which  M.  Yulpian  and  I  have  devoted 
ourselves  for  a  long  time.  We  shall  have,  moreover,  several  times 
an  opportunity  of  turning  to  account,  under  correction,  researches 
made  previously  or  since  that  time,  upon  the  same  subject  by 
Valentiner,  Rindfleisch,  Zenker,  and  especially  by  Frommann,  who, 
apropos  of  the  examination  of  a  small  portion  of  the  spinal  cord, 
has  written  a  large  book,  accompanied  by  elegant  plates,  and  rich 
in'  valuable  papers. 

We  shall  describe,  in  the  first  place,  what  we  can  see  (1)  upon 
transverse  sections,  and  (2)  upon  longitudinal  sections,  taken  from 
portions  of  the  spinal  cord  hardened  by  chromic  acid  ;  we  will 
afterwards  describe,  in  accordance  with  the  examination  of  fresh 
pieces,  some  peculiarities  not  recognisable  in  the  hardened  sections. 
In  the  two  cases  the  coloration  of  parts,  produced  by  the  aid  of  an 
ammoniacal  solution  of  carmine,  will  be,  as  in  researches  relative 
to  the  normal  state,  an  auxiliary  of  great  utility,  and  which  it  will 
be  good  to  bring  into  operation. 

{A.)  When  we  examine  with  the  naked  eye  a  piece  of  the  spinal 
cord  cut  at  random,  and  bearing  a  patch  of  sclerosis,  it  seems  that 
the  diseased  portions  separate  themselves  from  the  healthy  parts 
in  a  sudden  manner,  without  transition,  by  a  line  of  demarcation 
sharply  drawn.  Now,  that  is  an  illusion ;  microscopic  study,  in 
fact,  enables  us  to  ascertain,  even  with  feeble  magnifying  powers, 
that  the  portions  which  are  healthy  in  appearance  and  whicli  bor- 
der upon  the  sclerous  nucleus,  present  within  a  radius  of  a  certain 
extent,  traces  of  degeneration  already  very  evident.  If  we  look 
beyond  the  apparent  limit  of  healthy  tissue,  the  lesions  are  found 
to  be  more  decided  and  appear  in  more  marked  progression,  in  pro- 
portion as  we  approach  the  central  region  of  the  patch,  a  region  in 
which  they  acquire  their  highest  degree  of  development.  In  pro- 
ceeding thus  from  the  peripheral  portions  towards  the  central  parts, 
we  are  led  to  recognise  the  existence  of  several  concentric  zones, 
corresponding  to  the  principal  phases  of  the  degeneration. 

(a.)  In  the  periioheric  zone,  we  observe  what  follows  :  the  trabe- 
cule of  the  reticulum  are  notably  thickened  ;  sometimes  they  have 
acquired  a  diameter  double  of  that  which  is  found  in  the  normal 
state.  At  the  same  time,  the  nuclei,  which  occupy  the  knots  of 
the  reticulum,  have  become  more  voluminous ;  sometimes  they  are 
multiplied,  and  we  may  count  two  or  three  of  them,  rarely  more,  in 
each  knot  (occasionally  some  of  these  nuclei  present  towards  their 
centre  a  contraction  which  seems  to  indicate  a  commencement  of 
division)  ;  the  cellular  form  is  shown  there  more  distinctly  in  con- 
sequence of  the  thickening  of  the  trabecular.  The  nerve-tubes  ap- 
pear more  distant  from  one  another ;  in  reality,  they  are  par- 
ticularly diminished  in  volume,  and  this  sort  of  atrophy  has  been 
effected  at  the  expense  of  the  cylinder  of  myeline,  for  the  axis- 
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cylinder  has  preserved  its  normal  diameter  even  where  it  is  hyper- 
trophied.  The  amorphous  matter,  which  encloses  on  all  sides  the 
fibres  of  the  reticulum,  appears  more  abundant  than  in  the  healthy 
state. 

{!).)  The  nerve-tubes  in  the  second  zone,  which  we  might  call  the 
zone  of  transition,  have  become  still  more  slender.  Many  of  them 
seem  to  have  disappeared  ;  in  reality,  they  have  only  cast  off  their 
cylinder  of  myeline,  and  are  no  longer  represented  except  by  the 
axis-cylinder,  which,  in  truth,  has  sometimes  acquired  dimensions 
relatively  colossal.  As  for  the  trabeculce  of  the  reticulum,  they 
exhibit  degenerations  not  less  remarkable.  They  are  more  trans- 
parent and  their  outlines  are  less  decided  ;  in  fine,  in  certain  places 
(and  that  is  really  a  fundamental  fact),  they  are  rej^laced  by  bundles 
of  long  thin  fibrils,  very  analogous  to  those  characteristic  of 
ordinary  laminous  tissue.  These  fibrils  are  arranged  in  a  manner 
parallel  to  the  great  axis  of  the  nervous  tubes  ;  that  is  why  we 
scarcely  notice  anything  of  them  on  the  transverse  sections,  ex- 
cept their  extremities,  which,  by  their  junction,  figure  as  a  very 
fine  dot.  They  tend,  as  we  have  said,  to  substitute  themselves  for 
the  fibres  or  trabeculte  of  the  network ;  but,  besides,  they  invade 
the  meshes  which  contain  the  nervous  tubes,  in  proportion  as  these 
diminish,  by  stripping  themselves  of  their  myeline,  and,  as  a  con- 
sequence, the  reticulated  or  alveolar  aspect,  which  is  so  distinct,  and 
which  presents  in  the  normal  state  the  conjunctive  sheath,  tends 
to  become  more  and  more  effaced. 

(c.)  It  is,  as  you  know,  in  the  central  region  of  the  sclerous  patch 
that  we  observe  the  most  marked  degenerations.  Here  every  trace 
of  the  fibroid  reticulum  has  disappeared  ;  we  no  longer  meet  with 
either  trabeculse  or  distinct  cellular  forms  ;  the  nuclei  are  less 
numerous  and  less  voluminous  than  they  were  in  the  peripheral 
zones  ;  they  have  shrunk  in  every  direction,  they  appear  as  it  were 
shrivelled,  and  no  longer  take  under  the  influence  of  carmine  so 
deep  a  tinge  ;  we  find  them  here  and  there  forming  little  groups  in 
the  intervals  which  the  bundles  of  fibrils  leave  between  them. 
The  latter,  besides,  have  invaded  everything  ;  they  now  fill  up  the 
alveolar  spaces,  from  which  the  myeline  has  totally  disappeared. 
Nevertheless,  the  axis-cylinders,  the  last  vestiges  of  the  nerve-tubes, 
persist  still  in  greater  number,  intermixed  with  the  fibrils  ;  but 
they  have  no  longer,  in  general,  that  volume  relatively  large  which 
they  had  sometimes  in  the  first  phases  of  the  degeneration  ;  tlie 
greater  part  are  even  lessened  to  such  an  extent  that  they  resemble 
(so  that  you  might  mistake  them)  the  fibrillar  filaments  of  new 
formation,  from  which,  however,  we  shall  soon  learn  to  distinguish 
them. 

Such  is  the  last  period  of  the  morbid  process  in  the  form  of  sclerosis 
which  we  are  now  considering  ;  and  this  indefinite  persistence,  so  to 
speak,  of  a  certain  number  of  axis-cylinders  in  the  centre  of  portions 
which  have  undergone,  in  the  highest  degree,  the  fibrillar  meta- 
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morphosis  is,  observe,  a  character  which  appears  properly  to  belong 
to  sclerosis  in  patches.  It  is  certainly  not  observed,  at  least  in  the 
same  degree,  in  the  other  varieties  of  grey  induration,  whether  there 
is  question  of  descending  spinal  sclerosis  consequent  upon  lesions  of 
the  brain,  or  of  that  which,  occupying  primitively  the  posterior 
cords,  is  justly  considered  as  the  anatomical  substratum  of  pro- 
gressive locomotor  ataxy. 

(B.)  The  results  of  examination  of  longitudinal  sections  confirm 
in  their  aggregate  the  data  which  have  just  been  explained  to  you. 
I  can  therefore  spare  you  longer  details,  and  confine  myself  to  the 
following  remarks  which  will  make  you  better  acquainted,  in  some 
respects,  with  the  filjrillar  tissue  of  recent  formation.  It  is  upon 
sections  of  this  kind  that  we  clearly  perceive  the  characters  of 
this  tissue,  that  we  can  best  appreciate  the  longitudinal  direction 
of  the  fibrils,  their  brilliant  aspect  which  causes  them  to  resemble 
elastic  fibres,  and  their  arrangement  under  the  form  of  fasciculi, 
slightly  undulated,  and  always  parallel.  By  gently  separating 
these  bundles,  we  see  that  the  fibrils  which  compose  them  are  ex- 
tremely thin,  that  they  are  opaque  and  smooth,  that  they  divide 
and  rarely  anastomose,  whilst  they  interlace,  on  the  contrary,  and 
frequently  involve  each  other  in  such  a  way  as  to  resemble  a 
species  of  felting,  and  that  they  became  tinted  w^ith  difficulty 
under  the  influence  of  carmine.  These  last  characters  distinguish 
them  sufficiently  from  the  axis-cylinders,  which,  besides,  are  in 
general  more  voluminous,  translucent,  and  never  ramify.  They 
can  also  be  easily  distinguished  from  the  fibres  of  the  network 
with  which  they  are  sometimes  found  intermingled,  inasmuch  as 
these  latter  are  thicker,  shorter,  and  constantly  roughened  along 
their  edges  with  branch-like  prolongations.  Lastly,  they  differ 
from  the  elastic  fibres,  which  are  so  often  found  mingled  in  the 
ordinary  conjunctive  tissue,  in  one  particular  character.  They 
swell  under  the  influence  of  acetic  acid,  and  form  a  transparent 
hyaline  mass,  which  does  not  occur  with  elastic  fibres. 

Can  we  enter  further  into  the  study  of  these  fibrils  and  seek  to 
understand  their  mode  of  formation  ?  Are  they  produced,  for 
example,  as  M.  Frommann  would  have  it,  partly  in  the  thickness 
itself  of  the  fibres  of  the  reticulum,  which  they  are  destined  soon 
to  replace,  partly  at  the  expense  of  the  cells  and  the  nuclei  of  the 
neuroglia  ?  Do  they  spring,  on  the  contrary,  as  others  think, 
either  from  pre-existing  amorphous  matter  or  a  newly-formed 
blastema  ?  Is  there,  in  other  words,  metamorphosis  or  substitu- 
tion ?  The  question,  we  think,  must  still  remain  undecided.  All 
that  we  can  say  in  this  regard  is,  that  the  fibrils  have  appeared  to 
us  to  spring  from  the  substance  of  the  nuclei  or  of  the  cells,  and 
that  this  fact,  if  confirmed,  might  be  appealed  to  in  support  of  the 
thesis  maintained  by  ^M.  Frommann. 

I  cannot  pass  over  in  silence  the  various  degenerations  which 
the  bloodvessels  undergo  "svhich  traverse  the  patches  of  sclerosis. 
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degenerations  which  may  be  well  studied  upon  the  longitudinal 
sections,  after  hardening  by  chromic  acid.  At  the  origin,  that  is  to 
say  in  the  peripheral  zones,  the  coatings  of  these  vessels,  even 
those  of  the  finest  capillaries,  seem  thicker,  and  contain  a  greater 
number  of  nuclei  than  in  the  normal  state.  Nearer  the  centre  of 
the  patch  the  nuclei  have  become  still  more  midtipled ;  and,  more- 
over, the  adventitious  tunic  is  found  replaced  by  several  layers  of 
fibrils,  in  all  respects  similar  to  those  which  are  developed  simul- 
taneously in  the  thickness  of  the  reticulum.  Finally,  at  the  last 
stase,  the  walls  have  become  so  thick  that  the  calibre  of  the  blood- 
vessel  is  found  notably  diminished. 

I  ought  to  point  out  also  in  passing,  the  habitual  presence 
of  a  certain  number  of  amyloid  bodies  in  the  middle  of  the 
fibrillar  tissue.  But  I  ought  to  call  attention,  at  the  same 
time,  to  the  singular  fa,ct,  that  these  bodies  are  always  less 
abundant  in  the  sclerous  patch  than  in  the  other  varieties  of  grey 
induration. 

(C)  It  is  not  always  without  difficulty  that  we  succeed  in  finding, 
upon  the  pieces  which  have  not  been  prepared  by  chromic  acid, 
all  the  details  which  I  have  just  particularized.  On  the  contrary, 
fresh  pieces  offer  this  advantage,  that  they  allow  certain  degenera- 
tions to  be  ascertained,  which  would  certainly  pass  unnoticed  if 
we  confined  ourselves  exclusively  to  the  examination  of  hardened 
pieces.  I  allude  here  to  the  existence  of  globules  and  granulations 
of  a  greasy  or  medullary  appearance,  which  we  meet  with  almost 
constantly  in  more  or  less  considerable  number  in  the  thickness  of 
the  sclerous  patches,  in  the  fresh  state,  and  which  soon  disappear 
without  leaving  traces  wdien  the  preparation  has  remained  some 
little  time  in  chromic  acid.  Now,  the  presence  of  these  fatty 
granulations  is  connected  with  an  important  phase  of  the  morbid 
process — I  mean  the  destruction  of  the  nerve-tubes.  Yet,  before 
entering  into  the  developments  relative  to  this  point,  I  consider  it 
useful  to  go  a  little  further  back  and  recall  to  your  remembrance 
by  a  summary  description,  in  which  I  wish  to  seek  especially 
terms  of  comparison,  the  modifications  of  structure  which  the  peri- 
pheral nerves  undergo  when,  by  a  complete  section,  they  have 
been  separated  from  the  nerve-centres. 

By  way  of  preface,  I  will  remind  you,  that  in  the  peripheral 
nerves  the  nerve-tubes  are  essentially  formed,  as  in  the  spinal  cord, 
of  a  cylinder  of  medullary  matter  or  myeline,  and  of  an  axis-cylin- 
der; but  that  they  possess  besides  a  sheath  of  connective  tissue, 
the  sheath  of  Schwann,  which,  according  to  the  most  recent  re- 
searches, appears  not  to  exist  on  the  more  slender  tubes  of  the 
nervous  centres,  or  at  least  to  show  itself  there  only  in  the  rudi- 
mentary state.  You  will  discover  in  a  moment  that  this  anatomical 
pecidiarity,  insignificant  in  appearance,  is  not  devoid  of  interest 
under  the  point  of  view  that  now  occupies  us. 

Here  is  now  the  indication  of  the  phenomena  to  which  I  have 
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wished  to  call  your  attention.  Eight  or  ten  days  after  section  of 
the  nerve,  there  is  produced  a  kind  of  coagulation  of  the  medullary 
substance  of  the  nerve-tube,  in  little  masses,  more  or  less  irregularly 
globular,  with  wavy  margins,  dark,  presenting  a  double  contour, 
and  having  consequently  preserved  all  the  optic  characters  of  the 
myeline.  On  the  following  days,  the  segmentation  still  progressing, 
the  sheath  of  Schwann  of  each  nerve-tube  soon  encloses  no  longer 
irregular  masses  of  myeline,  but,  on  the  contrary,  drops  presenting 
the  appearance  and  micro-chemical  characters  of  grease.  These 
drops,  at  first  rather  large,  become  progressively,  in  consequeuce  of 
division,  which  continues  to  occur  in  them,  smaller  and  smaller, 
and  finally  they  are  replaced  by  very  fine  granulations  resembling 
dust,  which  would  fill  up  the  conjunctive  sheath.  Paler  granula- 
tions of  a  Proteus-like  nature  are  found  in  certain  proportions 
mixed  with  the  preceding.  Lastly,  globules  and  granulations  dis- 
appear, and  the  sheath  of  Schwann,  reflected  on  itself,  is  folded  so 
completely,  that  when  we  examine  a  certain  number  of  juxtaposed 
nerve-fibres  thus  degenerated,  we  should  think  we  saw  upon  the 
field  of  the  microscope  a  bundle  of  filamentous  connective  tissue. 
What  becomes  of  the  axis-cylinder  during  this  time  ?  Composed 
specially  of  Protean  matter,  it  for  a  long  time  resists  the  action  of 
the  causes  which  have  destroyed  the  myeline,  for  we  can  recover  it 
again  sometimes  in  the  sheath  several  weeks  or  even  months  after 
section  of  the  nervous  trunk. 

To  recapitulate :  in  the  conditions  of  recent  nutrition  in  which 
the  nerve-tubes  are  found  placed  in  consequence  of  section  of  the 
nerve,  the  medullary  matter  coagulates,  then  disintegrates,  and 
gives  birth  on  one  side  to  Protean  molecules,  on  the  other  to  cor- 
puscles, which  preserve  at  first  the  appearances  of  myeline,  but 
which,  in  consequence  of  an  ulterior  modification,  soon  present  all 
the  characters  of  droplets  or  fatty  granulations. 

Let  us  now  return  to  the  patches  of  sclerosis.  There  we  have  to 
study  phenomena  at  least  very  analogous  to  those  of  which  I  have 
just  spoken. 

In  the  depth  of  the  sclerotic  focus,  in  fresh  pieces,  we  meet 
almost  constantly,  as  we  have  already  said,  and  often  in  consider- 
able number,  with  globules  or  granules  offering,  in  a  general 
manner,  the  appearance  of  fat  bodies.  These  bodies  present  them- 
selves under  two  principal  aspects.  Some  figure  as  masses  rela- 
tively large,  whose  dark  sinuous  borders  simulate  either  the  form  of 
an  irregular  oval  globule  or  that  of  a  club — sometimes  of  a  kidney. 
They  offer,  like  the  myeline,  with  which  they  are  closely  con- 
nected, moreover,  by  other  characters,  a  double  contour.  Others 
are  real  droplets  or  fatty  granulations,  sometimes  free,  sometimes 
agglomerated  in  such  a  way  as  to  form  confused  heaps  or  co- 
herent aggregates,  otherwise  called  granular  todies,  deprived  of 
nucleus,  and  enveloping  membrane.  Protean  molecules  are 
found   here  and   there   mixed   with   these   various   granulations. 
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All  these  products  exactly  resemble,  you  see,  those  which  result 
from  disaggregation  of  the  myeline  in  the  case  of  section  of  a 
nervous  cord. 

Let  us  follow  out  the  analogy.  On  the  longitudinal  sections 
which  I  show  you,  we  see  at  certain  points  fatty  granulations, 
arranged  under  the  form  of  long  tractuses  parallel  to  the  direction 
of  the  nerve-tubes.  Upon  the  transverse  sections  they  form  here 
and  there  small  heaps,  separated  into  islets,  which  correspond 
almost  exactly  with  the  seat  of  the  alveoli.  In  truth,  the  gxanula- 
tions  have  generally  gone  beyond  the  limits  of  the  latter,  and 
have  spread  out  into  the  neighbouring  tissues.  But  that  need  not 
surprise  us  when  we  know  that  the  nerve-tubes  of  the  spinal  cord 
are  destitute  of  that  cellular  sheath,  or  sheath  of  Schwann,  which 
in  the  divided  nerves  contains  on  all  sides  the  products  of  the 
disaggregation  of  the  myeline.  The  meshes  of  the  reticulum, 
and  the  interstices  of  the  fibrils,  offer,  besides,  easy  ways  by  which 
the  drops  of  myeline,  as  well  as  the  fatty  granulations,  may  infil- 
trate themselves  and  spread  to  a  distance. 

Lastly,  we  will  observe  that  the  masses  of  medullary  appearance, 
and  the  fatty  granulations,  are  never  met  with  in  the  centre  of 
the  sclerotic  patch ;  that  is  to  say,  in  the  regions  in  which  the 
fibrillar  metamorphosis  and  the  work  of  destruction  in  the 
nerve-tubes  have  terminated.  On  the  contrary,  they  always  occupy 
the  most  external  parts  of  the  patch,  or,  in  other  words,  the 
peripheral  or  transition  zones.  Now,  at  these  points,  as  you  know, 
the  morbid  process  is  in  full  activity.  It  is  there,  in  fact,  that, 
being  compressed  on  all  sides,  and  choked  by  the  trabecule  of 
the  reticulum,  which  are  thickened,  and,  later  on,  by  the  bundles 
of  fibrils,  which  tend  to  invade  the  alveoli,  the  medullary  cylinder 
progressively  decaj^s  and  then  disappears,  the  nerve-tube  being  no 
longer  represented  at  last  except  by  the  axis-cylinder.  The  ac- 
cumulation of  medullary  or  fatty  droplets,  and  the  destruction  of 
the  cylinders  of  myeline  take  place,  therefore,  simultaneously. 
We  may  even  add  that  they  proceed  ^rt7'i  passu,  since  the  former 
ceases  to  be  produced  when  the  latter  is  definitively  accomplished. 
Evidently  the  coexistence  of  the  two  phenomena  cannot  be  casual, 
and,  considering  all  that  precedes,  it  seems  to  us  legitimate  to 
conclude  that  the  medullary  and  fatty  corpuscles  in  question  are 
no  other  than  the  debris,  the  detritus  arising  from  the  breaking-up 
of  the  nerve-tubes. 

What  becomes,  consequently,  of  these  fatty  granulations  ?  They 
in  all  probability  disappear  by  way  of  reabsorption.  You  knoAv 
that  we  no  longer  find  traces  of  them  in  the  central  parts  of  the 
sclerotic  foci.  This  is  the  place  to  point  out  specially  to  your 
attention  a  phenomenon,  which,  without  doubt,  is  connected  with 
the  phenomenon  of  this  reabsorption.  As  you  may  ascertain 
by  the  preparations  which  I  am  going  to  exhibit,  in  the  places 
where  the  products  of  this  breaking-up  of  the  nerve-tubes  are  met 
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M'ith,  the  lymphatic  sheaths  of  the  little  vessels  enclose  within 
their  cavity,  in  variable  proportion,  either  fatty  granulations,  or 
even,  although  more  rarely,  corpuscles  presenting  the  characters  of 
myeliue.  At  certain  points  these  various  products  are  so  numerous 
that  the  lymphatic  sheaths  are  distended  to  excess.  The  vessels 
then  appear  to  have  acquired  a  volume  double  or  triple  of  that 
found  in  the  normal  state,  and  they  appear  under  the  form  of  little 
"Nvliite  tractuses,  visible  to  the  naked  eye,  upon  tlie  grey  back- 
ground of  the  sclerous  patch.  Yet  the  tunics  themselves  of  these 
vessels  do  not  offer  any  other  degenerations  than  those  which  have 
been  indicated  above,  and  which  certainly  have  no  connexion  with 
atheromatous  degeneration.  In  fine,  the  question  here  is  one  of 
consecutive  fatty  infiltration  of  the  lymphatic  sheaths,  and  by  no 
means  of  a  primitive  lesion  of  the  vascular  walls.  The  same 
phenomenon  is  found  in  softening  of  the  brain  from  arterial 
obliteration,  in  the  greater  number  of  forms  of  sclerosis,  primi- 
tive or  secondary,  and,  in  a  word,  in  very  different  affections  of 
the  nerve-centres,  but  which,  nevertheless,  have  this  in  common, 
that  they  determine  the  fatty  degeneration  of  the  nerve-tubes. 
The  true  character  of  this  phenomenon  would  seem  to  have  been 
suspected  by  Gull  and  by  Billroth,  but  it  has  been  brought  into 
prominence  especially  by  M.  Bouchard,  in  his  beautiful  studies  on 
the  secondary  degenerations  of  the  spinal  cord. 

The  description  just  presented  to  you  of  the  degeneration  found 
in  sclerosis  in  scattered  patches,  has  special  reference  to  the  white 
substance,  but  it  can  be  applied  equally  in  a  general  manner  at 
least  to  the  grey  substance.  In  both  substances,  the  neuroglia  is 
actually  constructed  upon  the  same  model,  and  the  degenerations 
which  are  produced  in  it  do  not  difier  essentially.  In  accordance 
with  observations  which  I  have  been  able  to  make,  I  shall  mention 
only  the  modifications  which  the  nerve-cells  undergo,  when,  in 
consequence  of  the  invasion  of  the  grey  substance,  they  are  found 
comprised  within  the  area  of  a  patch  of  sclerosis.  These  cells  are 
not  the  seat  of  a  nuclear  proliferation,  contrary  to  that  which  takes 
place  under  the  same  circumstances  in  the  case  of  conjunctive 
cells,  whose  nuclei  multiply  habitually,  and  that  is  even  a  char- 
acter which,  in  case  of  need,  would  lead  us  to  distinguish  from 
one  another  the  two  orders  of  elements.  They  undergo  a  parti- 
cular change,  which  we  may  designate  under  the  name  of  yelloio 
defjeneration,  in  consequence  of  the  well-marked  ochre-like  colour 
which  they  present.  They  cease  to  be  brightly  coloured  by  the 
carmine,  as  in  the  normal  state.  The  nucleus  and  the  nucleolus 
appear  formed  of  a  substance  of  a  glassy  brilliant  asjject.  That  is 
the  case  with  the  body  of  the  cell,  which,  moreover,  seems  to  be 
composed  of  concentric  layers.  In  short,  an  atrophy  capable  of 
bringing  about  a  relatively  great  diminution  of  volume  seizes  upon 
all  parts  of  the  cell  at  the  same  time  as  the  cellular  prolongations 
wither  up  and  disappear. 
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In  the  brain,  and  also  upon  the  optic  and  olfactory  nerves,  the 
sclerotic  patches  present  essentially  the  same  characters  as  in  the 
spinal  cord,  and  we  do  not  consider  it  necessary  to  enter  in  this 
respect  into  new  details. 

Having  reached  the  term  of  this  study,  we  may  endeavour  to  re- 
establish, in  the  natural  order  of  their  succession,  the  phenomena 
which  compose  the  degeneration  in  question,  and  thus  seek  to 
recognise  the  pathological  mode  according  to  which  this  degenera- 
tion sets  in. 

Unquestionably,  the  multiplication  of  nuclei  and  the  concomitant 
hyperplasia  of  the  reticulated  fibres  of  the  neuroglia  are  the  fvnida- 
mental  fact,  the  necessary  antecedent.  The  degenerative  atrophy 
of  the  nervous  elements  is  secondary,  consecutive.  It  has  already 
begun  to  be  produced  when  the  neuroglia  gives  place  to  the 
fibrillar  tissue,  although  it  proceeds  then  at  a  more  rapid  pace. 
The  hyperplasia  of  the  vascular  waUs  plays  here  only  a  subor- 
dinate part. 

Wherein  does  the  affection  of  the  neuroglia  consist  which  marks 
the  outset  of  this  series  of  disorders  ?  It  is  easy  to  discover  in  it 
all  the  characters  of  formative  irritation.  But  aft-er  having  re- 
cognised that  sclerosis  in  patches  is  a  myelitis  or  a  chronic  inter- 
stitial primitive  and  unilocular  encephalitis,  it  will  remain  for  us 
to  determine  the  histological  character  which  distinguish  it  from 
other  forms  of  sclerosis  of  the  nervous  centres,  and  thus  from 
several  kinds  of  myelitis  or  encephalitis,  which,  taking  equally 
their  point  of  departure  from  the  neuroglia,  yet  do  not  end  in 
fibrillar  metamorphosis.  We  will  undertake,  at  a  suitable  time, 
to  perform  this  task.  For  the  present,  we  are  in  haste  to  leave  the 
pathological  anatomy  for  the  clinical  study,  and  to  show  you  by 
what  set  of  symptoms  sclerosis  in  patches  of  the  nerve-centres 
reveals  itself. 


Article  X. — Reports  of  Cases  treated  in  Leith  Hospital.     By  W. 
A.  FiNLAT,  M.D.,  M.K.C.P.E.,  Trinity. 

Leith  Hospital  has  for  many  years  rendered  valuable  aid  to  the 
sick  and  injured  poor,  and  its  usefulness  has  within  the  last  two 
years  been  much  increased,  a  legacy  having  been  left  to  it  by  the 
late  William  Ramsay,  Esq.,  of  Lixmount.  This  has  enabled  the 
managers  to  build  an  addition,  consisting  of  four  large,  well-venti- 
lated, and  comfortable  wards,  besides  an  operation-room  and  others 
necessary  for  the  comfort  of  the  attendants.  The  Nightingale  sys- 
tem of  nursing  is  found  to  work  admirably  under  the  superintend- 
ence of  the  lady  who  is  at  the  head  of  it ;  the  staflf  of  nurses  having 
also  been  increased.     In  all  respects,  indeed,  the  hospital  is  well 
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worthy  of  a  visit  from  those  who  are  interested  in  the  treatment  of 
the  sick  poor. 

I  have  selected  the  following  cases  from  those  which  have  been 
under  my  care  during  the  months  of  December  1875,  and  January 
and  February  of  this  year. 

Case  I. — Henry  De  la  Rue,  a  young  French  sailor,  admitted 
3d  December.  He  had  fallen  on  to  the  deck  from  the  masthead  of 
a  ship  in  Leith  Roads,  and  had  sustained  the  following  numerous 
injuries  : — Fracture  of  base  of  skull,  of  lower  jaw,  and  of  right  femur, 
compound  comminuted  fracture  of  left  femur,  also  fracture  into  the 
left  knee-joint,  separating  the  condyles  of  the  femur  from  each 
other.  Although  I  regarded  his  condition  as  almost  hopeless,  yet, 
after  setting  and  applying  the  long  splint  to  the  right  thigh,  it 
seemed  to  me  to  be  my  duty  to  give  him  the  only  hope,  by  ampu- 
tating the  left  thigh,  which  had  been  so  thoroughly  shattered  ; 
accordingly  I  amputated  about  the  middle  of  the  femur.  He  did 
not,  however,  survive  his  fall  more  than  twenty-four  hours,  although 
he  seemed  to  improve  for  some  hours  after  the  operation.  The 
fracture  into  the  knee-joint  is  remarkable,  as  being  exactly  between 
the  condyles,  and  not  through  one  or  other  of  them,  as  is  usually 
the  case. 

Case  II. — Henry  Andersen,  set.  33,  a  Norwegian  sailor,  was  ad- 
mitted on  4th  December.  When  at  sea,  on  19th  November,  he 
sustained  a  compound  fracture  of  both  bones  of  left  leg,  the  limb 
having  been  jammed  between  the  ship's  side  and  a  boat  during  a 
gale.  Previous  to  the  patient's  admission  no  splint  or  bandage  of 
any  kind  had  been  applied  to  the  leg,  and  he  described  his  suffer- 
ing during  fifteen  days  of  rough  weather  at  sea  as  having  been 
intense.  On  examination,  there  was  seen  on  the  inner  side  of  the 
leg  a  foul  sore  of  triangular  shape,  each  side  of  the  triangle  measur- 
ing from  3  to  4  inches.  This  wound  communicated  with  the  frac- 
ture. I  agreed  with  the  doctor  who  had  recommended  the  case  to 
the  hospital,  in  regarding  the  injury  as  being  so  severe  as  to  render 
a  serious  consideration  of  the  question  of  amputa- 
tion necessary.  Having  resolved  to  save  the  leg  if 
possible,  I  removed  all  the  dead  bone  that  could  be 
felt,  viz.,  a  splinter  about  1^  inches  in  length,  and 
then  laid  the  leg  on  its  outer  side  on  a  concave 
wooden  splint  with  foot-piece.  For  the  inside  of 
the  leg  I  had  a  splint  specially  made,  with  a  steel 
arch  to  permit  the  application  of  dressing  to  the 
wound.  The  diagram  shows  the  shape  of  the  splint, 
the  wooden  parts  of  which  are  pieces  of  common 
Gooch  splints. 
These  splints  having  been  properly  bandaged,  a  charcoal  poultice 
was  applied  to  the  sore.   The  patient  steadily  improved  from  the  first, 
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and  at  the  end  of  ten  days,  liis  temperature,  pulse,  and  respirations 
had  fallen  to  their  respective  normal  standards.  The  poultices 
having  been  discontinued,  water  dressings  and  red  and  other  lotions 
were  employed  in  rotation,  a  many-tailed  bandage  being  used  to 
compress  the  sore.  On  14th  January  the  wound  had  quite  healed, 
and  the  union  of  the  bones  was  firm.  On  the  25th  of  January  the 
splints  were  removed.  He  soon  began  to  walk  in  the  ward,  and 
on  the  19th  February  was  discharged  cured,  having,  before  leav- 
ing, on  more  than  one  occasion,  walked  two  miles  out  of  doors,  and 
being  able  to  walk  fairly  without  the  aid  of  a  staff.  On  the  ninth 
day  after  the  patient's  admission.  Professor  Spence  saw  the  case 
with  me,  and  was  of  opinion  that  the  leg  could  be  saved.  The 
principles  which  guide  a  surgeon,  in  regard  to  the  question  of  am- 
putation after  injury,  are  such  as  students  at  college  have  very  few 
opportunities  of  becoming  practically  acquainted  with ;  and  the 
information  gained  from  lectures,  books,  and  pictures,  although 
sound  and  proper,  does  not  make  up  for  the  want  of  clinical  ob- 
servation, which  in  the  majority  of  cases  they  are  unable  to  make, 
as  the  hour  which  they  spend  at  the  hospital  is  very  seldom  the 
one  at  which  such  cases  are  admitted.  At  the  hospital  visit  of  the 
day  following  the  admission  of  such  a  case,  they  can  only  see  the 
limb  covered  with  splints  and  bandages,  if  it  has  not  been  ampu- 
tated ;  and  if  it  has,  they  see  it  when  already  off  (if  they  see  it  at 
all) ;  and  it  presents  in  both  these  cases  a  very  different  appearance 
from  precisely  similar  accidents  which  they  may  be  called  on  to 
treat  after  they  are  legally  qualified  to  practise.  There  does  not 
appear  to  be  any  remedy  for  this  state  of  things  until  the  probably 
far-distant  day  when  our  students  shall  reside  at  our  universities ; 
they  then  could  be  summoned  at  any  hour  when  instructive  cases 
of  accident  were  admitted  into  the  adjoining  hospital, — unless  a 
certain  number  of  lodgings  were  built  near  the  hospital  to  accom- 
modate students,  so  that  all  medical  students  at  a  proper  period  of 
their  career  might  have  an  opportunity  of  seeing  cases  of  accident 
on  their  admission. 

Case  III.  Amte  Periosteal  Abscess. — Raymond  Stanger,  aet.  17, 
admitted  8th  January.  Patient  is  strong  and  well  developed.  He 
is  a  cabin-boy.  The  captain  of  his  ship  states  that  the  patient  has 
complained  of  pain  when  he  moved  his  right  arm  during  the  past 
four  or  five  days.  On  examination  there  is  seen  redness  over  the 
right  clavicle,  extending  upwards  and  backwards  round  the  right 
side  of  the  neck.  There  is  also  some  swelling  and  great  pain 
when  pressure  is  made  along  the  course  of  the  clavicle.  Temp. 
102-6°. 

11th  Jan. — A  swelling,  of  the  shape  and  size  of  the  top  of  an 
ordinary  orange,  has  formed  in  the  angle  of  the  clavicle  with 
sternum.  There  is  fluctuation  in  the  swelling ;  no  bruit  or 
pulsation.      I   therefore  opened  it  antiseptically,  and  a  consider- 
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able  quantity  of  pus  was  evacuated.  Bare  bone  was  felt  Avith 
probe. 

\2th  Jan. — Patient  feels  much  easier ;  temp.  99*2°.  Next  day 
the  dressings  were  changed  under  carbolic  spray,  and  there  was 
very  little  discharge. 

\lth  Jan. — Temp.  97'4°.  The  thickening  over  the  clavicle  is 
more  evident  than  before.  The  discharge  is  slight,  and  no  bare 
bone  can  be  felt  with  probe. 

%)th  Jan. — The  amount  of  discharge  is  considerably  greater. 

Qth  Feb. — Patient  dismissed  at  his  own  request,  as  his  ship  was 
about  to  sail,  there  being  still  a  slight  discharge  from  the  wound, 
and  the  swelling  of  the  clavicle  having  almost  disappeared. 

It  was  unfortunate  that  we  could  not  retain  this  patient  in 
hospital  until  the  cure  was  complete ;  but,  so  far  as  it  goes,  his 
case  shows  the  benelicial  effects  of  antiseptic  treatment  of  acute 
periosteal  abscesses. 

Case  IV.  Gangrene  after  Typhus. — John  Hampton,  get.  47,  ad- 
mitted 24th  November  to  the  surgical  wards  from  fever-house, 
having,  during  convalescence  from  typhus  fever,  become  the  subject 
of  gangrene  of  the  left  foot.  A  line  of  demarcation  having  become 
distinct,  passing  in  front  of  the  ankle-joint  over  the  malleoli  at  the 
sides,  and  near  the  posterior  part  of  the  heel  beneath,  the  gangrene 
began  to  affect  the  constitution  of  the  patient.  His  pulse  and 
temperature  rose,  and  he  was  fast  becoming  weaker.  If  left  to 
itself,  the  gangrene  would  have  opened  into  the  ankle-joint,  had  the 
patient  survived  long  enough.  On  the  18th  December,  I  ampu- 
tated the  foot  immediately  above  the  ankle-joint,  performing  the 
operation  by  a  long  anterior  flap.  This  amputation  saved  the 
patient's  life.  He  is  now  (February  1876)  sitting  up  in  the  ward, 
his  stump  not  being  quite  whole  as  yet,  on  account  of  some  slough- 
ing of  the  flap  and  necrosis. 

Amputation  immediately  above  the  ankle  is  very  rarely  per- 
formed, as  cases  requiring  amputation  of  the  foot  can  usually  be 
treated  by  Syme's  amputation,  which,  in  this  instance,  was  im- 
possible on  account  of  the  extent  of  the  gangrene.  I  should 
have  preferred  to  amputate  immediately  below  the  knee,  had  it 
not  been  that  the  very  weak  state  of  the  patient  rendered  it 
highly  important  to  remove  no  more  of  the  limb  than  was  abso- 
lutely necessary. 

Althougli  cases  in  which  this  operation  is  admissible  are  rare, 
yet  the  fact  that  it  is  much  less  dangerous  to  life  than  amputation 
below  the  knee,  renders  it  a  valuable  one.  The  subject  is  ably 
treated  in  Mr  Joseph  Bell'-s  "  Operations  of  Surgery."  ^ 

'   Manual  of  Surgical  Operations,  by  Joseph  Bell,  page  74, 
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Article  XT. — On  the  Compulsory  Litimation  of  Infectious  Diseases. 
By  H.  D.  LiTTLEjoHN,  M.D.,  F.R.C.S.Ed.,  Surgeon  of  Police 
and  Medical  Officer  of  Healtli  for  Edinburgh  ;  Lecturer  on 
Medical  Jurisprudence  and  Hygiene,  School  of  Medicine,  Edin- 
burgh. 

{Bead  before  the  Medico- Chirurgkal  Society  of  Edinburgh,  \st  March.) 

The  Medical  Officer  of  Health  has  no  greater  difficulty  than  in 
dealing  promptly  with  the  so-called  preventible  diseases.  The  only 
indications  which  he  receives  of  their  presence  among  us  is  either 
the  death  certificate  furnished  to  him  in  the  returns  of  the  Registrars, 
which,  though  handed  to  him  weekly,  generally  contain  not  the 
deaths  of  the  bypast  week,  but  those  which  have  taken  place  in  the 
preceding  one.  Thus  a  fortnight  may  elapse  before  important  in- 
formation reaches  the  sanitary  officer  of  the  habitats  of  disease  ;  and 
it  too  often  happens  that  when  the  locality  is  vi-ited,  the  special 
disease  has  found  other  victims,  and  such  an  amount  of  morbific 
material  has  been  produced  that  the  place  has  become  a  prolific 
centre  of  infection. 

1  have  no  doubt  that  this  has  been  the  experience  of  medical 
officers  of  health  in  all  our  cities  and  towns,  and  no  disease  of  an 
infectious  character  has  ever  visited  Edinburgh  that  I  have  not 
advised  the  authorities  to  issue  circulars  to  all  the  medical  practi- 
tioners, requesting  their  assistance,  and  offering  on  our  part  all  help 
in  removing  the  sick  and  disinfecting  houses  and  clothing.  I  regret 
to  say  that  these  appeals  have  received  little  attention,  and  that  we 
have  been  too  seldom  called  upon  to  aid  in  preventing  the  spread  of 
such  diseases. 

During  1875,  the  total  mortality  from  zymotic  diseases  amounted 
to  873,  and  this  number  was  distributed  as  follows : — 
Fever — Typhus,  .         .         23 


Typhoid,         .         .         30 

—  53 

Diphtheria,          ....  61 

Scarlatina,           ....  509 

Measles, 26 

Hoopingcough,    ....  204 

Erysipelas,           ....  20 

873 
Now,  allowing  the  usual  percentage  of  deaths  in  each  form  of 
disease,  we  can  easily  figure  to  ourselves  the  aggregate  of  the 
cases  of  illness,  in  all  of  which  I  hold  that  the  medical  man  in 
charge  should  have  had  the  assistance  of  the  public  sanitnr}^  staff; 
and  yet  I  find  that  during  the  year  only  twelve  medical  men 
sent  intimations  of  infectious  cases  of  illness  in  their  practice,  and 
those  referred  to  only  eighteen  cases  j   and  in  a  few  instances  the 
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friends  themselves,  probably  at  the  instance  of  the  medical  men, 
called,  soliciting  assistance.  Is  it  to  be  wondered  at  that  such 
diseases  quickly  assume  an  epidemic  form,  and  entail  a  large 
mortality?  It  may  be  urged  that  sanitary  measures  can  be 
carried  out  in  private  without  the  assistance  of  any  special  staff. 
To  this  I  reply,  that  practice  makes  perfection,  and  gives  ex- 
perience in  such  operations  ;  and  I  am  confident  that  the  process 
of  disinfection  can  be  more  satisfactorily  performed  by  a  trained 
official  than  by  any  domestic  who  has  received  her  directions 
from  the  physician  in  charge.  But  as  no  articles  of  dress  or  bedding 
requiring  complete  disinfection  can  be  received  by  any  establishment 
in  Edinburgh  without  the  cognisance  of  the  authorities,  I  am  enabled 
to  supply  the  number  of  houses  from  which  articles  were  removed  by 
the  sanitary  staff  during  1875.  I  find  that  during  that  year,  134 
families  or  houses  supplied  articles  for  complete  disinfection.  [This 
number  only  includes  the  instances  occurring  in  private  practice, 
and,  of  course,  refers  to  persons  of  the  better  classes.]  It  is  possible 
that  application  may  have  been  made  for  the  cleansing  of  articles 
from  infected  houses  through  otiier  channels  than  the  sanitary  office ; 
but  then  the  illness  and  the  nature  of  the  case  must  have  been  con- 
cealed, because  no  establishment  will  receive  any  article  from  an 
infected  house  without  these  articles  being  removed  by  the  authori- 
ties, in  a  conveyance  specially  set  apart  for  that  pm-pose.  The 
reasons  for  this  precaution  are  abundantly  manifest.  First,  the 
risk  is  avoided  of  sending  home  the  disinfected  articles  in  an  in- 
fected conveyance,  and,  secondly,  important  information  is  afforded 
as  to  the  presence  of  dangerous  diseases.  With  such  numbers 
before  us,  it  is  only  too  patent  that  disease  has  been  permitted  to 
multiply  comparatively  unchecked,  and  that  simple  measures  calcu- 
lated to  restrict  its  area  have  been  neglected,  to  the  great  risk  of 
tlie  inhabitants. 

In  the  case  of  a  poor  family,  where  several  children  had  bad  attacks 
of  scarlatina,  occupying  successively  the  same  bed,  it  was  ascertained 
tliat  the  bed,  after  being  kept  concealed  forseveral  weeks,  was  taken  to 
and  emptied  in  another  and  better  locality  of  the  city.  The  contents 
proved  to  be  chaff,  and  were  deposited  on  a  dust-heap.  Two  chil- 
dren belonging  to  the  neighbourhood  played  with  the  chaff,  and 
helped  to  scatter  it.  In  a  few  days  they  both  sickened  and  died  of 
the  same  disease — scarlet  fever.  I  had  no  doubt,  from  the  absence 
of  the  disease  in  that  locality  at  the  time,  that  the  connexion  be- 
tween the  supposed  cause  and  the  fatal  issue  was  clearly  made  out. 
Again,  a  lady  died  in  a  furnished  house  of  scarlet  fever,  and  as  the 
family  belonged  to  the  country,  the  house  was  promptly  vacated, 
and  the  keys  restored  to  the  house-agent.  My  attention  was 
drawn  by  an  anonymous  communication  to  the  case  ;  and  on  visit- 
ing and  inspecting  the  premises,  I  found  that  the  bedding  on  which 
the  patient  had  died,  and  which  was  discoloured  by  the  discharges, 
had  been  locked  past  in  a  press,  unclcancd  and  undisinfected.    The 
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house  itself  was  in  a  similar  condition,  and  was  ready  to  be  handed 
over  to  the  first  family  coming  to  town  for  tlie  season. 

Such  instances,  and  many  more  might  be  given,  show  the  im- 
portance of  intimation  being  sent  to  the  authorities,  not  merely  of 
a  death  having  occurred,  but  also  of  all  cases  of  illness  from  infec- 
tious diseases.  In  that  first  mentioned,  had  suitable  information 
been  given,  the  bed  would  have  been  emptied  of  its  contents,  the 
chaiF  destroyed,  and,  in  all  probability,  its  covering  too,  if  it  was 
not  deemed  worth  the  expense  of  thorough  cleansing  and  disinfec- 
tion ;  and  in  such  cases  occurring  among  the  poor,  the  authorities 
willingly  restore  or  renew  all  articles  that  have  been  destroyed. 
In  the  second  instance,  but  for  an  accidental  interference  of  some 
one,  the  liouse  with  its  load  of  infected  material  might  have  been 
re-let,  and  much  distress  and  expense  incurred  in  consequence  of 
the  carelessness  of  the  parties  in  charge.  And,  no  doubt,  could 
furniture  speak,  many  others  of  our  furnished  lodgings  could  tell 
similar  tales. 

But  from  the  secrecy  that  attends  the  presence  of  infectious  dis- 
eases in  households,  and  from  the  want  of  a  settled  understanding 
as  to  the  duty  of  relatives  and  medical  men  in  the  circumstances, 
not  only  does  great  inconvenience  result,  but  the  actual  spread  of 
disease  is  assisted  and  great  annoyance  is  caused,  not  to  speak  of 
the  mortality  that  too  often  ensues. 

ISIot  very  long  ago  a  case  of  smallpox  occurred  in  a  locality 
inhabited  by  respectable  families  of  the  middle  class.  The  medical 
man  in  attendance  gave  no  information  to  the  authorities,  no  care- 
ful isolation  of  the  case  was  practised,  and  the  bed  and  body-clothes 
of  the  patient  were  washed  in  a  common  wash-house,  and  exposed 
on  a  green  plot  in  front  of  the  houses.  In  a  short  time  four  or  five 
cases  of  the  disease  appeared  in  the  adjoining  house,  and  one  young 
married  woman  died.  Now,  had  the  first  case  been  either  properly 
isolated  or  removed  to  the  hospital,  and  had  the  neighbours  been 
properly  warned  not  to  communicate  with  the  infected  house  by 
inquiring  after  the  sick,  etc.,  and  had  the  clothes  been  removed 
by  the  authorities,  disinfected,  and  then  washed,  it  is  highly 
possible  that  there  would  have  been  but  one  case  of  smallpox, 
and  that  the  death  that  did  occur  would  not  have  taken  place. 
It  so  happened  that  each  of  the  cases  had  separate  medical 
men,  who  were  all  attending  the  same  locality  for  a  few  days 
before  they  were  aware  of  the  localized  outbreak.  The  duty  of 
the  medical  practitioner  called  in  to  the  first  case  was,  in  my 
opinion,  plain — viz.,  to  have  sent  information  of  the  case  to  the 
authorities,  and  thrown  upon  them  the  responsibility  of  taking 
the  steps  I  have  just  indicated  as  best  fitted  to  prevent  the  spread 
of  the  disease.  During  the  present  epidemic  of  scarlatina  we  have 
had  only  too  many  instances  of  the  risk  undergone  by  the  general 
community  from  contact  with  those  living  in  close  communication 
with  the  sick.     Schools  have  been  broken  up  in  consequence  of 
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pupils  being  permitted  to  leave  infected  homes  and  attend  school ; 
and  also  from  servants  sickening  from  the  disease  in  consequence 
of  visiting,  on  their  "  nights  out,"  infected  families  in  the  poorer 
districts  of  the  town.  We  have  had  several  outbreaks  of  the 
disease  in  dairies,  where,  from  the  want  of  decision  on  the  part 
of  the  medical  attendant,  and  from  the  want  of  timeous  notice  to 
the  authorities,  the  disease  has  spread.  Large  scholastic  establish- 
ments have  in  consequence  been  broken  up,  entailing  a  heavy- 
expense  to  the  proprietors,  and  disturbing  the  teaching  arrange- 
ments of  a  large  number  of  pupils.  Here,  again,  the  assistance  of 
the  authorities  should  have  been  sought,  and  the  dairies  should 
have  been  shut,  so  far  as  the  keeping  and  sale  of  milk  was  concerned. 

The  question  comes  to  be,  What  is  the  best  remedy  for  this  un- 
certainty? Who  is  the  party  that  should  be  charged  with  the 
duty  of  informing  the  authorities  of  the  existence  of  these  diseases  ? 
It  is  a  question  of  great  importance,  and  I  am  anxious  to  bring  it 
before  this  Society  as  one  well  worthy  of  its  notice.  I  think  the 
state  of  public  opinion  on  the  subject  is  such,  that  even  compulsory 
legislation  would  be,  if  not  welcomed,  at  least  received  with  satis- 
faction. If  the  condition  of  our  cattle  when  affected  with  con- 
tagious disease  is  so  narrowly  watched,  and  penalties  attached  to 
delay  in  giving  timeous  notice  of  illness,  surely  it  is  not  too  much 
to  expect  that  ready  information  of  the  occurrence  of  such  diseases 
among  ourselves  should  be  demanded,  and  that  under  as  stringent 
penalties. 

In  the  case  of  cattle,  it  is  the  owner  who  is  held  responsible,  and 
it  has  been  plausibly  urged  that  the  father  or  nearest  relative  of 
the  human  patient  should  be  the  party  to  give  information,  and 
who  should  be  liable  to  punishment  and  fined  for  any  neglect  of 
this  duty.  But  we  must  remember  that  it  is  part  of  the  training 
of  the  farmer  and  grazier  to  become  acquainted  with  the  diseases 
of  his  stock,  and  he  requires  no  veterinary  surgeon  to  warn  him  of 
their  presence.  He  has  lived  among  cattle  all  his  life — his  very 
talk  is  of  bullocks — and  the  law  justly  holds  him  responsible  for 
the  neglect  of  notifying  to  the  local  inspector  the  presence  of 
serious  epidemic  disease  on  his  farm  or  in  his  cattle-sheds.  At  the 
present  market  value  of  cows,  etc.,  the  person  who  is  able  to 
possess  a  few  must  be  regarded  as  respectable — he  has  some  amount 
of  intelligence,  and  he  cannot  for  a  moment  be  compared  with  the 
generality  of  our  poor  population,  especially  in  the  large  towns, 
a  large  proportion  of  whom  cannot  write.  And  should  the 
head  of  the  family  be  affected,  or  several  of  the  children  be  struck 
down,  it  may  prove  a  matter  of  impossibility  for  the  mother  to 
leave  her  house,  or  the  father  his  work,  to  give  the  necessary 
information.  Again,  it  may,  in  a  large  proportion  of  cases, 
be  the  interest  of  the  family  to  conceal  the  fact  of  the  presence 
of  the  illness.  A  dairyman  knows  that  his  business  will  be  for 
the  time  ruined  should  it  be  suspected  that  the  parties  dealing 
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out  his  milk  have  been  in  contact  with  the  sick.  A  tailor  or  a 
dressmaker  in  similar  circumstances  knows  that  he  or  she  would 
not  be  allowed  to  return  to  their  employment,  coming  as  they  do 
from  an  infected  house  ;  and  undoubtedly,  in  the  cases  where  these 
tradespeople  unfortunately  work  at  home,  and  where  the  very 
material  they  are  forming  into  clothes  becomes  a  ready  means  of 
the  dissemination  of  a  virulent  poison,  every  one  would  shrink 
from  allowing  such  clothes  to  be  exposed  for  sale,  much  less  to 
be  sent  to  their  houses  to  be  used  by  themselves  and  children. 

This  tendency  to  concealment,  in  circumstances  where  one's 
worldly  interest  is  concerned,  is  so  strong,  that  even  the  Con- 
tagious Diseases  (Animals)  Act,  with  all  its  heavy  penalties,  proved 
to  be  impracticable  until  a  system  was  introduced  of  offering  a 
bonus  to  all  who  voluntarily  gave  information,  and  allowed  the 
infected  stock  to  be  summarily  dealt  with,  and  thus  prevent  the 
spread  of  infection.  And  it  may  surprise  some  of  the  ratepayers 
here  present,  to  hear  that,  last  year,  as  much  as  £1200  was  paid  in 
this  way  in  the  city  of  Edinburgh. 

Now,  in  the  case  of  infectious  diseases  in  the  human  subject,  the 
motives  to  induce  concealment  are  equally  strong,  if  not  stronger. 
What  bonus,  too,  can  we  offer  to  the  poor  tramp  or  labourer  to  go 
a  distance  to  tell  what  her  child  is  suffering  from  ?  The  weather 
may  be  inclement,  the  distance  may  be  great,  and  we  ask  an 
ignorant  woman,  it  may  be,  who  would  be  better  employed  nursing 
her  sick  child,  to  leave  that  child,  and,  herself  a  vehicle  for  carry- 
ing infection,  to  supply  information  which,  1  humbly  submit,  can 
be  more  easily  and  satisfactorily  done  by  another  party,  who,  in 
many  instances,  must  be  the  only  one  capable  of  giving  intimation 
of  some  serious  outbreak.  I  mean  the  medical  attendant.  In  a 
large  number  of  cases,  he  is  able  to  make  an  easy  and  decided 
diagnosis  which  no  unprofessional  person  can,  and  it  often  happens 
that  it  is  in  the  very  worst  cases  of  these  diseases  that  his  skill 
in  detecting  their  true  nature  is  most  manifest,  and  where  the 
friends  would  be  most  at  fault.  I  allow  that  the  better  classes  are 
more  fortunately  placed,  and  by  their  intelligence,  and,  with  the 
time  they  have  at  their  disposal,  are  better  qualified  to  supply  the 
information  which  they  have  received  from  their  medical  atten- 
dant as  to  the  precise  nature  of  the  illness  in  their  families.  But, 
in  such  circumstances,  delays  are  dangerous.  In  dealing  with  in- 
fectious disease  in  a  crowded  community,  hours  are  of  importance; 
and  after  a  medical  man  has  informed  the  friends  of  the  existence 
of  the  special  disease,  are  we  to  trust  to  the  slow  process  of  penalties 
to  enforce  attention  to  the  requirements  of  a  statute  on  the  subject, 
when,  by  an  unfortunate  delay  of  a  few  days,  disease  is  allowed  to 
spread,  and  important  lives  may  be  in  consequence  sacrificed  ? 

Among  the  better  classes,  too,  the  greatest  risk  of  delay  is  pre- 
cisely in  those  cases  where  early  intimation  would  have  proved  of 
esSiutial  importance  to  the  authorities.     Where  such  cases  prove 
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rapidly  fatal,  owing,  it  may  be,  to  some  special  malignancy,  the 
medical  man  at  once  retires  to  leave  the  family  to  their  mourning; 
and  we  suddenly  throw  upon  the  parents,  in  such  melancholy  cir- 
cumstances, the  duty  of  intimating  to  the  authorities  the  fact  of 
the  illness.  I  confess  that,  from  my  own  point  of  view,  I  think 
the  onus  of  giving  this  information  should  rest  on  the  medical 
attendant,  be  he  fully  qualified  or  simply  a  medical  student ; 
and  I  have  done  my  best  to  impress  upon  our  Local  Authority 
the  necessity  of  some  such  provision  in  any  amendment  of  our 
sanitary  laws. 

The  Convener  of  the  Public  Health  Committee  and  myself  had 
lately  a  conference  with  the  Parochial  ]\Iedical  Officers  of  the  City, 
gentlemen  necessarily  brought  much  into  contact  with  the  sick  poor, 
and  they  declared  their  willingness  to  report  all  such  cases,  pro- 
vided that  their  brethren  attending  the  better  classes  did  the  same. 
They  averred  that  it  would  make  a  most  invidious  distinction  were 
the  medical  attendants  on  the  poorer  classes  alone  to  be  called  upon 
to  discharge  this  duty,  and  they  protested  against  any  fresh  burden 
being  thrown  upon  the  profession,  without  an  acknowledgment  that 
the  service  asked  to  be  rendered  was  a  medical  service,  and  there- 
fore demanding  remuneration.  The  force  of  these  views  was 
felt  by  the  Corporation,  who  at  once  offered  to  pay  2s.  6d.  for 
each  intimation  of  a  case  of  illness,  and  with  this  sum  the  parochial 
medical  officers  declared  themselves  satisfied. 

It  has  been  asked  what  are  the  precise  diseases  that  it  is  pro- 
posed to  intimate  to  the  authorities.  Now  there  can  be  little  doubt 
that  the  list  should  only  include  the  following  : — Fevers  properly 
so  called  (typhus,  typhoid,  relapsing),  diphtheria,  smallpox,  scarla- 
tina, measles,  hoopingcough,  and  erysipelas. 

As  to  the  mode  in  which  intimation  is  proposed  to  be  made, 
I  would  suggest  that  every  practitioner  in  the  city  be  furnished 
with  printed  slips  and  stamped  envelopes,  directed  to  the  Local 
Authority.  The  slips  bearing  the  fact  of  the  existence  of  a  specified 
case  of  any  one  of  the  diseases  just  named,  with  the  locality  care- 
fully noted  ;  and  the  words  printed  in  legible  characters — "  No  im- 
mediate attention  required." 


To  Medical  Officer  of  Health. 

Ediiiburgh,  7th  January  1876. 

Take  notice  that  there  is  a  Case  of 

TYPHOID   FEVER 

at  No.  88  Moray  Place. 

NO   IMMEDIATE   ATTENTION   REQUIEED. 


On  the  receipt  of  such  an  intimation,  the  facts  would  be  care- 
fully noted  in  a  register;  and  if  at  expiry  of  say  a  fortnight  no 
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application  was  made  to  the  office  to  assist  in  fumigating,  or  in 
the  removal  of  infected  articles  of  clothing,  etc.,  a  private  note 
would  be  sent  to  the  medical  attendant  reminding  him  of  our 
willingness  to  assist  in  any  way  he  should  judge  necessary.  No 
visit  would  be  paid  to  the  house  without  his  sanction,  and  we 
would  simply  wait  his  instructions  to  act  when  he  should  deem 
it  necessary. 

If,  on  the  other  hand,  on  looking  at  the  words — "  No  immediate 
attention  required,"  we  found  the  "  No  "  obliterated  by  a  stroke  of  the 
pen,  we  should  understand  that  the  phrase  "  Immediate  attention  re- 
quired," gave  intimation  to  the  authorities  either  that  the  case 
should  at  once  be  removed  to  an  hospital  at  their  instance  and 
risk,  or  that  there  were  grave  sanitary  defects  in  or  about  the 
dwelling  which  rendered  instant  investigation  necessary,  and  we 
should  act  accordingly. 


To  Medical  Officer  of  Health. 

Edinhurgh,  7th  Janv.anj  1876. 

Take  notice  that  there  is  a  Case  of 

SCARLATINA 

at  No.  Ill  Hiffh  School  Yards— 2d  Flat. 

Jr^   IMMEDIATE   ATTENTION    BEQUIRED. 


The  advantages  of  this  plan  are  obvious:  A  practitioner  is  called  in 
to  see  a  domestic  in  a  private  family,  ill,  say,  of  smallpox  ;  he  might 
find  it  difiicult  to  persuade  the  patient  of  the  advantage  to  herself 
and  master  of  her  removal  to  an  hospital.  Foiled  in  his  endeavour 
to  protect  the  family  from  possible  danger,  he  sends  the  usual 
intimation  of  the  case,  with  the  addendum  "  Immediate  action 
required."  On  receipt  of  this,  armed  with  the  powers  we  possess 
under  the  Public  Health  Sanitary  Act,  we  would  not  he.-itate  to  use 
some  degree  of  compulsion,  and  remove  the  case.  I  am  sure  that  by 
such  a  procedure  the  practitioner's  time  and  temper  would  be 
economized.  Again,  a  similar  line  of  remark  applies  to  those 
cases  among  the  poor  where  positive  refusal  is  made  to  the  ordinary 
medical  attendant,  but  where  the  interference  of  the  sanitary 
authorities,  aided  by  the  police,  always  proves  successful  in  inducing 
compliance  with  the  suggestions  of  the  medical  man. 

In  those  cases  of  infectious  disease  where  no  medical  man  has 
been  called  in,  I  would  certainly  punish  the  offending  parent  or 
relative  in  charge,  unless  it  could  clearly  be  made  out  from  the 
circumstances  that  no  special  blame  attached  to  them. 

Much  has  been  said  as  to  the  obloquy  attaching  to  any  statute 
enforced  by  penalties ;  now,  a  statute  would  be  unworkable  Avithout 
penalties,  and  would  leave  the  duty  a  matter  of  option,  and  the 
result  would  be,  while  one  medical  man  gave  every  assistance,  a 
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large  number  would  shirk  their  dutj,  and  the  enactment  would  he- 
come  a  dead  letter.  In  a  matter  of  such  gravity  as  the  spread  of 
infectious  disease,  I  hold  it  is  the  duty  of  every  citizen  to  give 
all  assistance  in  his  power  in  checking  it.  Medical  men,  from 
their  opportunities,  can  give  special  aid,  and  that  too  most  certainly 
when  most  required,  viz.,  at  the  outset  of  an  epidemic.  I  have 
attempted  to  show  the  importance  to  the  community  of  this  service 
being  rendered  by  them,  and  at  the  same  time  that  the  com- 
munity is  willing  to  recognise,  in  some  way,  these  services. 
They  are  not  onerous,  and,  when  once  made  compulsory  by 
law,  would  not  be  looked  on  in  any  invidious  light,  but  would  be 
regarded  by  the  public  as  a  duty  which  must  be  discharged  by  the 
profession.  ^ 

They  who  live  in  town,  and  practise  among  the  rich,  must  re- 
member that  this  provision,  to  be  effectual,  must  be  made  general, 
and  must  apply  to  all,  rich  and  poor,  to  town  and  rural  populations. 
Indeed,  the  arguments  that  apply  to  the  ease  with  which  intima- 
tion of  the  existence  of  disease  can  be  made  in  towns  and  populous 
places  are  valueless  when  applied  to  the  case  of  country  districts, 
where  the  central  sanitary  authority  may  be  at  such  a  distance 
that  by  the  poor  it  can  only  be  reached  through  the  post.  How 
can  we  expect,  in  such  circumstances,  from  the  illiterate  and  hard- 
worked  labourer,  speedy  information  of  the  occurrence  of  infectious 
disease?  The  medical  man,  on  the  other  hand,  has,  at  the  end  of 
his  day's  visits,  merely  to  fill  up  such  simple  schedules  as  those 
just  given. 

The  subject  is  one  of  great  importance,  and  is  daily  assuming 
greater  dimensions,  so  many  and  so  unexpected  are  the  avenues 
by  which  these  dire  diseases  reach  us ;  and  there  can  be  no  doubt 
that,  as  they  are  allowed  to  spread  unchecked,  they  entail  a  larger 
mortality  and  heavier  pecuniary  losses.  The  time  has,  in  my 
opinion,  come  when  medicine  should  more  actively  practise  pre- 
vention, just  as  surgery  has  of  late  years  developed  its  conservative 
aspect,  and  when  the  practitioner,  called  to  treat  a  case  of  infectious 
disease,  must  ask  himself  not  merely  the  question.  How  best  can  I 
effect  a  cure?  but  the  equally  important  one.  What  means  should 
be  adopted  to  protect  the  family  and  the  community  at  large  from 
the  spread  of  infection  ? 
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EEVIEWS. 

Seventeenth  Annual  Report  of  the  General  Board  of  Commissioners 
in  Lunacy  for  Scotland.     Edinburgh:  1875. 

This  is  as  usual  a  very  elaborate  report,  and  contains  a  great  deal 
of  information  which  one  working  at  the  statistics  of  lunacy  would 
like  to  have ;  but,  in  common  with  most  documents  printed  at  the 
public  expense,  it  might  be  improved  by  condensation.  Many  of 
the  statistical  tables  are  well  framed  and  useful,  but  nobody  would 
complain  if  others  of  them  were  left  out. 

The  total  number  of  lunatics  known  to  the  Board  of  Lunacy  is 
8069,  of  whom  6563  are  supported  from  parochial  rates.  The 
number  of  the  unreported  insane  is  estimated  at  2000,  of  whom  the 
larger  proportion  belong  to  a  class  little  removed  from  pauperism. 
The  gradual  passing  of  this  class  into  asylums  is  probably  one 
great  cause  of  the  apparent  increase  of  insanity. 

One  noticeable  change  in  the  treatment  of  insanity  is  tlie  aboli- 
tion of  airing  courts.  This  measure  was  first  used  by  Dr  Sibbald 
at  the  Argyll  and  Bute  Asylum,  who,  finding  his  patients  could 
get  on  well  enough  without  an  airing  court,  never  built  one ;  and 
when  he  became  a  deputy-commissioner,  he  no  doubt  induced  his 
colleagues  to  assist  in  gaining  farther  trials  for  the  experiment. 
Airing  courts  have  since  been  given  up  in  the  Inverness,  Perth,  Fife, 
and  Haddington  A  sylums,  and  we  understand  the  superintendents 
look  favourably  upon  the  new  system.  Generally,  the  advocates  of 
a  change  overstate  the  advantages  to  be  derived  from  adopting  it. 
AVe  have  a  strong  feeling  that  airing  courts  cannot  be  dispensed 
with  in  large  asylums  situated  in  populous  districts.  It  might 
happen  too,  that  while  some  patients  would  prefer  being  walked 
about  guarded  and  watched  by  a  sufficient  number  of  keepers,  this 
would  be  irksome  and  exasperating  to  others ;  and  that  some  who 
might  be  allowed  to  go  into  the  airing  court  would,  if  taken  about 
the  grounds,  be  so  noisy  and  troublesome,  or  so  determined  in 
their  attempts  to  escape,  that  they  would  soon  be  left  under  lock 
and  key,  and  get  no  open-air  exercise  whatever.  The  experiment 
has  only  been  tried  in  asylums  situated  in  the  country.  It  would 
perhaps  be  well  to  wait  a  few  years  longer  before  claiming  it  as 
finally  successful. 

The  feature  which  excites  interest  in  the  Scottish  Lunacy 
Reports  is  the  system  of  boarding  out  insane  patients  in  private 
houses.  This  is'  done  principally  in  poor  and  remote  places,  such 
as  the  Highlands  and  islands  j  for,  where  the  people  are  well-to-do, 
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they  will  not  take  such  inmates  at  low  rates.  These  pauper  luna- 
tics are  visited  once  a  year.  This  appears  a  very  small  amount  of 
inspection,  but  it  is  likely  enough  tliat  those  who  take  in  the 
boarders  would  throw  up  the  business  if  they  were  exposed  to  much 
additional  surveillance. 

Great  credit  is  due  to  the  superintendents  of  asylums,  who  gene- 
rally select  the  patients  thought  fit  to  be  boarded  out.  It  ought  to 
be  carefully  borne  in  mind  that  it  is  the  district  and  pauper  asylums 
which  take  in  the  worst  and  most  dangerous  cases — those  of  acute 
mania,  general  paralysis,  or  determined  suicidal  insanity — which 
try  so  heavily  the  skill,  patience,  and  attention  of  the  doctor  of  the 
asylum,  and  add  so  largely  to  the  bill  of  mortality  and  record  of 
accidents.  The  cases  in  the  lunatic  wards  of  poorhouses  are  easier 
managed  and  less  likely  to  sink  under  the  attacks  of  disease  ;  and 
those  in  private  dwellings,  being  the  most  harmless,  not  sub- 
ject to  dangerous  diseases,  and  being  returned  to  the  asylums  when 
they  become  unmanageable,  or  are  visited  by  dangerous  diseases, 
the  argument  in  favour  of  the  system  of  boarding  out  pauper  luna- 
tics, from  their  death  rate  being  lower  than  that  of  patients  in  public 
asylums  or  in  the  lunatic  wards  of  poorhouses,  seems  to  us  of  no  value. 
The  mortality  of  these  boarders  is  given  at  5'8  per  cent. ;  in  public 
asylums  it  is  8'8  per  cent,  for  the  males  and  8  for  the  females. 
In  the  lunatic  wards  of  poorhouses  it  is  8*1  for  the  males,  and  7  4 
for  the  females.  We  think  that  the  Deputy-Commissioners  would 
make  their  case  look  better  if  they  showed  less  anxiety  to  plead  it. 
They  admit  that  there  are  evils  connected  with  the  boarding-out 
system,  and  Ave  do  not  think  these  evils  so  great  that  they  could 
not  atford  to  state  them  in  set  terms. 

Dr  Sibbald  has  an  interesting  paper  on  the  Distribution  of 
Lunacy  in  Rural  and  Urban  Districts.  He  thinks  that  insanity 
is  more  common  in  towns  than  in  country  districts,  and  that  this 
greater  frequency  occurs  in  connexion  with  physical  degeneracy  of 
race  and  excessive  mortality. 

The  Commissioners  consider  that  the  grant  from  Government  for 
pauper  lunatics,  to  diminish  the  local  rates,  is  not  a  wise  measure, 
and  point  out  in  forcible  terms  the  evil  consequences  that  may  be 
expected  to  flow  from  it. 

After  enumerating  the  accidents  reported  to  them  as  occurring  in 
asylums,  they  observe — "  Possibly,  the  number  of  accidents  among 
the  insane,  instead  of  being  diminished,  may  be  increased  by  con- 
gregating them  in  asylums,  a  system  which  is  not  natural,  and 
which  is  chiefly  recommended  by  convenience  and  economy."  We 
do  not  know  what  the  natural  system  of  disposing  of  the  insane 
may  be,  but  we  are  sure  that  at  present  asylums  are  the  best 
system  that  is  practicable.  No  management  will  ever  be  so  per- 
fect as  to  save  those  surrounded  by  violent  maniacs  from  occa- 
sional injury,  or  prevent  determined  suicides  from  now  and  then 
succeeding  in  hurting  or  destroying  themselves ;   but  we  believe 
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that,  in  tlie  main,  tlie  asylums  of  Scotland,  both  public  and  private, 
are  ably  managed  by  hardworking  and  skilful  superintendents,  well 
trained  in  their  profession.  It  is  to  the  incessant  application  of 
their  knowledge  and  judgment  that  the  insane  are  so  well  cared 
for,  not  by  the  application  of  fixed  rules.  Every  one  is  ready  to 
admit,  in  theory  at  least,  that  when  an  undertaking  is  going  on 
well,  and  is  in  good  hands,  liberty  ought  to  be  carefully  respected. 
Freedom  of  treatment  is  a  prime  consideration,  if  a  thing  is  to  be 
done  well,  and  we  believe  that  a  superintendent  has  many  means 
of  arriving  at  a  just  conclusion,  on  which  an  inspector  in  his  hurried 
visit  could  neither  take  up  nor  be  taught.  It  seems  to  us,  therefore, 
that  the  Commissioners  should  not  forget  general  success  in  their 
scrutiny  of  minute  details. 


TJic  Superannuation  of  Officers  in  British  Hospitals  for  the  Insane: 
Its  Principle,  Policy,  and  Practice.  By  W.  Lauder  Lindsay, 
M.D.,  F.R.S.E.     London  :  1875. 

Those  who  are  connected  with  lunatic  asylums  liave  much  reason 
to  thank  Dr  Lindsay  for  the  great  amount  of  information  he  has 
collected  about  the  salaries  and  allowances  of  officials.  It  is  often 
a  subject  of  some  difficulty  what  wages  should  be  offered  for  any 
particular  duty,  and  Dr  Lindsay's  extensive  tables,  which  he  has 
collected  with  so  much  trouble,  will  often  be  of  great  assistance  to 
the  superintendents  of  asylums.  Dr  Lindsay  advocates  the  granting 
of  liberal  retiring  allowances  to  all  the  officials,  high  and  low,  as  a 
means  of  attracting  and  keeping  good  servants.  Dr  Lindsay  has 
been  always  distinguished  for  the  disinterestedness  of  his  character, 
and  the  courage  and  independence  with  which  he  has  upheld  the 
dignity  of  his  profession.  He  gives  a  true  and  striking  sketch  of 
the  difficulties,  trials,  and  worries,  which  surround  the  medical 
superintendent  of  an  asylum. 


Extrauterine  Pregnancy:  its  Causes,  Species,  Pathological  Anatomy, 
Cliniccd  History,  Diagnosis,  Prognosis,  and  Treatment.  By  John 
S.  Parry,  M.D,,  etc.,  etc.     London:  Lewis:  1876. 

Since  the  Edinburgh  memoir  of  Dr  Campbell,  published  in  1840, 
there  has  appeared  no  such  comprehensive  and  valuable  work  on 
this  subject  as  that  to  which  we  now  call  attention  by  Dr  Parry  of 
Philadelphia. 

Since  Campbell's  time,  our  knowledge  has  greatly  increased  over 
t!;e  whole  field,  and  almost  all  the  novelty  has  been  faithfully  swept 
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into  Pany's  learned  net.  But  there  has  been  an  equally  re- 
markable increase  of  experience  in  the  treatment  of  this  disease. 
Formerly,  such  cases  were  much  left  to  nature.  Now,  we 
suppose  few  cases  are  anywhere  met  with  that  do  not  command  a 
consultation  as  to  operative  interference ;  and  we  know  that 
actually  many  cases  have  been  and  are  successfully  treated  by  the 
surgeon's  knife. 

There  is  a  part  of  this  subject,  however,  to  which  Parry  makes 
no  considerable  contribution,  but  on  which  much  light  is  wanted. 
This  is  to  be  got  only  by  careful  and  very  difficult  anatomical 
investigation.  We  want  exactness  of  knowledge  regarding  those 
cases  rudely  classified  as  abdominal  or  ventral,  and  shall  only  hint 
that  probably  many  of  tiiem  will  turn  out  to  be  really  tubal.  This 
is  the  scientific  side  of  the  subject  whose  aggrandizement  always  is 
sure  to  help  towards  progress  in  practice. 


Methodik  der  Physiologischen  Experiments  und  Vivesectionen.  Von 
E.  Cyon.  Mit  Atlas.  Giessen :  J.  Ricker.  St  Petersburg: 
Carl  Kicker:  1876.- 

Every  practical  physiologist  must  feel  deeply  indebted  to  Prof. 
Cyon  of  St  Petersburg,  for  this  most  excellent  and  by  far  the  best 
treatise  on  physiological  methods  which  has  yet  appeared.  The 
text  is  accompanied  by  a  magnificent  atlas  containing  fifty-four 
plates,  of  which  more  than  the  half  are  quite  new.  Special 
attention  has  been  given  to  the  anatomy  of  the  dog,  rabbit,  and 
frog,  as  far  as  is  required  for  the  purposes  of  the  physiologist. 
The  methods  for  chemico-physlological  investigations  have  been 
entirely  omitted,  as  they  are  sufficiently  treated  of  in  books 
specially  devoted  to  that  subject. 

This  book  is  a  great  contrast  to  anything  that  has  yet  appeared 
upon  tliis  subject,  not  only  in  point  of  comprehensiveness  and  in 
minuteness  of  detail,  but  on  account  of  its  accuracy  and  the  evident 
care  which  has  been  taken  that  the  description  of  any  experiment 
shall  not  have  been  merely  transcribed,  as  is  too  often  the  case, 
but  the  author  seems  to  have  employed  most  of  the  methods  him- 
self, and  describes  them  with  such  minuteness  as  can  only  be 
ac  juired  from  a  thoroughly  practical  acquaintance  with  the  subject. 
Every  detail  in  the  process  of  experimenting  is  carefully  considered, 
how  difficulties  are  to  be  overcome  is  indicated,  what  parts  are  to 
be  avoided  and  what  divided,  are  all  pointed  out  in  a  masterly 
manner. 

The  first  chapter  is  occupied  with  some  general  rules  concerning 
experimentation.  The  object  of  physiological  experiments  is 
indicated,  a  short  sketch  of  the  graphic  method  given,  and  the  question 
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of  vivisection  touched  upon,  and  the  author  is  most  particular  in 
inculcating  the  use  of  anesthetics  wliere  such  a  procedure  is  per- 
missible. A  special  chapter  is  devoted  to  the  methods  for  keeping 
up  artificial  respiration. 

The  second  chapter  treats  of  haraodynamics.  Special  experiments 
on  the  passage  of  fluids  tnrougli  tubes,  fur  class  demonstration,  are 
given.  Thus  Ludwig's  arrangement  for  showing  the  difference  of 
pressure  at  different  points  of  a  tube  of  uniform  diameter  deserves 
special  notice.  By  slight  modifications  of  this  apparatus,  all  of 
which  are  fio'ured,  the  chief  factors  concerned  in  the  movements  of 
fluids  can  be  demonstrated.  These  factors  are  the  pressure  exerted 
upon  the  moving  fluid,  the  rapidity  with  which  it  flows  out,  the 
resistance  Avhich  it  has  to  overcome,  and  the  power  setting  the 
fluid  in  motion.  The  changes  in  form  and  place  of  the  heart, 
and  the  effect  of  temperature  ou  it,  are  then  discussed.  A  special 
chapter  is  devoted  to  the  means  of  measuring  the  blood-pressure, 
the  various  forms  of  manometers,  and  the  method  of  using  them,  as 
well  as  of  testing  their  accuracy,  are  treated  very  fully.  Then 
follow  chapters  on  manometers  for  the  frog's  heart ;  the  methods  of 
measuring  the  rapidity  of  the  motion  of  the  blood  ;  of  observing  the 
pulse  ;  and  experiments  on  the  cardiac  ganglia,  to  which  is  added  a 
very  useful  table  of  the  poisons  which  act  on  the  lieart,  their  dose,  seat, 
and  duration  of  action.  The  classic  experiments  on  the  cardiac 
nerves,  viz.,  the  vagus,  accelerans,  and  depressor,  are  described 
very  fully.  The  details  for  the  exposure  of  each  of  these  are 
described  step  by  step,  there  being  also  special  directions  given. 
Experiments  on  the  vaso-motor  nerves,  and  on  the  reflex  action  of 
sensory  nerves  on  them ;  observations  on  the  action  of  vaso- 
dilator nerves,  and  methods  of  observing  the  influence  of  the 
respiration  on  the  circulation,  close  this  chapter.  The  third 
chapter  is  devoted  to  the  consideration  of  respiration.  In  the  fourth, 
experiments  on  secretion  and  excretion  are  given,  including  those 
on  the  secretion  of  saliva,  urine,  and  lymph  ;  and  the  formation  of 
gastric,  intestinal,  pancreatic,  and  biliary  fistula?.  Two  chapters 
are  devoted  to  the  general  physiology  of  nerve  and  muscle ;  the 
apparatus  in  most  common  use  being  all  fully  described  and 
figured,  including  the  elements  and  arrangement  of  batteries,  com- 
mutators, rheochord,  rheostat,  multiplicator,  bussole  ;  the  measure- 
ment of  electromotor  forces  by  means  of  the  compensator  and 
various  forms  of  induction  apparatus,  and  how  these  last  are  to  be 
graduated.  Next  follows  the  arrangement  of  experiments  for 
observing  the  electromotor  force  of  nerve  and  muscle,  electrotonus 
and  the  negative  variation  ;  for  the  stimulation  of  nerve  and  muscle, 
and  testing  their  irritability ;  for  measuring  the  rapidity  of  trans- 
mission of  excitements  of  a  nerve,  a  specially  good  figure  of  Fick's 
pendulum  myograph  bi'ing  given.  We  miss,  however,  in  the 
figure,  the  semicircular  arc  to  which  the  apparatus  for  giving  a 
greater  or  less  swing  to  the  pendulum  is  attached.     The  conclud- 
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ing  chapter  is  devoted  to  special  nervous  physiology,  including 
the  experiments  on  the  brain,  cerebral  nerves,  spinal  cord,  reflex 
movement,  disturbances  of  motion,  and  operations  on  the  sympa- 
thetic. 

Specially  useful  is  the  bibliography  given  at  the  end  of  each 
cliapter. 

The  woodcuts  of  the  Atlas  embrace  figures  of  all  the  instruments 
employed  in  physiological  operations,  Lu  Iwig's  method  of  injecting 
under  continuous  pressure  being  figured.  A  splendid  woodcut 
showing  all  the  apparatus  as  used  in  the  physiological  laboratory 
of  Leipzig,  for  obtaining  a  continuous  kymographic  curve,  is  given  in 
Plate  XIII.  Even  the  latest  experimental  methods  employed  by 
Ludwig's  scholars  are  all  figured,  including  those  of  Kronecker, 
Ceradini,  Bowditch,  Luciani,  Woroschiloff,  Stirling,  and  Mosso. 
The  second  part  of  this  book,  embracing  the  methods  of  the 
physiology  of  the  sensory  organs  and  psychophysic,  is  promised  in 
ilie  course  of  this  year.  The  term  "  Vivisection  "  employed  in  the 
title  of  this  book  seems  to  be  quite  unnecessary,  appearing  as  it 
does  tor  us  that  "Methods  of  Physiological  Experiments"  would 
have  been  amply  sufficient,  and  would  not  have  sounded  so 
repulsive  to  over-sensitive  English  ears. 

From  the  short  sketch  we  have  given  of  the  nature,  extent,  and 
elaboration  in  detail  of  this  work,  every  physiologist  will  look 
forward  with  great  pleasure  to  the  appearc.nce  of  the  second  part. 


Lectures  on  Nursing.  By  William  PiOBERT  Smith,  Eesident  Sur- 
geon, Eoyal  Hants  County  Hospital.  London:  J.  and  A. 
Churchill:    1875. 

The  twelve  excellent  and  somewhat  innocent  lectures  which 
compose  this  neat  little  work,  were  doubtless  listened  to  with 
much  interest  by  the  nurses  to  whom  they  were  delivered.  We 
doubt  the  wisdom  or  necessity  of  their  publication. 

Going  over  too  much  ground  to  be  exhaustive,  they  still  contain 
material  not  really  of  much  use  to  a  nurse,  and  omit  details  of  almost 
indispensable  importance.  It  is,  however,  easier  to  criticize  than 
to  write  a  book  of  this  kind.  This  one,  like  many  others  of  the 
same  nature,  deals  in  platitudes  suitable  for  the  infancy  of  the 
subjjct.     The  text- book  for  Nurses  is  still  unwritten. 
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MEDICO-CIIIIIURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LV. —  MEETING  VI. 

Wednesday,  bth  April. — Dr  Gillespie,  President,  in  the  Chair. 

I.  Dr  John  Duncan,  in  the  absence  of  Mr  Spence,  showed  a 
patient  who  had  suffered  from  an  ANEURISM  involving  the  innom- 
inate, FIRST  PART  OF  THE  SUBCLAVIAN,  AS  WELL  AS  PART  OF  THE 
ARCH  OF  THE  AORTA.  Before  anything  in  the  way  of  operation  was 
attempted,  rest  was  tried,  and  half-drachm  doses  of  iodide  of  potash 
were  given  four  times  a  day.  This  treatment  had  proved  successful, 
so  that  there  was  now  consolidation  and  absence  of  all  pulsation. 

II.  Dr  Finlay  showed  a  specimen  of  a  rare  fracture,  viz., 
between  the  condyles  of  the  femur,  without,  however,  involving 
either.  It  had  been  obtained  from  a  patient  whose  leg  had  been 
amputated  for  a  bad  compound  fracture  higher  up  the  limb,  caused 
by  a  fall  from  a  mast  on  the  knee. 

III.  Dr  Bruce  then  read  a  paper  giving  his  experience  of 
puerperal  fever,  which  will  appear  in  a  future  number. 

Dr  GiUcsjne  said  the  Society  was  much  indebted  to  Dr  Bruce 
for  the  account  he  had  given  of  his  cases.  He  would  now  be  glad 
to  hear  the  opinions  of  the  members  and  visitors. 

Dr  Mattheios  Duncan  concurred  with  Dr  Bruce  in  his  conclusions; 
and  he  only  wished  further  to  express  his  gratitude  for  the  results 
of  his  long  and  large  experience.  He  observed  that  in  one  case  Dr 
Bruce  doubted  his  own  salubrity,  because  two  days  before  this 
case  he  had  attended  a  post-mortem.  But  the  question  was  really 
insoluble ;  for  no  one  could  say  whether  the  case  might  not 
have  occurred  without  any  such  presumed  source  of  infection.  The 
whole  thing  was  possibly  only  a  mere  coincidence.  All  the  cases 
given  were  excellent  illustrations  of  the  accidental  non-epidemic 
nature  of  puerperal  fever.  He  had  now  practised  for  thirty  years, 
and  iiad  seen  notliing  like  an  epidemic  in  that  time.  This  was  made 
certain  by  the  statistical  records  since  1854.  Nor  had  there  been 
any  epidemics  before  that,  though  they  were  constantly  hearing  about 
them.  As  Dr  Macdonald,  however,  had  said  at  a  previous  meeting, 
the  epidemic  theory  explained  awkward  cases  where  blame  might 
be  attachable  to  the  practitioner.  The  epidemic  excused  him.  He 
had  now  no  scruple  in  taking  away  that  excuse. 
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Dr  James  Carmichael  remarked  that,  although  his  experience 
had  notbeen  so  extensive  as  that  of  Dr  Bruce,  yet  in  over  1200  Labours 
which  he  had  attended,  some  six  or  seven  cases  of  puerperal  fever 
had  occurred.  These  were  not  epidemic,  but  happened  singly  and 
at  separate  times  during  a  period  of  eleven  years.  During  tlie 
progress  of  tlie  cases,  although  attending  other  confinements,  as 
well  as  surgical  cases,  and  frequently  making  post-mortem  exami- 
nations, no  bad  result  had  followed  in  way  of  causing  infection.  He 
thought  Dr  Bruce  had  done  good  service  by  bringing  his  experience 
before  the  Society. 

Br  G-illcspic  remarked  tliat  when  acting  surgeon  at  the  Infirmary, 
he  took  charge  of  two  midwifery  cases  at  about  the  same  time  for 
a  friend.  One  of  these  took  puerperal  fever,  while  the  other  did 
not.  He  got  such  a  fright,  however,  that  he  declined  attending 
any  such  cases  while  holding  the  appointment  of  surgeon  at  the 
Infirmary.  But  from  what  he  had  heard  to-night,  his  scruples 
were  apparently  groundless. 

Dr  Bruce  thanked  the  members  for  their  kind  remarks. 

IV.  Br  Church  then  read  a  case  of  PNEUMOTIIOBAX,  whicli 
will  appear  in  a  future  number. 

Br  Gillespie  said  the  Society  was  much  obliged  to  Dr  Church. 

Br  Chrainger  Steivart  had  no  doubt  that  all  the  members  of  the 
Society  present  had  listened  with  interest  to  Dr  Church's  account 
of  this  remarkable  case.  He  had  had  opportunity  of  studying  it 
after  its  admission  to  the  Infirmary ;  and  he  considered  it  worthy 
of  attention  on  several  grounds.  (1)  Its  mode  of  origin,  sudden, 
apart  from  effort,  or  from  serious  pulmonary  complaint.  (2)  The 
large  amount  of  air  which  was  effused  in  a  short  space  of  time. 

(3)  The   relief  from   imminent  death   afforded    by   the    operation. 

(4)  The  fact  that  in  the  short  time  elapsing  between  the  rupture 
and  the  operative  interference  the  wound  had  become  so  aggluti- 
nated as  no  longer  to  permit  of  the  passage  of  air.  (5)  That  no 
irritation  resulted,  and  the  air  left  in  the  cavity  was  speedily 
absorbed.  He  congratulated  Dr  Church  both  upon  the  manage- 
ment of  the  case  and  the  manner  in  which  he  had  brought  it 
before  tlie  Society. 

Br  Ballantijne  had  listened  with  interest  to  the  paper.  He  liad 
recently  seen  a  case  in  which  there  was  rupture  of  the  lung,  and 
therefore  admission  of  air  into  the  pleural  cavity.  No  treatment 
was  adopted  either  time ;  aud  the  patient  got  well,  without  any 
pleurisy. 

Br  Church  thanked  the  members  for  their  kind  remarks.  He 
had  brought  forward  the  case,  as  he  believed  it  presented  some 
unusual  features  of  interest. 
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OBSTETRICAL   SOCIETY  OF   EDINBURGH. 
SESSION   XXXV. — MEETING   VII. 

Wednesday,  6th  March. — Professor  Simpson,  President,  in  the  Chair. 

I.  Dr  Underhill  read  a  paper  on  the  structure  of  three 
CERVICAL  POLYPI,  which  will  appear  in  a  future  number  of  this 
Journal. 

Prof.  Simpson  thanked  Dr  Underhill  for  his  paper.  He  thought 
the  cases  interesting  both  pathologically  and  clinically. 

Dr  Keiller  remarked  that  the  preparations  which  Dr  Underhill 
had  exhibited  microscopically  were  evidence  of  what  he  had 
always  thought  and  believed  to  be  true,  that  the  mucous  variety  of 
polypus  was  much  more  vascular  than  the  fibrous,  and  that  this 
amply  accounted  for  the  hsemorrhagic  tendency  of  such  cases. 

IT.  In  the  absence  of  Dr  Matthews  Duncan^  Mr  Jamieson 
exhibited  for  him  a  rhixocephalous  CYCLOPEAN  fcetal  lamb, 
premature,  having  been  found  twin  with  a  well-formed  lamb, 
slaughtered  in  the  shambles.  It  was,  on  the  whole,  of  healthy 
natural  formation,  except  in  its  head.  As  yet,  Dr  Duncan  had  not 
dissected  it  in  order  to  verify  the  occurrence  of  the  anteriorly-united 
cerebral  hemispheres.  The  eye  and  its  cornea  were  of  oval  form, 
having  the  long  diameter  transversely.  The  iris  was  dcuble,  and 
the  one  was  in  contact  with  the  other.  The  pupil  in  the  middle  of 
each  iris  was  natural. 

III.  Mr  Jamieson  showed  an  u:mbilical  cord,  tied  'with  an 
elastic  ligature,  which  had  successfully  arrested  the  bleeding 
which  an  ordinary  ligature  had  failed  to  stop. 

IV.  Dr  Bruce  showed  a  preparation  of  a  fcetus  with  ex- 
omphalos  AND  sacral  hygroma.  The  anterior  abdominal  w^all 
was  entirely  deficient. 

V.  Dr  Keiller  showed  a  LARGE  SOFT  FIBROID  TUMOUR  OF  THE 
UTERUS,  which  had  occurred  in  the  practice  of  Dr  Watson  of 
Stockton-on-Tees.  The  tumour,  which  weighed  thirty-four  pounds, 
had  grown  for  sixteen  years,  and  was  during  life  considered  to  be 
ovarian.  The  patient,  when  she  died,  was  forty  years  of  age,  and 
had  not  menstruated  during  the  whole  period  of  the  growth  of 
the  tumour.  The  uterus  was  enormously  enlarged  and  nodulated, 
the  cervix  considerably  elongated,  measuring  six  inches.  Both 
ovaries  were  healthy.  He  had  not  examined  the  preparation 
further,  but  intended  doing  so,  and  would  report  to  a  future  meeting. 

VI.  Prof.  Simjjsoyi  read  a  paper  on  the  COMPLETE  EVACUATION  OF 
THE  UTERUS  AFTER  ABORTION,  wliich  appears  at  page  961  of  this 
Journal. 
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Dr  James  Carmichael  thought  tlie  subject  of  Prof.  Simpson's 
paper  important  because  it  was  commonplace.  He  agreed  with 
the  principles  of  the  treatment  laid  down,  as  being  essentially  the 
same  as  those  taught  by  the  late  Sir  James  Simpson.  He  con- 
sidered it  most  necessary  to  procure  speedy  and  complete  evacua- 
tion of  the  uterus  in  abortion.  To  this  end,  after  digital  manipula- 
tion, with  the  administration  of  ergot,  had  been  resorted  to  without 
effect,  nothing  was  more  useful  in  producing  speedy  contraction  and 
evacuation  of  uterine  contents  than  a  uterine  plug,  consisting  of  a 
sponge-tent,  strip  of  bandage,  or  other  similar  substance,  pushed 
into  the  cavity  with  a  probe.  In  his  experience,  it  was  a  more 
pleasant,  easy,  and  effectual  means  of  producing  uterine  contraction, 
and  thereby  stopping  bleeding,  and  evacuating  the  contents  of  the 
organ,  than  the  vaginal  plug. 

Dr  Kciller  thought  the  paper  of  practical  importance.  The  great 
object  in  all  cases  should  be  to  evacuate  the  uterine  contents, 
otherwise  dangerous  results  were  liable  to  occur.  The  most 
serious  cases  he  had  seen  were  cases  in  which  abortion  had  been 
criminally  procured,  and  as  to  which  he  had  been  repeatedly 
consulted.  No  doubt  the  explanation  of  the  special  danger  was, 
that  in  tiiese  cases  the  tissues  and  vessels  were  more  healthy 
than  in  ordinary  abortion,  where  there  was  usually  some  previously- 
existing  disease  or  degeneration  of  the  ovum.  1  he  most  important 
remedies  in  hajuiorrhage  were  ergotine  and  perchloride  of  iron. 
He  wished  to  call  the  attention  of  Fellows  to  the  great  benefit 
he  had  found  from  using  his  left  hand  in  terminating  these  cases. 
He  had  found  it  much  more  serviceable  than  the  right.  To 
press  down  the  uterus  from  above,  while  investigating  and  treating 
such  cases,  was  of  the  utmost  consequence.  In  cases  of  difficulty, 
he  frequently  had  recourse  to  the  introduction  of  the  whole  hand 
into  the  vagina,  which  could  be  in  many  cases  readily  enough  done, 
especially  under  the  influence  of  chloroform ;  being  thus  able  to 
reach  the  uterine  cavity  digitally  and  eflSciently, 

Dr  Gordon  had  seen  most  severe  bleeding  occur  even  weeks 
after,  from  retention  of  portions  of  the  ovum.  He  approved  of  the 
removal  of  the  whole  abortion  if  possible;  but  some  cases  did 
better  when  left  alone,  for  the  uterus  to  empty  itself  by  its  own 
efforts. 

Dr  Milne  said  he  was  much  intere.-^ted  in  the  President's  paper, 
which  was  a  very  important  and  practical  one.  He  had  dealt  with 
many  cases  of  abortion,  and  was  aware  of  the  great  importance  of 
a  complete  evacuation  of  the  uterus.  He  approved  of  tiie  method 
of  pressing  down  the  uterus  from  above  in  difficult  cases,  and  even, 
if  necessary,  hooking  it  down  by  the  volsellum.  When  the  finger 
could  not  be  introduced,  it  was  better  to  insert  a  sponge-tent 
into  the  os,  and  wait ;  and  very'frequently,  on  its  withdrawal  some 
hours  afterwards,  the  entire  ovum  came  away.  This  was  better 
than    the   vaginal   tampon.      While,    as   remarked,    it    was    very 
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important  to  ensure  the  entire  expulsion  of  the  ovum,  he  must 
observe  that,  owing  to  organized  adhesion  between  the  ovum  and 
the  uterus,  he  had  sometimes  been  compelled  to  leave  bits  of  the 
former  behind,  and,  although  in  some  cases  flooding  resulted,  in 
others  there  was  neither  haemorrhage  nor  septic  poisoning. 

Dr  Macdonald  commended  the  paper.  He  thought  it  useful 
if  for  no  other  reason  than  to  dispel  the  popular  belief  that  inter- 
ference with  the  interior  of  the  uterus  was  necessarily  dangerous. 
He  agreed  with  Dr  Keiller  in  the  propriety  of  introducing  the 
whole  hand  into  the  vagina  if  necessary.  In  practice  he  had  not 
required  to  drag  down  the  uterus  with  a  volsellum.  In  regard  to 
plugging,  he  did  not  think  it  was  so  often  necessary  as  some 
practitioners  supposed. 

Br  Bruce  had  sometimes  found  great  difficulty  in  removing  the 
ovum  entire,  and  in  such  cases  he  thought  there  was  less  risk  in 
allowing  small  shreds  to  remain  than  in  persisting  to  attempt  their 
removal,  which  was  not  always  possible.  He  had  not  been 
troubled  with  hgemorrhage  or  other  bad  results  from  adopting  this 
course. 

Br  Rattray  thought  that  by  keeping  the  patient  quiet,  giving 
ergot,  and  injecting  cold  water,  most  cases  of  bleeding  miglit  be 
satisfactorily  treated.  He  was  always  in  the  habit  of  bandaging 
the  patient  in  abortion,  as  after  delivery.  He  dreaded  retention  of 
parts  of  the  placenta. 

Br  Macrae  was  disappointed  with  the  paper.  He  expected  Dr 
Simpson  would  have  gone  into  the  subject  more  fully.  He  agreed 
in  the  main  with  what  had  been  said  throughout  the  discussion. 
He  could  not  see,  with  Dr  Kattray,  the  necessity  for  a  binder  in 
such  cases.  He  lately  had  a  case  in  which  he  failed  to  remove 
the  placenta,  and  left  the  case  to  nature,  with  good  results.  He 
was  not  frightened  to  have  a  small  portion  of  placenta  for  a  time 
in  the  uterus.  As  to  plugging,  he  thought  it  a  most  unpleasant 
operation,  and  not  often  required. 

Br  Wilson  had  found  severe  bleeding  not  unfrequent.  He  had 
confidence  in  plugging.     Had  not  required  to  use  the  volsellum. 

Prof.  Simpson  then  replied.  He  thanked  Dr  Macrae  for  his 
condemnatory  remarks,  as  it  gave  him  the  opportunity  of  stating 
that  he  had  wished  the  paper  had  been  more  complete,  but,  as  it  was, 
it  was  only  intended  to  speak  with  regard  to  a  particular  point  in 
tlie  subject.  He  thought  retention  of  portions  of  the  placenta  was 
always  a  soui'ce  of  danger ;  and  he  could  not  agree  with  those  who 
disregarded  this.  Judging  from  the  remarks  of  Fellows,  he  thought 
the  use  of  the  volsellum  had  been  neglected,  as  with  it  you  could 
control  the  uterus  independently  of  the  muscular  efforts  of  the 
abdominal  walls.  He  did  not  approve  of  the  injection  of  perchloride 
of  iron,  as  it  was  a  mechanical,  not  a  therapeutical  effect  which 
was  intended  to  be  produced. 
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Circulation'  tn  the  C<M{Onary  Artery. — Biiicke,iu  his  physio- 
logical notes  regarding  the  coronary  artery,  has  stated  that  "  the 
capillaries  of  the  walls  of  the  heart  are  emptied  to  disappearance 
during  the  contraction  of  the  ventricles."  This,  however,  had  not 
been  proved  experimentally ;  and  Dr  Ferd.  King,  of  Budapest,  has 
accordingly  made  an  experimental  investigation  into  the  subject  on 
the  hearts  of  frogs  and  rabbits.  The  heart  was  ligatured  during 
systole  and  diastole  respectively,  the  blood  coagulated  by  diluted 
sulphuric  acid,  and  microscopic  examination  made.  In  the  frog,  it 
was  found  that  in  diastole  the  muscle  is  rich  in  blood,  whilst  during 
systole  traces  of  blood  were  found  only  in  the  outermost  layers  of 
the  wall.  In  rabbits,  all  the  vessels  were  found  full  of  blood 
during  diastole,  especially  rich  in  blood  were  the  capillaries  near 
the  apex,  those  of  the  base  being  relatively  poorer.  In  diastole, 
blood  was  found  in  the  superficial  vessels,  whilst  those  situated 
deeper  showed  scarcely  a  trace.  Sections  from  the  apex  contained 
no  blood.  According  to  these  experiments,  the  heart's  contraction 
so  compresses  the  capillaries,  that  the  blood  is  driven  from  the 
walls  of  the  organ,  whilst  during  diastole  the  blood  enters  them 
freely.— From  the  Centralblatt,  No.  8,  1876. 

Salomon.  Specchj  Cure  of  Severe  Acute  Disease  of  the  Spinal 
Cord  hy  Application  of  the  Actual  CaMtery. — An  unmarried  woman, 
aged  24,  previously  healthy,  was  seized  with  paralytic  symptoms, 
which,  within  a  few  days,  involved  the  muscles  of  the  extremities 
and  trunk.  Notwithstanding  the  paralysis  of  the  muscles  of  the 
back  of  the  neck,  the  diaphragm  and  the  respiratory  muscles  of  the 
thorax  were  unaffected.  Along  with  the  paralysis,  there  was  ex- 
tensive anaesthesia,  which  extended  over  the  extremities,  trunk,  and 
neck,  even  the  tongue  being  affected.  Of  the  face,  only  the  fore- 
head and  scalp  remained  free.  Firm  pressure  over  the  vertebral 
column  was  felt,  but  not  the  application  of  the  actual  cautery, 
which  was  applied  on  both  sides  of  the  whole  extent  of  the  spine. 
Within  two  days  a  considerable  change  was  perceptible,  and  within 
two  days  more  the  sensibility  was  normal,  except  that  in  the  in- 
ferior extremities  a  certain  hyperesthesia  had  taken  place.  The 
movements  were  all  re-established,  but  weak.  Within  fourteen 
days  the  recovery  was  complete ;  the  functions  of  the  rectum  and 
bladder  had  been  very  slightly  disturbed. 

The  author  considers  the  case  to  be  one  of  the  so-called  "  acute 
progressive  paralysis."  Different  from  what  is  ordinarily  observed 
were,  in  this  case,  the  complete  anaesthesia  and  the  retention  of 
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])o\ver  by  the  respiratory  muscles,  so  that  a  suspicion  of  a  hysterical 
form  of  the  paralysis  might  well  be  entertained.  The  speedy  im- 
provement after  application  of  the  actual  cautery  is  analogous  to 
the  case  of  Dr  Levy,  who  suffered  from  the  same  disease,  and  was 
cured,  as  he  himself  relates,  by  the  same  remedy  (Ccntralblatt, 
1874,  p,  171).  In  the  present  case,  there  was  furtlier  of  interest 
the  freedom  of  movement  retained  by  the  pupil,  although  there  was 
paralysis  of  the  vaso-motor  fibres  of  the  cervical  sympathetic. — 
Translated  from  extract  in  the  Ccntralblatt,  No.  8,  1876. 

J.  Caspart.  On  the  Contagiousness  of  Hereditary  Syphilis. — 
Glinzburg  has  lately  maintained  that  hereditary  syphilis  is  not 
contagious.  To  show  that  this  is  incorrect,  the  author  publislies 
the  following  cases  : — The  healthy  wife  of  a  labourer,  who  had 
borne  and  suckled  two  healthy  children,  became  wet-nurse  to  an 
illegitimate  child.  This  child  was  eight  days  old,  and  had  an 
eruption  about  the  mouth  and  anus,  syphilis  being  established. 
Whilst  she  suckled  the  child,  a  sore  developed  on  the  mamma,  and 
following  it  there  was  a  roseola  syphilitica.  A  year  later  she  gave 
birth  to  a  syphilitic  child.  In  a  second  case,  the  author  observed 
a  child  which  immediately  after  birth  sickened  with  an  eruption, 
and  was  treated  for  hereditary  syphilis  by  mercurial  baths. 
When  seven  months  old,  the  child  seemed  healthy,  and  was  given 
to  a  wet-nurse.  The  nurse  soon  observed  tliat  there  were  sores  on 
the  inner  surface  of  the  thigh  oi  the  child,  and  three  months  later  a 
fissure  formed  on  the  left  nipple  of  the  woman,  which  assumed  the 
character  of  the  Hunterian  chancre.  All  the  appearances  of  con- 
stitutional syphilis  presented  themselves,  and  later  the  communica- 
tion of  the  disease  to  the  husband,  and  the  woman's  own  child,  Avas 
observed.  Finally,  in  a  third  case,  a  woman  who,  as  well  as  her 
husband  and  child,  was  healthy,  was  infected  by  a  child  on  whom 
the  author  had  previously  diagnosed  hereditary  syphilis.  The 
woman,  whilst  under  the  author's  observation,  suffered  from  hard 
chancre  of  the  mamma,  consequent  swelling  of  the  axillary  glands, 
and  soon  afterwards  a  papulo-squamous  syphilide.  From  these 
cases  the  author  considers  the  contagiousness  of  hereditary  syphilis 
proven,  and  the  opposite  view  of  Glinzburg  as  erroneous  and 
dangerous. — From  extract  in  Centralhlatt,  No.  6,  1876. 

Oh.  Eichkt.  On  Somnarnbulism  Artificially  Produced. — Journ. 
de  I'Anat.,  etc.,  1875. — The  author  experimented  on  about  forty 
persons  (amongst  whom  were  two  males),  and  in  consideration  of 
the  number  and  concordance  of  the  appearances,  believes  all 
suspicion  of  simulation  to  be  excluded.  He  comes  to  the  following 
conclusions  : — (1.)  By  the  so-called  "  magnetic  passes  "  as  well  by 
gazing  on  a  shining  object,  and  by  other  empiric,  but  as  yet  little 
known  and  unreliable  procedures,  a  condition  of  the  nervous  sys- 
tem analogous  to  somnambulism  can  be  ])roduced.  (2.)  This  con- 
diliun  is  excited  the  first  time  with  difficulty,  but  almost  always 
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appears  when  the  process  is  several  times  repeated.  AVheu  it  has 
been  produced  once  it  can  be  easily  excited  afterwards.  (3.)  All 
the  phenomena  which  are  then  observed  can  be  explained  by 
known  physiological  and  psychological  facts,  and  are  also  observed 
in  several  kinds  of  intoxication  (alcohol,  chloroform,  haschi.sch), 
and  in  several  diseases  of  the  nervous  system  (hysteria,  epilepsy). 
(4.)  Especially  characteristic  phenomena  are  hallacinations,  which 
can  be  produced  at  pleasure,  and  a  completely  automatic  condition, 
so  that  the  person  who  has  been  put  asleep  is  subject  to  the  will 
of  those  around  him,  and  perceives  sensations  of  which  they  speak 
to  him. — Frovi  extract  in  the  CentralUatt,  No.  6,  1876. 

PouCET.  Note  on  the  Comparative  Weight  of  the  Bones  of  the 
Superior  Extremities ;  Application  in  Medical  Jurisprndence. — 
Gaz.  Hcbdom.  1875,  No.  36. — Tlie  question  if  an  individual  was, 
during  life,  right  or  left  handed,  can  be  decided  by  comparison  of 
the  weight  of  the  bones  of  the  upper  extremities.  In  18  per- 
sons, known  to  be  right-handed,  there  was  an  average  difference  of 
17  grammes  in  favour  of  the  right  side  ;  on  the  other  hand,  the 
bones  of  the  left  arm  of  a  left-handed  woman,  thirty-two  years  old, 
weighed  17,  and  those  of  a  left-handed  girl  seven  years  old,  3 
grammes,  more  than  those  of  the  right  arm.  This  difference  is  not 
present  at  birth,  develops  first  after  several  years,  is  greatest  in 
middle  age,  and  later  decreases.  In  one  case  these  observations 
decided  the  question  between  murder  or  suicide. — From  extract  in 
CentralUatt,  No.  6,  1876. 

F.  A.  Kehrer.  Experiments  on  the  Poiver  of  the  Lochia  to  Pro- 
duce Inflammation  and  Fever. — Beitr.  z.  vergleich.  u.  Exp.  Gehurtsh. 
— Giessen,  1875. — In  conjunction  with  Eokitansky  junior,  Kehrer 
found  that  subcutaneous  injection  of  the  lochia  of  healthy  puerperal 
women  produced  in  rabbits  invariably  inflammation  and  suppura- 
tion of  the  areolar  tissue.  The  lochia  taken  some  days  later  pro- 
duced larger  abscesses,  which  did  not  differ  from  those  which 
followed  putrid  lochia  of  the  earlier  period.  The  lochia  of  the 
fourth  to  th3  sixth  day  killed  the  animals,  which  died  with  the 
appearances  of  inanition.  Their  temperature  was  always  some- 
what deviated,  but  was  unsteady,  and  sank  considerably  before 
death.  In  inoculations  on  the  thighs  of  the  women  themselves, 
the  lochia  of  the  third  day  always  produced  inflammation  of  the 
inoculated  part.  By  this  phlogistic  property  of  the  normal  lochia 
is  to  be  explained  the  ordinary  conversion  of  fissures  of  tlie  mucous 
membrane  into  ulcers,  and  the  frequent  surgical  fever  (Wuudfieber) 
of  puerperal  women.  Tiie  reason  why  they  do  not  all  fever  is, 
that  at  the  time  when  the  lochia  have  acquired  the  phlogistic  pro- 
perties (on  the  second  or  third  day)  the  wounds  are  already  granulat- 
ing— that  is  to  say,  are  covered  over.  The  practical  conclusion  to 
be  drawn  from  these  results  is,  that  the  lochia  must  in  every  case 
be  considered  dangerous;  that,  further,  all  interference  subsequent 
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to  the  delivery  (examinations,  removal  of  retained  portions  of  the 
placenta)  which  might  separate  healing  excoriations  of  the  mucous 
membrane  is  to  be  avoided,  and  that  wounds  are  to  be  healed  as 
rapidly  as  possible. — From  extract  in  the  Centralhlatt,  No.  3,  1876. 

A.  Model.  Excision  of  a  Migratory  Gall-Stone. — Bayer,  drztl. 
Intelligcnzbl.,  1875,  No.  41. — Model  extracted  from  a  woman,  after 
widening  an  exceedingly  small  fistulous  opening,  a  gall-stone  of 
the  size  of  a  Muscat  nut,  consisting  mostly  of  cholesterin.  The 
stone  lay  in  the  abdominal  wall,  in  a  cavity  nearly  as  large  as  a 
walnut,  which  was  lined  by  a  smooth  membrane,  like  a  serous 
membrane,  and  was  enveloped  in  an  abundant  thready,  pale 
yellow,  and  almost  transparent  mucus.  No  communication  with 
the  gall-bladder  was  discovered.  The  previously-existing  severe 
pain  was  relieved  by  the  operation,  and  after  five  weeks  the  fistula 
was  closed. — From  extract  in  the  Centralhlatt,  No.  3,  1876. 

Lube.  A  Typhoid  Fpidemic  Spread  hy  Infected  Milk.  Allgem. 
Zcitshr.  f.  FjndemioL,  1875,  S.  298.— In  the  small  town  of  Plon 
there  broke  out  suddenly,  in  August  1874,  a  slight  epidemic  of 
typhoid  fever,  twenty-four  persons  being  affected  by  the  disease. 
The  first  case  of  illness  began  on  the  21st  August,  the  last  on  the 
26th  September.  From  tlae  beginning  the  cases  were  scattered 
over  the  whole  town,  although  the  elevation,  subsoil,  water,  and 
drinking-water,  are  very  different  for  different  parts  of  it.  Of  the 
twenty-four  affected  persons,  twenty-one  had,  according  to  the 
custom  of  the  country,  drunk  new  milk,  the  milk  being  from  one 
dairy.  At  this  dairy-yard  a  well  adjoins  a  dunghill,  and  the  water, 
when  examined  chemically  and  microscopically,  was  found  to  be 
impure  from  organic  matter.  This  water  was  used  in  washing  the 
milk  utensils.  (The  author  does  not  believe  that  it  was  used  to 
dilute  the  milk.)  The  author  is  of  opinion  that  from  this  well 
tj^phoid  germs  were  conveyed  to  the  milk.  How  they  came  to  be 
present  in  the  well  was  not  discovered.  However,  four  cases 
occurred  at  the  dairy,  but  they  began  at  the  same  time,  or  even 
later,  than  those  which  occurred  in  the  town.  After  the  use  of  the 
suspected  milk  had  ceased  (6th  September),  only  three  fresh  cases 
occurred,  one  of  which  was  that  of  a  child  to  whom,  from  excep- 
tional circumstances,  some  of  the  same  milk  had  been  given. — 
From  extract  in  the  Centralhlatt^  No.  10,  1876. 

Pkofessor  Lang  of  Innsbruck  has  published  a  paper  on  the 
Histology  of  Lupus  Tissue  in  the  2d  Heft  of  the  Wien.  Mcdizin. 
Jahrhilchcr  for  1875.  He  comes  to  the  conclusion  that  lupus  is  a 
disease  of  the  skin  which  is  characterized  by  a  continual  production 
and  degeneration  of  connective  tissue,  vascular  and  epithelial  struc- 
tures. According  to  the  stage  of  the  disease,  the  progressive  or 
retrogressive  processes,  and  the  one  or  the  other  tissue  becomes  most 
prominent ;  but  there   is  always  to   be  made  out  that  a  cell-pro- 
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liferation  which  takes  its  origin  in  the  vessels  plays  tlie  chief  part, 
and  that  in  the  last  stages  not  only  are  the  degenerated  products 
absorbed,  but  new  connective  tissue  is  formed  by  cell-organization, 
so  that  the  lupus  skin  may  acquire  a  cicatricial  appearance  without 
any  preceding  ulceration. 

Fibrous  Tumour  of  the  Lobe  of  the  Ear. — During  the  last 
six  years,  Dr  Knapp  has  met  with  seven  or  eight  cases  in  his 
practice.  They  all  sprang  from  the  hole  pierced  for  the  wearing  of 
ear-rings.  They  grew  slowly  after  slight  inflammatory  irritation. 
The  author  sees  a  similarity  in  the  tumours  of  the  lobe  to  the  larger 
fibroid  tumours  of  the  eyelids.  It  is  said  that  these  "  fibromes  " 
of  the  lobule  of  the  ear  occur  more  frequently  amongst  negresses 
than  the  white  population  ;  and  this  is  accounted  for  by  the  poorer 
negresses  wearing  ear-rings  made  of  an  inferior  and  heavier 
material  than  their  white  rivals.  According  to  Dr  Knapp,  these 
tumours  project  more  posteriorly,  they  increase  slowly  and  without 
pain,  and  are  seldom  larger  than  a  hazel-nut.  Dr  Knapp  relates  a 
case  where  the  tumour  on  the  right  ear  reached  the  size  of  a  hen's 
egg,  whilst  that  of  the  left  side  was  the  size  of  a  hazel-nut.  The 
patient  was  a  negress,  twenty-two  years  of  age,  who  had  her  ears 
pierced  two  years  previously.  The  tumours  were  removed  by  the 
use  of  the  knife.  The  microscopic  examination  of  the  tumours 
showed  a  fibrous  framework  with  darker  homogeneous  interstices. 
A  canal  filled  with  softer  fibrous  textures  and  fluid  of  a  darker 
shade  marked  the  position  in  both  tumours  of  the  piercing  for  the 
ear-rings.  From  these  canals  a  framework  of  fibres  spread  out  in 
different  directions.  These  consisted  of  a  firm  intercellular  sub- 
stance, whose  fibrils  lay  closely  together,  and  only  few  cells  arose 
from  them.  Tlie  soft  transparent  parts  surrounded  with  the  frame- 
work of  fibres  contained  greater  masses  of  round,  spindle,  and  star- 
shaped  cells,  which  anastomosed  with  one  another,  and  were 
separated  from  one  another  by  a  clearly  homogeneous  or  finely- 
striped  intercellular  substance.  Neither  mucus  nor  cartilaginous 
structure  was  found  in  the  tumour.  This  was  therefore  a  pure 
"  fibrome  "  (fibrous  tumour  of  the  lobule — Wilde),  arising  from 
the  substance  of  the  lobule  of  the  ear,  which  is  well  known  to  be 
of  a  fibrous  nature,  quite  different  to  the  cartilaginous  structure  of 
the  auricle  itself. 

Dr  Knapp  does  not  agree  with  other  authors  who  state  tliat 
these  tumours  speedily  return  after  removal,  but  that  if  they 
return  it  is  owing  to  part  of  the  growth  having  been  left. — (Dr  H. 
Knapp,  of  New  York,  in  Archiv.  fur  Augen-  und  Ohrenheilkunde, 
Band  v.,  1st  Abth.,  1876.)  This  description  of  fibrous  tumour  of 
the  auricle,  in  its  origin,  growth,  structure,  and  nature,  as  given  by 
Dr  Knapp,  minus  the  similarity  to  fibrous  tumour  of  the  eyelid, 
coincides  with  that  of  a  paper  read  before  the  surgical  department 
of  the  British  Medical  Association  at  last  year's  Edinburgh  meeting. 
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The  Histological  Changes  which  take  place  in  the  La- 
byrinth FROM  certain  INFECTIOUS  DISEASES. — ProfesSOr  MooS 
gives  the  history,  with  the  post-mortem  appearances  and  histologi- 
cal changes  of  the  labyrinth,  of  six  cases  of  "  ileotyphus,"  which 
during  the  fatal  disease  suffered  from  affection  of  the  ear.  In  all 
the  cases  purulent  inflammation  of  the  middle  ear  along  with, 
in  the  labyrinth,  "  an  infiltration  with  lymphoid  cells  or  small 
cell  infiltration."  The  parts  affected  in  all  the  cases  were  the 
utricle,  the  saccule,  the  ampulla3,  and  the  lamina  spiralis  mem- 
branacea.  Those  only  occasionally  affected  were  the  semicircular 
canals  and  the  osseous  zone.  That  these  pathological  conditions 
belong  specially  to  typhus  is  still  doubtful,  as  in  most  cases  of 
purulent  inflammation  of  the  internal  ear,  dying  whilst  the  disease 
is  still  active,  much  the  same  conditions  have  been  found ;  and  the 
author  in  the  same  work  relates  how  that  this  "  Rundzellen- 
infiltration  "  has  been  found  in  cases  of  purulent  inflammation  of 
the  middle  ear  in  fatal  cases  of  scarlet  fever.  We  incline  more  to 
what  Gruber  has  stated  in  his  ''  Lehrbuch  der  Ohrenheilkunde, 
1870,"  that  in  most  cases  of  acute  inflammation  of  the  middle  ear 
the  labyrinthine  structures  are  aflfected  in  a  similar  manner. 
Dr  Moos  gives  other  two  cases,  where,  after  recovery  from 
typhus,  in  one  case  total  deafness  of  both  ears,  and  in  the 
other  complete  deafness  of  the  left  ear,  resulted.  Dr  Moos  has 
given  the  microscopic  appearances  of  three  forms  of  infectious 
diseases  : — 1.  Changes  of  the  labyrinth  from  ileotyphus  ;  2.  In- 
flammation of  the  labyrinth  from  scarlet  fever  ;  3.  Purulent  inflam- 
mation of  the  labyrinth  from  variola.  This  paper,  worthy  of  the 
author,  is  the  result  of  long-continued  and  careful  seeking  after 
results  which  appear  to  us  as  yet  not  to  establish  any  specific  affec- 
tion of  the  labyrinth,  from  certain  infectious  diseases. — Professor 
Dr  Moos,  Heidelberg,  ArcJiiv.  f'dr  Augen-  und  Ohrenheilkunde^ 
Band  v.,  1st  Abtheilhung.     1876. 

Treatment  of  Meniere's  Disease  with  Quinine. — A  case  of 
Meniere's  disease,  which  had  resisted  all  forms  of  treatment,  came 
into  the  Salpetri^re,  under  the  care  of  Professor  Charcot.  Tlie 
patient  had  been  confined  to  bed  for  ten  years,  while  the  feeling  of 
faititness  was  developed  to  such  a  painful  extent,  that  the  slightest 
movement  of  the  bed,  or  the  least  movement  that  affected  the  bed, 
made  the  case  desperate.  The  patient  suffered,  besides,  from 
constant  tinnitus  in  the  left  ear.  From  time  to  time,  whilst  the 
patient  was  perfectly  quiet,  the  feeling  occurred  as  if  being  thrown 
forward  or  backward — less  seldom  to  one  or  the  other  side.  Con- 
sciousness was  always  retained.  A  subjective  noise  in  the  ear 
preceded  the  feeling  of  being  pitched  forward  or  backward  (this  noise 
in  the  ear  resembled  the  shrill  whistle  of  an  engine),  and  was  often 
ended  by  a  fit  of  vomiting.  The  observ^ation  which  Charcot  had 
several    times    made,    that    by    the    cessation    of    the    noise    in 
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tlie  ear  the  otlier  complex  symptoms  of  tlie  disease  also  ceased, 
induced  him  to  give  large  doses  of  the  sulphate  of  quinine 
to  substitute  the  noise  in  the  ears  of  the  quinine  for  that 
of  the  tinnitus.  The  patient  took  0*75  to  1'20  grra.  daily  for 
nearly  three  months.  Five  weeks  after  beginning  to  take  the 
quinine,  the  patient  was  able  to  be  removed  from  one  bed  to  the 
other.  The  tinnitus  began  to  be  superseded  by  the  noise  from  the 
effect  of  the  quinine  ;  at  the  same  time  the  feeling  of  faintness 
diminished  the  other  symptoms  also  j  and,  finally,  all  the  symptoms 
of  Meniere's  disease  left.  The  patient  recovered  so  well,  that  by 
the  assistance  of  a  staff  she  could  walk  about,  but  she  remained 
deaf  as  before. 

Professor  Charcot  relates  a  second  case  of  a  lady  who  was 
cured  by  quinine  of  Meniere's  disease. —  Gazette  des  Hopitaux^ 
1875,  Nos.  95,  98. 

Somp:  most  unfortunate  personal  disputes  have  arisen  between 
some  of  our  most  eminent  scientilic  men,  and  have  widely  engaged 
the  attention  of  all  our  medical  circles.  The  dispute  which  has 
created  the  greatest  sensation  is  this  : — Dr  Kronlein,  formerly  the 
assistant  of  Professor  Roser,  the  celebrated  Zurich  surgeon,  had, 
while  in  that  position,  many  opportunities  of  studying  the  advan- 
tages of  the  open  treatment  of  wounds,  and  he  has  produced  a  very 
clever  and  elaborate  treatise  on  this  sul)ject.  After  relinquishing 
his  post  at  Zurich,  he  visited  the  surgical  clinics  of  the  various 
German  Universities,  in  order  to  observe  Lister's  antiseptic  treat- 
ment of  wounds,  which  is  now  generally  adopted  in  Northern  Ger- 
many. The  result  of  this  tour,  which  included,  amongst  others,  a 
visit  to  tlie  surgical  clinic  at  Halle,  to  which  he  was  most  kindly 
admitted  by  the  director.  Professor  Volkmann,  was  a  very  careful 
and  elaborate  treatise,  comparing  the  results  of  both  methods.  It 
is  much  to  be  regretted  that  in  this  clever  work,  in  which  he  gives 
the  decided  preference  to  the  open  treatment  of  wounds,  he  has  not 
entirely  abstained  from  unnecessary  personal  attacks.  Though 
specially  acknowleging  Professor  Volkmann's  kindness  to  him,  he 
veiitures  to  question  the  accuracy  of  his  statistics,  objecting  to  them 
on  the  ground  that  one  case  had  been  omitted,  for  the  sole  reason 
that  the  patient  had  succumbed  under  the  treatment.  Professor 
Volkmann  was  not  slow  in  replying  to  this  direct  accusation  of 
dishonesty ;  but,  unfortunately,  his  reply  is  still  more  personal 
than  the  attack.  The  Professor  does  not  confine  himself  to  a 
scientific  defence,  but  pours  upon  his  opponent  a  torrent  of  per- 
sonal invective  :  the  concluding  paragi'aph  of  his  work  is  a  fair 
sample  of  the  whole : — "  Whoever  combines  such  ignorance  with 
such  want  of  truthfulness,  as  Dr  Kronelin  has  done,  ought  to  be 
kicked  out."  It  is  very  sad  when  men  of  science  descend  to  so 
low  a  tone  as  this  in  their  intercourse.  The  end  of  the  dispute  was 
what  might  have  been  expected.     Dr  Kronlein  does  not  take  any 
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notice  of  the  unworthy  attack  of  his  opponent,  but  confines  liimself 
to  refuting  the  scientitic  arguments  of  the  Professor,  observing,  in 
conclusion,  that  the  tone  of  his  polemic  was  such  that  it  would  be 
impossible  to  enter  again  into  any  discussion  with  him. — Berlin 

Correspondent  of  the  Medical  Examiner. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R. C.P.Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wich  School  of  Medicine,  Dublin ;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris;  Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Ergot. — («.)  Physiological  Action, — Dr  P.  Ebertz  concludes 
from  his  investigations  that  the  diminution  in  tlie  frequency,  and 
the  increase  in  the  fulness  of  the  pulse,  produced  by  ergot,  is  due 
to  the  direct  action  of  the  drug  on  the  terminals  of  the  vagus  in  tlie 
heart.  The  origin  of  the  vagus  is  not  affected,  and  the  vagus 
itself  is  not  paralyzed.  The  increased  blood-pressure  produced  by 
ergotin  is  the  result  of  the  direct  irritation  by  the  drug  of  the  vaso- 
motor centre. — Schmidt's  Jahrhucher,  clviii.  p.  128. 

The  following  are  Wernich's  conclusions : — In  certain  vascular 
tracts  (skin,  muscles,  intestine,  bladder,  pia  mater,  and  spinal 
cord),  ergot  produces  contraction  of  individual  arteries,  especially 
when  it  is  injected  directly  into  the  veins ;  and  this  action  is  not 
directly  influenced  by  division  of  the  sympathetic.  Perhaps  on 
account  of  the  peculiar  arrangement  of  the  uterine  vessels,  con- 
traction of  these  is  not  well  marked.  Contractions  of  the  whole 
uterus  occur  after  injection  of  ergot,  but  these  are  somewhat  later 
than  contractions  of  the  vessels  in  other  organs,  but  before  the  con- 
traction of  the  uterine  vessels — indicated  by  the  uterus  becoming 
paler.  These  contractions  are  probably  caused  by  irritation  of  the 
brain  (possibly  anasmic),  or  of  the  motor  centre  of  the  uterus  high 
up  in  the  cord ;  for  the  contractions  do  not  occur  after  severance  of 
the  cord. —  Virchoiv's  Archiv,  Ivi.  p.  505. 

(b.)  Effects  of  the  Alcoholic  and  Aqueous  Extracts  of  Ergot. — 
Wigger's  extract  is  an  alcoholic  extract,  while  Bonjean's  is  an 
aqueous  extract.  Dr  H.  Wohler  finds  that  these  are  very  dis- 
similar in  their  action.  Bonjean's  ergotin  stimulates  the  depressor 
centres  in  the  heart  and  the  vaso-motor  centres  in  the  medulla 
oblongata,  thereby  producing  slowness  of  pulse,  contraction  of 
arteries,  and  consequently  increase  of  blood-pressure.  Wigger's 
ergotin  has  no  effect  on  the  heart  or  arteries,  but  is  an  acrid  poison. 
Both    ergotins    reduce    temperature    and    retard    respiration,    but 
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Wigger's  does  so  in  a  greater  degree  than  Bonjean's.  Bonjean's 
ergotin  reduces  the  irritability  of  the  periplieral  motor  nerves 
where  it  acts  directly  on  them,  while  Wigger's  increases  it.  Both 
dilate  the  pupil,  and  both  diminish  irritability  of  the  sensory 
nerves.  It  would  thus  appear  that  Wigger's  ergotin  is  useless  as 
a  haemostatic,  but,  inasnmch  as  it  increases  the  irritability  of  the 
peripheral  motor  nerves,  it  is  well,  in  order  to  produce  labour,  to 
combine  it  with  Bonjean's  ergotin,  or  to  give  ergot  itself  in  sub- 
stance.—  Virchow's  Archiv,  vol.  ix.  pi.  3. 

In  Lo  Sperimentale.  for  August  and  September  1875,  Dr  G.  Levi, 
writing  on  the  action  of  ergot,  arrives  at  the  following  conclusions : 
— 1.  The  therapeutic  effects  of  ergot  are  due  to  the  presence  of 
phosphoric  acid.  2.  The  diseases  in  which  ergot  proves  an  useful 
remedy  are  equally  benefited  by  phosphoric  acid.  3.  Two  distinct 
series  of  phenomena  are  produced  by  ergot  :  physiological 
(ergotism),  by  the  vegetable  principles  (ergotin  and  ecbolin,  etc.) ; 
obstetrical,  by  the  phosphoric  acid.  4.  The  haemostatic  and 
ecbolic  effects  are  produced  with  equal  intensity  and  readiness  by 
phosphoric  acid  and  by  ergot.  5.  The  quantity  of  phosphoric 
acid  found  by  analysis  in  recently  powdered  ergot,  in  old  powder, 
and  in  the  aqueo-alcoholic  extract,  is  proportionate  to  tlie  obstetric 
effects  produced  by  these  substances  respectively. 

(c.)  Ergot  in  Fpistaxis.—  J.  Lauber  finds  injections  of  extract  of 
ergot  to  be  very  effectual  in  the  treatment  of  epistaxis. — Schmidt's 
Jahrhuche?^  clx.  p.  122. 

(d.)  Ergot  in  the  Treatment  of  Insanity. — Dr  Eward  C.  Mann,  in 
the  New  York  Medical  Record,  2Gtli  June  1875,  writes  on  the  use 
of  ergot  in  the  treatment  of  insanity.  The  three  varieties  of  insanity 
in  which  ergot  has  proved  useful,  are — recurrent  mania,  chronic 
mania  with  lucid  intervals,  and  epileptic  mania.  In  these  it  is 
nearly  always  successful  in  reducing  excitement,  in  shortening  the 
attacks,  in  widening  the  intervals  between  them,  sometimes  in 
preventing  their  recurrence  altogether,  and  in  warding  off  the 
dangerous  stage  of  exhaustion,  by  which  maniacal  excitement  is  so 
often  succeeded.  Ergot  operates  by  its  influence  on  the  non-striated 
muscular  fibres,  thereby  exercising  a  controlling  power  over  the 
calibre  of  tlie  intracranial  vessels.  In  the  three  forms  of  mania 
referred  to,  the  lesion  consists  essentially  in  cerebral  hyperemia. 
There  are  present  in  each  form  increased  arterial  pulsation,  flushing 
of  the  face,  suffusion  of  the  eyes,  dryness  of  the  mouth,  and 
ce[)halalgia.  These  phenomena  are  dependent  on  functional  and 
not  organic  changes  in  the  brain.  In  epileptic  mania,  a  combina- 
tion of  bromide  of  sodium  with  ergot  will  materially  aid  the  action 
of  the  latter  in  widening  the  intervals  between  the  fits,  and  in 
modifying  the  attacks  when  they  occur.  The  bromide  of  sodium 
is  preferable  to  bromide  of  potassium,  as  it  ispleasanter  to  the  taste 
and  causes  less  constitutional  disturbance,  when  given  in  large 
doses. 
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In  the  Allgemein  Zeitsclirift  fur  Psychiatrie,  Band  xxxii.  Heft. 
2,  Dr  A.  H.  van  Andel  gives  results  of  cases  of  mania  which  he 
has  treated  by  injection  of  ergotin.  Each  injection  consisted  of 
one  decigramme  (about  1|  grain)  of  ergotin  in  half  a  gramme  each 
of  glycerine  and  rectified  spirit.  He  has  employed  this  method  of 
treatment  in  many  cases,  to  counteract  hyperseniia  of  the  nervous 
centres,  and  with  most  beneficial  results. 

(d.)  Ergot  in  the  Treatment  of  Fibrous  Tumours  of  the  Uterus. — 
In  his  recent  address  to  the  American  Medical  Association,  Dr  W. 
H.  Byford  spoke  at  some  length  on  the  treatment  of  fibrous  tumours 
of  the  uterus  by  ergot.  He  has  collected  101  cases  so  treated  by 
various  authors ;  of  these,  22  are  reported  cured,  and  21  entirely 
resisted  the  treatment.  Dr  Byford  prefers  a  fresh  aqueous  solution 
of  the  solid  extract  prepared  by  Squibb.  A  quantity  equal  to  from 
one  to  two  drachms  of  ergot  is  injected  once  every  day  or  every 
two  days.  The  combined  use  of  belladonna  and  of  bromides  and 
iodides  is  advantageous. 

EsERiNE  IN  Asthenopia  and  Senile  Presbyopia. — Prof.  Gubler 
states  that  the  disturbances  of  vision  which  succeed  acute  and 
sometimes  chronic  diseases,  and  which  are  due  to  consecutive 
paralysis,  characterized  by  asthenopia  and  debility  of  the  muscles 
of  the  eye,  may  be  treated  successfully  by  Calabar  bean.  In 
asthenopia  a  few  drops  of  solution  of  sulphate  of  eserine  (-5^^  to  5^0) 
put  into  the  eye,  will  render  the  vision  quite  distinct  in  an  hour  or 
two.  In  presbyopia  also,  Prof.  Gubler  has  applied  eserine  with 
advantage.  He  has  found  eserine  to  be  of  extreme  value  in 
retarding  the  advance  of  presbyopia. — Gaz.  Hebd.,  4th  Feb. 
1876. 

Gallic  Acid  in  Albuminuria. — Dr  J.  T.  Jamieson  {American 
Practitioner)  records  two  cases  of  albuminuria  as  a  sequel  to  scarlet 
fever  successfully  treated  by  gallic  acid.  He  gave  tenspoonful 
doses  of  the  saturated  solution  every  two  hours.  He  thinks  that 
the  gallic  acid  is  carried  unchanged  to  the  congested  and  inflamed 
capillaries  of  the  secernent  portion  of  the  kidney,  acts  as  an  astrin- 
gent and  tonic  to  them,  and  promotes  their  contraction,  thus  arrest- 
ing the  exudation  of  the  red  blood-corpuscles  and  promoting  the 
normal  secretion  of  urine.  He  has  seen  no  bad  effects  arise  from 
the  free  administration  of  the  acid.  It  does  not  disturb  the 
stomach  or  interfere  with  the  appetite  or  digestion ;  but  it  does 
tend  to  produce  constipation,  so  that  the  occasional  use  of  a  laxative 
is  rendered  necessary. 

Bromide  of  Iron  in  Chorea. — Prof,  da  Costa  prefers  bromide 
of  iron  to  all  other  remedies  in  the  treatment  of  chorea.  He  gives 
it  in  increasing  doses,  commencing  with  five  grains  for  a  child,  and 
rapidly  increasing  to  twenty  grains.     He  states  that  it  is  also  of 
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much  value  in  tlie  treatment  of  incontinence  of  urine  in  children. 
Local  chorea  or  clonic  muscular  spasms,  as  twitching  of  the 
eyelids,  etc.,  in  hysterical  women,  are  often  cured  by  bromide  of 
iron,  when  other  remedies  have  tailed. — New  Bemedies,  July 
1875. 

Bromide  of  Potassium  in  Epilepsy. — Dr  Otto  has  had  very 
favourable  results  in  the  treatment  of  epilepsy  by  bromide  of 
potassium.  Most  of  his  patients  easily  bore  185  grains  daily,  but 
Dr  Otto  advises  against  exceeding  230  grains.  In  recent  cases  he 
gives  about  150  grains  daily,  divided  into  four  doses,  adding  a 
little  opium  if  the  salt  produces  diarrhoea.  The  long-continued 
administration  of  this  dosage  produced  disturbance  of  the  sensorium 
and  motor  paralysis,  from  which,  however,  the  patients  completely 
recovered  on  ceasing  the  administration  of  the  drug.  When  given 
for  two  or  three  weeks,  skin  lesions  were  always  manifested. 
These  and  the  nervous  lesions  he  regards  as  indications  for  dis- 
continuing the  drug  or  for  diminishing  the  dose.  Dr  Otto  believes 
that  bromide  of  potassium  acts  in  these  cases  by  overcoming  the 
irritability  of  the  central  ganglia  and  peripheral  nerves. — Archiv 
fur  Psychiatrie  ;  Memordbilien,  8th  April  1875. 

Iodide  of  Potassium. — [a.)  Action  of. — Prof.  Binz  believes  that 
in  a  healthy  stomach  iodide  of  potassium  becomes  changed,  in  part, 
by  the  hydrochloric  acid  into  chloride  of  potassium  and  hydriodic  acid 
(KI  -|-  HC1=KC1  -f-  HI).  Another  portion  of  the  iodide  of  potassium 
is  acted  on  by  the  chloride  of  sodium,  so  that  iodide  of  sodium  is 
formed,  and,  if  the  dose  be  large  enough,  a  third  portion  remains 
unaltered.  All  these  combinations  quickly  pass  into  the  circula- 
tion. The  hydriodic  acid  then  meets  with  soda,  and  forms  iodide 
of  sodium  ;  but  the  alkaline  combinations  of  iodine  are  again  acted 
on  in  the  tissues  by  carbonic  acid  and  other  acids,  and  iodine  is 
set  free.  This  free  iodine  has  the  property  of  combining  with 
certain  albuminous  bodies ;  and  Binz  believes  that  in  this  fact 
lies  the  explanation  of  the  therapeutic  action  of  preparations  of 
iodine. — Hay's  American  Journal^  July  1875. 

Dr  Laurie,  of  Glasgow,  holds  that  the  one  distinct  and  in- 
disputable action  of  iodide  of  potassium  is  that  of  stimulating  the 
mucous  membranes.  He  states  that  in  cases  of  chronic  hard  dry 
cough,  hours  of  suffering  may  be  obviated  by  taking  advantage  of 
the  powers  of  iodide  of  potassium  to  restore  and  promote  the 
secretion  of  the  bronchial  mucous  membrane,  thus  relieving  the 
congested  bloodvessels,  and  producing  comparative  tranquillity  of 
breathing.  When  the  secretion  of  mucus  has  set  in,  the  salt 
should  be  used  with  caution,  or  its  administration  discontinued. — 
Brit.  Med.  JL,  2d  Jan.  1875. 

(&.)  In  Syphilis. — Dr  Joseph  R.  Beck  thinks  that  in  syphilis 
mercurials  merely  mask  the  disease.    His  treatment  chiefly  consists 
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in  giving  large  increasing  doses  of  iodide  of  potassium,  combined, 
with  iron,  Fowler's  solution,  and,  if  anajmia  be  present,  quinine, 
valerian,  and  cod-liver  oil.  The  doses  of  iodide  of  potassium  are 
increased  until  iodism  is  established ;  the  medicine  is  then  dis- 
continued for  a  week,  and  if,  on  recommencing  the  medicine, 
iodism  is  again  induced,  the  patient  is  discharged  as  cured.  The 
presence  of  iodism  Dr  Beck  regards  as  sure  evidence  of  perfect 
cure. — Fhil.  Med.  Times,  13th  March  1875. 

Jaborandi. — (a.)  Physiological  Action. — Vulpian  states  that 
jaborandi  increases  most  of  the  secretions,  affecting  first  the  sali- 
vary glands,  then  the  lachrymal  glands,  then  the  cutaneous  glands, 
next  the  glands  of  the  mucous  membranes,  and  lastly  the  liver, 
pancreas,  mammaj,  and  kidneys.  He  concludes  that  it  acts  by 
paralyzing  the  inhibitory  influence  of  the  terminal  branches  of  the 
sympathetic  on  the  secreting  cells. — Progres  MMicale. 

(h.)  Action  on  the  Heart,  etc. — In  a  valuable  paper  by  Mr  J.  N. 
Langley,  in  the  Jl.  of  Anat.  and  Phys.  for  October  1875,  he  dis- 
cusses the  manner  in  which  jaborandi  exerts  a  slowing  or  inhibi- 
tion on  the  lieart's  action.  He  has  invariably  found  that  the 
ventricle  stops  beating  before  the  auricles,  although  it  not  unfre- 
quently  happens  that  the  auricles  first  show  the  effects  of  the  drug. 
As  a  rule  the  auricles  cease  contracting  before  the  sinus.  Sulphate 
of  atropia  quickly  restores  the  heart-beat,  but  with  less  and  less 
readiness  as  the  heart  has  been  stopped  for  a  longer  time.  The 
auricles  show  this  effect  most  strikingly ;  and  it  would  appear 
that  the  auricles  have  a  greater  tendency  to  functional  activity 
than  the  ventricle.  Their  rhythmic  beat  is  more  difficult  to 
stop,  and  when  stopped  is  more  easily  set  going  again  than 
that  of  the  ventricle.  According  to  Vulpian,  jaborandi  does 
not  slow  the  heart's  action  if  urari  be  previously  given  ;  he  there- 
fore concludes  that  the  slowing  is  caused  by  stimulation  of  the  peri- 
pheral ends  of  the  pneumogastric  inhibitory  fibres  on  the  heart. 
Mr  Langley  is  led  to  believe,  from  a  careful  series  of  experiments, 
that  jaborandi  does  slow  the  heart's  action  after  urari  has  been 
given,  and  he  concludes  that  it  produces  this  slowing  by  acting  on 
something  else  than  on  the  inhibitory  nerve-fibres  going  to  the 
heart.  Mr  Langley  found  that  an  electric  stimulus  of  definite 
strength  sent  into  the  pneumogastric  of  a  toad,  soon  after  the  injec- 
tion of  jaborandi,  when  the  heart's  action  is  just  a  little  slowed, 
produces  a  greater  inhibitory  effect  on  the  heart  tiian  it  does  before 
the  injection.  In  the  rabbit  he  has  not  been  able  to  determine  any 
similar  exaltation  of  the  inhibitory  function  of  the  pneumogastric 
as  the  result  of  the  jaborandi  injections — a  fact  of  which  he  does  not 
offer  any  explanation.  Singularly  enough,  this  initial  exalting 
influence  ultimately  gives  way  to  exactly  the  contrary  effect.  Thus 
jaborandi,  though  it  will  produce  its  slowing  effect  even  when  the 
inhibitory  fibres  of  the  pneumogastric  have  been  rendered  inert  by 
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urari,  first  exalts  and  then  later  on  apparently  paralyzes  these  same 
inhibitory  fibres.  Mr  Langley  believes  that  a  partial  explanation 
of  these  contradictory  results  is  to  be  sought  for  in  the  fact  that  the 
extract  of  jaborandi  contains  other  active  principles  besides  the 
alkaloid  pilocarpine.  For  pilocarpine,  although  behaving  in  a 
general  way  exceedingly  like  the  extract  of  jaborandi,  differs  from 
them  in  this  particular  action  on  the  pneumogastrics.  There  seems 
to  be  present  in  the  crude  extracts  of  jaborandi — (1)  pilocarpine,  the 
effect  of  which  in  small  doses  is  to  paralyze  the  inhibitory  fibres  of 
the  pneuraogastric  with  a  moderate  slowing  only,  and  in  large  doses 
to  increase  the  slowing  to  a  stand-still ;  (2)  some  other  substance 
or  substances  which  exalt  the  inhibitory  function  of  the  pneumo- 
gastric,  and,  at  the  same  time,  has  a  powerful  action  in  slowing  the 
heart.  When  the  heart  has  been  slowed  or  stopped  by  jaborandi, 
the  injection  of  atropia  brings  back  the  beat  almost  to  its  normal 
standard.  It  is  affirmed  that,  after  atropia  has  been  given,  jaborandi 
will  not  produce  a  slowing  of  the  heart.  Recent  experiments  lead 
to  the  conclusion  that  a  definite  quantity  of  atropia  cannot  prevent 
a  proportionate  definite  quantity  of  jaborandi  from  producing  its 
effects  on  the  heart.  Mr  Langley  brings  a  very  interesting  paper 
to  a  conclusion,  by  discussing  the  bearing  of  the  facts  described  on 
the  theory  of  the  action  of  jaborandi  and  atropia,  and  of  the  inhibi- 
tory mechanism  of  the  heart.  He  supposes  that  these  drugs  act 
directly  on  the  whole  nervo-rauscular  cardiac  tissue. 

In  a  brief  article  in  the  Edinburgh  Medical  Joxvrnal  for  January 
1876,  Dr  William  Craig  affirms  that  the  strained  infusion  of  jabo- 
randi possesses  all  the  activity  of  the  drug.  Belladonna  and  its 
active  principle  arrests  the  salivation  produced  by  jaborandi ;  thus 
showing  that,  in  certain  respects,  we  have  a  true  antagonism  be- 
tween jaborandi  and  belladonna. 

(c.)  Mode  of  Action. — The  modus  operandi  is  not  attributable  to 
any  local  action  on  the  salivary  glands  during  the  act  of  swallowing. 
Dr  Craig  injected  up  the  rectum  the  infusion  prepared  from  one 
drachm  of  the  bruised  leaves,  and  found  that  salivation  and  per- 
spiration came  on  as  speedily  and  as  effectually  as  when  the  same 
quantity  was  given  by  the  mouth  ;  clearly  proving  that  the  active 
principle  of  jaborandi  is  first  absorbed,  and  afterwards  produces 
its  remarkable  physiological  effects.  Dr  Craig  has  never  found 
jaborandi  affect  much  either  the  heart's  action  or  the  temperature 
of  the  body,  and  he  has  failed  to  observe  the  disturbance  of  vision 
spoken  of  by  Mr  Martindale.  He  believes  that  many  of  the  un- 
toward results  ascribed  to  jaborandi  are  due  to  the  swallowing  of 
the  dregs  instead  of  using  a  strained  infusion. 

(c?.)  Therapeutical  Application. — Dr  Craig  has  given  jaborandi 
in  several  cases  of  fever,  when  the  tongue  was  dry  and  the  mouth 
parched.  The  drug  has  been  found  useful  in  removing  pleuritic 
effusions  ;  and  several  cases  of  diabetes  have  been  successfully 
treated  with  jaborandi  by  Professor  Laycock  and  others. 
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(e.)  In  Diabetes. — A  very  well-marked  case  of  diabetes  insipidus 
is  recorded  by  Professor  Sydney  Ringer  in  the  British  Medical 
Journal,  25th  December  1875,  which  was  uninfluenced  by  jabo- 
randi,  while  ergot,  on  three  occasions,  had  the  effect  of  reducing  the 
quantity  of  urine. 

(/.)  As  a  Galactagogue. — In  the  Medical  Press,  15th  September 
1875,  Dr  Ogilvie  Will  records  a  case  in  which  jaborandi  acted  as  a 
galactagogue.  A  decoction  of  two  drachms  and  a  half  of  jaborandi 
to  six  ounces  of  water  was  made,  and  of  this  a  tablespoonful  was 
given  thrice  daily,  a  strong  decoction  being  at  tlie  same  time 
applied  to  the  breasts.  After  two  doses  milk  appeared.  The  drug 
did  not  cause  any  marked  disturbance  of  the  sudorific  or  salivary 
systems. 

(g.)  In  Orchitis. — Dr  Czernicki  records  a  case  of  orchitis  conse- 
quent on  metastasis  of  mumps,  which  he  treated  successfully  with 
jaborandi. — Gazette  Held,  de  Med.  ct  de  Chir.,  No.  14. 
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Pill  fou  the  Keiohley  Board  of  Guardians.  —  The 
Anales  de  Ciencias  Mddicas  for  10th  February  last  contains  the 
following : — "  Of  the  sixty-four  individuals  who  died  in  Madrid 
from  smallpox,  during  the  past  month,  no  fewer  than  fifty-nine 
had  never  been  vaccinatcd.^^ 

"  Unauthorized  Visitors." — There  is  nothing  more  annoying 
than  the  constant  ring  of  the  door-bell ;  and  it  is  still  more  vexa- 
tious when  we  find  that  in  many  cases  such  rings  are  utterly  pur- 
poseless. Yet  many  persons  find  this  nuisance  is  increasing. 
Formerly  hawkers,  old  clothes'  men,  costermongers,  and  flower 
dealers  were  content  to  announce  their  presence  in  tiie  street  by 
stentorian  shouts  ;  now  they  invade  the  front  door-step  and  area- 
gate.  It  is  intensely  unpleasant,  in  cold  weather  especially,  to 
have  the  front  door  thrown  open  whilst  the  servant  is  vainly  per- 
suading the  rough  that  neither  brooms  nor  brushes,  clothes'  horses 
nor  baskets,  crockery  nor  ironware,  are  wanted ;  nor  can  one  see  an 
active  barter  going  on  from  the  area-steps  of  old  bottles,  rags,  and 
dripping,  without  feeling  that  full  bottles,  new  clothes,  and  joints 
of  meat  may  likewise  be  disposed  of.  Another  class  also  that  give 
infinite  trouble  and  no  profit  are  the  commission  agents.  These 
men,  not  content  with  the  door-step,  boldly  force  their  way  to  our 
studies  and  waiting-rooms.  Agents  for  publishing  firms,  witli 
illustrated  bibles  or  comprehensive  cyclopedias  ;  agents  from  wine 
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merchants,  with  ^Yondel•fol  sherries,  "free  from  acidity,"  often 
accompanied  with  cigars  of  "  real  Havannah  ;"  men  with  furniture- 
polish,  patent  gas-burners,  and  photographs  pirated  from  famous 
prints.  These  unauthorized  visitors,  independent  of  the  annoyance 
they  cause  ourselves,  entail  much  additional  labour  on  the  servants, 
who  have  to  leave  their  work,  and  are  kept  constantly  running 
backwards  and  forwards  between  the  kitchen  and  the  hall.  It  is 
our  own  fault  we  are  pestered  with  commission  agents,  for  unfor- 
tunately they  have  received  hitherto  too  much  encouragement, 
and  we  believe  if  they  are  henceforth  treated  as  they  deserve — that 
is,  pi-omptly  shown  the  door  the  moment  they  disclose  their  pur- 
pose— our  houses  will  not  long  be  haunted  by  them.  But  the 
hawker,  bottle  merchant,  and  other  sturdy  ruffians  are  not  so  easily 
discouraged.  The  other  day  we  saw  a  gang  consisting  of  eiglit — 
men,  boys,  and  women — selling  brushes  and  other  articles  on  both 
sides  of  Harley  Street,  ringing  the  house-bells,  and  making  a 
hideous  discord  with  their  cries ;  nor  did  the  different  members  of 
the  gang  hesitate,  in  spite  of  refusal,  to  ring  the  same  house-bell 
over  again.  We  have  no  wish  to  check  honest  industry,  but  we 
must  protest  against  being  annoyed  by  vagabonds  of  this  class  ; 
and  the  police  ought  to  be  empowered  to  take  in  custody  any  per- 
son ringing  a  door-bell  without  a  sufficient  plea  for  doing  so. — 
Lancets  6th  Fd). 


OBITUARY. 


Edmund  A.  Parkes,  M.D.,  F.R.S. — Close  upon  the  death  of 
Dr  Warburton  Begbie,  so  eminent  as  a  consulting  physician,  we 
have  been  deprived  of  another  bright  name,  equally  eminent  in  tlie 
different,  but  no  less  important,  line  of  Military  Hygiene.  As 
cultivated  and  taught  at  Netley  by  Dr  Parkes,  that  branch  of 
science  had  assumed  very  large  dimensions  during  the  last  fifteen 
years ;  and  it  would  be  almost  impossible  to  over-estimate  the 
amount  of  valuable,  thorough,  and  clear-cut  scientific  work  which 
he  accomplished;  the  real  improvements  which  he  introduced  into 
the  clothing,  feeding,  and  general  comfort  of  our  soldiers ;  and  the 
enlarged  views,  the  habits  of  accurate  research,  and  the  professional 
enthusiasm,  which  he  was  instrumental  in  conveying  to  the  crowds 
of  young  sur;j,eons  who  came  under  his  influence. 

This  work,  during  half  a  generation  at  Netley,  was  the  crowning 
flower,  so  to  speak,  of  a  reputation  which  had  been  stendily 
growing,  under  a  variety  of  propitious  circumstances.  The  roots 
were  very  vigorous  and  securely  planted  in  the  laboratory  of  his 
uncle,  the  late  Dr  Anthony  Todd  Thomson,  where  he  learned 
habits  of  scientific  research  and  familiarity  with  chemical  manipu- 
lations. Three  years  spent  in  India,  as  an  Assistant-Surgeon  of  the 
84th,    made    him    familiar   with   hepatitis,    with    dysentery,   with 
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cholera.  Returning  home  in  1846,  he  wrote  an  important  essay  on 
tlie  relations  of  Dysentery  and  Hepatitis,  followed  by  one  on  Algide 
Cholera,  and  others  on  Diseases  of  the  Heart.  In  1849,  when  barely 
thirty,  he  was  appointed,  on  the  strength  of  his  growing  reputation, 
Professor  of  Clinical  Medicine  at  University  College,  and  Physician 
to  the  Hospital ;  still  continuing  active  with  his  pen,  he  was  chosen 
Gulstonian  Lecturer  at  the  Royal  College  of  Physicians  in  1855 ; 
and  in  the  same  year  he  was  sent  out  by  Government  as  an  admin- 
istrator in  connexion  witli  the  exigencies  of  the  Crimean  War.  He 
performed  the  duties  and  reported  on  them  so  admirably,  that  his 
capabilities  were  universally  acknowledged ;  and  after  resuming 
his  public  and  private  occupations  as  a  physician  in  London  for  five 
years,  he  felt  constrained,  by  repeated  illness  of  a  serious  nature,  to 
leave  the  metropolis  as  his  residence,  and  to  accept  the  chair  of 
Hygiene  at  the  Army  Medical  School.  This  was  in  1860,  In 
1864  he  published  an  admirable  work,  the  Manual  of  Practical 
Hygiene.  This  has  reached  a  fourth  edition,  and  has  been 
translated  into  many  Continental  languages.  Our  space  forbids  any 
detail  of  the  vast  amount  of  scientific  work  which  he  accomplished 
during  subsequent  years.  We  may  mention,  however,  (1)  three 
papers,  in  the  Proceedings  of  the  Royal  Society,  on  the  Effects  of  Diet 
and  Exercise  on  the  Elimination  of  Nitrogen  ;  (2)  his  experiments 
on  the  Effects  of  Alcohol ;  and  a  paper  on  the  Effects  of  Brandy  on 
the  Temperature,  Pulse,  and  Respirations  of  Healthy  Men  ;  (3)  a 
Comparative  Inquiry  into  the  effects  of  Coffee,  Extract  of  Meat,  and 
Alcohol  on  Men  Marching.     These  are  but  specimens. 

Dr  Parkes  was  a  Member  of  the  General  Medical  Council ;  a 
Member  of  the  Senate  of  the  University  of  London;  and  a  Member 
of  the  Council  of  the  Royal  Society. 

Those  who  knew  liim  best  agree  in  testifying  that  ''  valuable  as 
was  the  work  he  did,  better  still  was  the  way  he  did  it :  he  was 
ever  cheerful  and  bright,  undismayed  by  difhculties,  and  equally 
undated  by  success,  but  ever  actuated  by  the  purest  desire  to 
discover  the  truth." 

The  death  of  such  a  man  at  the  age  of  fifty-seven  is  a  great 
public  loss,  and  the  science  of  Hygiene,  for  which  he  did  so  raucli, 
has  received  in  consequence  a  serious,  although  temporary,  dis- 
couragement. 


CORRESPONDENCE. 


To  the  Editm-  of  the  Edinburgh  Medical  Journal. 

DoRPAT,  23d  March  1876. 
Sir, — In  the  March  number  of  your  Journal  I  met  with  an 
account  of  "  Abeles'  der  Physiologische  Zuckergehalt  des  Blutes," 
which  article  may  give  rise  to  the  impression  that  the  experiments 
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of  Dr  Abeles  refute  those  of  my  late  friend  Dr  Bock  and  myself, 
published  two  years  ago.  This  is  the  first  time  I  find  our  work 
referred  to  in  an  English  journal.  Therefore,  knowing  very  well 
with  what  interest  the  English  medical  public  accepts  every  notice 
about  diabetes,  I  beg  you  to  be  so  good  as  to  publish  the  following 
notice,  not  necessary  in  Germany,  where  every  one  may  consult 
our  work,  but  perhaps  interesting  to  your  readers  after  your  notice 
about  that  new  paper. 

Bock  and  I  have  found  by  experimenting  on  the  rabbit,  tliat  the 
sugar  always  met  with  in  the  blood  of  that  animal  disappears  after 
shutting  out  the  liver  from  the  circulation,  and  ligaturing  the  aorta 
abdominalis  and  the  ductus  thoracicus  close  beneath  the  diaphragm. 
The  time  necessary  for  that  purpose  we  found  to  be  about  eighty 
minutes.  i\Iany  of  our  experiments  tend  to  that  result,  seven  (No. 
67-74)  seem  to  give  the  strictest  evidence  possible, 

Dr  Abeles  made  two  experiments  on  fasting  dogs.  He  excluded 
the  liver  out  of  the  circulation,  and  ligatured  the  aorta.  One  dog 
lived  thirty-six  minutes,  and  tlie  blood  was  found  very  rich  in 
sugar ;  the  other  lived  by  artificial  respiration  forty-five  minutes, 
and  the  blood  contained  as  much  sugar  as  the  blood  of  other 
animals  examined  before. 

By  comparing  these  experiments,  you  see  that  they  are  by  no 
means  identical.  Notwithstanding,  it  is  very  interesting  that, 
forty -five  minutes  after  the  exclusion  of  the  liver  from  the  general 
circulation,  no  more  sugar  was  found  in  the  blood  of  the  dog  than 
the  normal  quantity.  This  seems  a  very  good  reason  to  believe 
that  our  experiments  agree  well  with  those  of  Abeles,  and  that,  if 
the  dog  had  survived  the  space  of  eighty  minutes,  his  results 
would  have  been  the  same  as  ours.  For  after  so  great  an  operation 
as  is  necessary  in  shutting  off  the  liver,  the  blood  of  the  animal 
operated  on  must  contain  much  more  sugar  than  in  the  normal 
state;  for  this  Pavy  is  the  best  authority.  I  made  the  same  experi- 
ments on  dogs  one  year  ago,  but  these  animals  never  lived  so  long 
as  to  permit  the  decision  of  the  question. 

Dr  Abeles  says  himself,  in  his  paper  (p.  290),  that  his  experi- 
ments cannot  decide,  and  will,  as  he  declares,  repeat  our  experi- 
ments. 

I  hope  he  will,  and  it  will  be  very  agreeable  to  me,  for  I  know- 
too  w^ell  that  any  one  may  make  a  mistake.  I  am  myself  now 
engaged  in  quite  another  way,  and  I  have  no  hope  of  being  able 
to  revise  the  work  here  alluded  to. — I  am,  etc., 

Dr  T.  H.  Hoffmann, 
Professor  at  the  University  of  Dorpat. 
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Article   I.— On   the  Life   of  William  Hanter  :^    The  Havvcian 
Address,  13th  April  1876.     By  J.  Matthews  Duncan,  M.D. 

The  cliief  object  of  this  annual  meeting  of  medical  practitioners,  on 
the  birthday  of  the  immortal  Harvey,  is,  by  doing  homage  to  the 
Prince  of  Physiologists,  to  testify  our  admiration  and  gratitude. 
We  admire  him  as  a  scientific  hero,  whose  name  is  indelibly 
engraved  on  the  discovery  of  the  circulation  of  the  blood,  and  on 
embryological  research.  We  are  grateful  to  him,  as  being,  in 
consequence  of  his  grand  discovery,  by  fcir  the  greatest  improver  of 
the  noble  art  of  medicine  that  has  ever  existed. 

For  us,  medical  practitioners,  there  is,  as  universal  experience 
teaches,  no  guide  so  useful  as  the  example  of  a  great  and  good 
man  who  has  passed  before  us;  no  incentive  to  high  endeavours 
more  powerful  than  applause  or  hope  of  fame.  By  celebrating  the 
memory  of  Harvey  we  offer  a  guarantee  to  his  followers,  however 
great  or  however  liumble,  that  they  also  shall  have  their  due  place 
in  the  medical  roll  of  glory. 

In  the  London  College  of  Physicians,  to  which  Harvey  belonged, 
an  annual  commemorative  service  is  held  in  his  honour,  as  is  our 
custom  also  here.  But  between  the  practice  of  the  two  places  there 
is  this  important  difference  ;  that,  whereas  with  us  each  orator 
selects  for  the  subject  of  his  discourse  any  fitting  matter — in  fact, 
almost  always,  and  most  fortunately  and  appropriately,  fixing  on 
some  great  and  famous  physician  or  surgeon — the  London  orator 
repeats  annually  the  praises  of  their  great  departed  fellow  and 
benefactor.     It  Avould  be  difficult  to  speak  in  too  high  terms  of  these 

^  The  portniit  is  a  photo-litliograpli  by  Waterston  and  Son,  from  an  engraving 
lent  me  by  Dr  Tuke.  The  autograph  is  an  addition  made  by  the  lithographer 
from  a  class  certiiicate.  Through  Sir  W.  Stirling-Maxwell,  Mr  George  Waterston, 
jun.,  has  ascertained  that  the  original  of  this  engraving  is  in  the  Print-room  of 
the  British  Museum,  the  oval  being  enclosed  in  a  broad  border,  not  given  in 
the  reproduction  from  which  the  lithograph  is  taken.  The  inscription  on  the 
original  is  —  '■William  Hunter,  M.D. — J.  Thornthwaite  del.  et  sculp.  1780. 
Published  as  the  Act  directs,  Feb.  20,  1780,  by  J.  Thornthwaite,  No.  3'JO  Oxford 
Street."  A  medallion  portrait  is  in  existence,  as  well  as  several  engravings, 
and  two  oil-paintings  by  Reynolds,  who,  as  well  as  Hogarth,  was  his  friend. 
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repeated  eulogies ;  and  for  this  very  reason  is  the  annual  task  more 
onerous,  and  the  merit  of  the  achievement  enhanced.  The  name  of 
Harvey  is  admirably  adapted  for  these  yearly  celebrations ;  and  it 
may  be  doubted  whether  there  be  in  the  annals  of  medicine,  from 
Hippocrates  to  our  day  inclusive,  any  other  that  would  fill  the 
great  place.  Certainly  there  is  none  that  has  nearjy  equal  title  to 
such  high  consideration. 

Your  annual  President,  having  wide  scope  of  selection,  experi- 
ences no  difficulty  in  choosing  from  our  copious  and  glorious 
medical  ancestry,  some  one  who  presents  admirable  traits  for 
pointing  his  moral  and  adorning  his  tale,  some  one  whose  special 
pursuits  even  may  have  been  so  like  his  own  as  to  render  his  essay 
to  address  you  a  pleasant  and  congenial  work. 

I  have  fixed  upon  William  Hunter;  and,  in  the  short  time  laid 
apart  by  you  for  this  address,  I  shall  occupy  myself  chiefly  with 
matters  and  reflections  such  as  may  be  truly  said  merely  to  go  the 
length  of  fully  justifying  my  choice.  I  shall  dwell  on  the  history 
of  liis  life,  on  the  nature  and  aim  of  his  activity,  and  on  its 
enduring  products. 

Before  commencing,  I  may  be  permitted  a  digression,  in  order  to 
show  what  William  Hunter  thought  of  Harvey  ;  and  this  cannot  be 
done  without  elucidating  some  special  points  in  Hunter's  character. 

You  will  be  astonished  when  I  tell  you  on  this  occasion  that, 
solemnly  addressing  his  anatomical  class,  he  made  tlie  following 
remarks  in  an  introductory  lecture  : — "  In  merit,  Harvey's  rank 
must  be  very  low  indeed.  So  much  had  been  discovered  by  others, 
that  little  more  was  left  for  him  to  do  than  to  dress  it  up  into  a 
system  ;  and  that,  every  judge  in'such  matters  will  allow,  required 
no  extraordinary  talents.  Yet,  easy  as  it  was,  it  made  him 
immortal.  But  none  of  his  writings  show  him  to  have  been  a  man 
of  uncommon  abilities.  It  were  easy  to  quote  many  passages 
which  bring  liim  nearly  to  a  level  with  the  rest  of  mankind.  He 
lived  almost  thirty  years  after  Asellius  published  the  Lacteals,  yet, 
to  the  last,  seemed  most  inclined  to  think  that  no  such  vessels 
existed.  Thirty  hours  at  any  time  should  have  been  sufficient  to 
remove  all  his  doubts.  But  this  subject,"  he  adds,  "  taken  up  in 
self-defence,  grows  unpleasant." 

Such  are  the  words  of  Hunter,  and  in  order  to  avoid  interference 
with  his  meaning,  the  whole  paragraph  is  here  quoted.  I  may  at 
once  say  that  they  are,  in  my  opinion,  ungenerous  and  unjust. 
They  are  the  result  of  a  certain  combativeness  in  my  hero  which 
led  him,  on  this  as  on  other  occasions,  to  express  his  meaning 
imperfectly,  in  order  to  give  greater  force  to  his  criticism.  Hunter 
appreciated  Harvey  most  justly  and  most  highly,  and  he  knew  well, 
as  his  writings  show,  how  much  preparation  is  made  previously 
by  others  for  a  crowning  discovery,  and  how  easy  a  matter  the 
discovery  seems  to  the  ingenuous  onlooker  to  have  been — after  it 
is  made.  How  much  did  Kepler  and  otliers  do  for  Newton  ?  how 
much  Mayer  and  otlicrs  for  Joule  ?    William  Hunter  was  frequently 
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in  controversy,  frequently  in  self-defence.  If  we  believe  liis 
testimony,  all  great  anatomists  liave  had  great  quarrels,  and  in  the 
introductory  lecture  to  his  anatomical  prelections,  from  which  I 
have  quoted,  he  is  defending  his  views  as  to  Harvey.  The  only 
])ropcr  course  for  him  was  to  drop  out  of  his  lecture  the  offending 
and  unjust  paragraph,  and  to  have  left  his  other  evidently  more 
careful  statements  as  they  stood.  "  The  authors,"  says  Hunter,  "  of 
the  three  great  discoveries  in  later  times,  and  all  the  circumstances, 
are  well  known  ;  I  mean,  the  discovery  of  the  western  hemisphere  by 
Columbus;  of  the  true  solar  system  by  Copernicus;  and  of  the 
circulation  by  Harvey.  All  these  three  men  have  equally  acquired 
immortality;  but  they  have  not  had,  nor  deserved,  an  equal  degree 
of  lionour  and  credit."  Harvey's  discovery,  he  says,  "  was  by  far 
the  most  important  step  that  has  been  made  in  the  knowledge  of 
animal  bodies,  in  any  age."  Elsewhere  he  says, — "  Dr  Harvey,  as 
appears  by  his  writings,  was  certainly  a  first-rate  genius  for  sagacity 
and  application  :  and  his  name  is  deservedly  immortal,  on  account 
of  the  many  observations  and  improvements  he  made  in  Anatomy 
and  Physiology."  Having  given  these  extracts,  I  pass  to  the  more 
immediate  subject  of  my  address,  feeling  confident  I  have  satisfied 
you  that,  had  William  Hunter  lived  among  us,  he  would  have  been 
a  good  Harveian^  and  a  promoter  of  our  festival  in  honour  of  the 
great  discoverer,  to  whom  he  had,  in  paramount  respects,  a  strong 
resemblance  as  a  philosopher  and  as  an  investigator. 

It  has  been  often  remarked  that  persons  of  dissimilar  character, 
who  have  similar  aims,  live  together  more  amicably  than  persons 
of  nearly  the  same  character;  and  this  is  well  illustrated  in  the 
life-long  friendship  of  CuUen  and  William  Hunter.  At  first,  and 
for  only  a  short  time,  conjoined  in  a  sort  of  nascent  partnership  in 
practice  at  Hamilton,  they  were  ever  afterwards  attached  friends  ; 
and  many  letters  of  Cullen's  to  his  "  dear  Willie,"  as  he  calls  him, 
have  been  published.  These  two  men  form  admirable  illustrations 
of  the  two  widely  separated  intellectual  classes  of  great  medical 
men.  To  the  one  class  belong  Hippocrates  and  Galen,  and 
Sydenham  and  CuUen :  they  may  be  called  the  philosophers,  those 
who  exaggerate  the  powers  and  applicability  of  mere  Reason ;  and 
they  flourish  still  among  us.  The  other  class  has  a  history  begin- 
ning in  Northern  Italy  at  the  revival  of  learning.  "  It  was  at  this 
happy  time,"  says  AVilliam  Hunter,  "  that  Malpighi  came  forth,  the 
great  period  for  the  study  of  all  natural  things.  At  this  time  the 
Academy  del  Cimento  arose  in  Italy,  the  Royal  Society  in  London, 
and  the  Royal  Academy  in  Paris.  And  from  that  time,  the 
important  doctrine  of  rejecting  all  hypotheses,  or  general  knowledge, 
till  a  sufficient  number  of  facts  shall  have  been  ascertained,  by 
careful  observation  and  judicious  experiments,  has  been  every 
day  growing  into  more  credit.     That  doctrine  was  the  source  of 

*  As  further  evidence,  a  class  certificate  of  W.  Hunter's  was  exhibiteil. 
It  is  of  larsje  size,  and  more  than  half  of  it  is  occupied  by  an  engraved  bust- 
portrait  of  Harvey. 
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Sir  Isaac  Newton's,  and  of  all  the  improvements  which  have  been 
made  since  the  middle  of  the  seventeenth  century."  This  is  the 
doctrine  of  the  second  great  intellectual  class  of  physicians,  and  to 
it  belong  Harvey,  Morgagni,  William  Hunter,  John  Hunter, 
Laennec,  and  Charles  Bell ;  those  who  give  mere  Keason  its  due 
subsidiary  place,  yet  full  scope.  At  one  time  the  hostility  between 
these  classes  was  avowed,  and  strenuous  efforts  were  made  to 
smother  the  modern  school  of  observation  and  experiment.  In 
some  of  the  great  universities,  graduates  were  required  to  swear  to 
defend  the  doctrines  of  Hippocrates,  Aristotle,  and  Galen,  and  not 
to  permit  their  conclusions  to  be  gainsayed  by  any  person.  This 
hostility  is  no  longer  avowed  ;  and  fortunately  such  a  si)irit  of 
freedom  prevails  in  scientific  circles  that  its  avowal  would  be 
certain  to  raise  for  it  and  its  cause  a  legion  of  enemies,  not  of 
friends ;  but  one  can  perceive  the  evident  spirit  of  the  two  camps 
still  everywhere  prevalent,  and  no  better  example  of  it  could  be 
given  than  the  quarrel  between  Broussais  and  Laennec.  The 
great  Cullen  was  of  the  philosophical  school.  His  name  is  perha])S 
the  greatest  in  it  in  recent  times,  and  I  shall  here  give  only  one 
note  of  this  kind,  by  remarking  that  a  great  philosopher,  favour- 
ably reviewing  his  works,  points  out  that  he  probably  did  not  add 
a  single  new  fact  to  medical  science,'  William  Hunter  was  of  tiie 
opposite,  or  at  least  of  a  different  kind.  He  was  of  the  scientific, 
not  of  the  philosophical  class.  Cullen's  contributions  to  medicine, 
valuable  though  they  are,  might  be  dispensed  with.  The  progress 
of  medicine  would  be  little  disturbed  by  their  loss.  It  is  quite 
otherwise  with  William  Hunter's.  Without  his  contributions,  as 
without  Harvey's,  progress  is  impossible.  The  honoured  graves  of 
Hippocrates  and  Cullen  and  their  truly  valuable  works  may  be 
lost  even  to  memory  without  very  grievous  results.  The  works  of 
Harvey  and  of  W^illiam  Hunter  and  of  this  kind  are  indispensably 
necessary  for  progress.  They  cannot  be  forgotten,  far  less  lost. 
Medical  practice  must  wait  till  they  are  produced  before  it  can 
make  a  real  step  in  advance.  Ingenious  medical  theories  are 
extremely  useful,  but  they  do  little  for  the  advancement  of  medicine  : 
often  they  retard  it.  The  search  for  specifics  or  cures,  and  such 
pseudo-philosophical  pursuits,  have  been  continued  for  a  thousand 
years,  and  as  yet  not  one  specific  has  been  discovered.  Of  the 
spirit  of  William  Hunter  I  shall  give  you  illustrations  from  his 
own  words,  and  if  you  read  them  in  the  light  of  the  progress  of 
medicine  since  his  day,  you  will  observe  how  true  he  was,  not  only 
as  an  apostle  of  scientific  progress,  but  also  as  a  prophet.  "  Were 
I  to  guess,"  says  he,  "  at  the  most  probable  future  improvements 
in  physic,  I  should  say  that  they  w^ould  arise  from  a  more  general 
and  more  accurate  examination  of  diseases  after  death.  And  were 
I  to  place  a  man  of  proper  talents  in  the  most  direct  road  for 
becoming  truly  great  in  his  profession,  I  would  choose  a  good 
practical  Anatomist,  and  put  him  into  a  large  hospital  to  attend 
'  See  Sir  W.  Hamilton's  "Discussions  on  Pliilosophy,"  etc. 
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the  sick,  and  dissect  tlie  dead."  In  another  place  he  remarks  as 
follows, — "  In  our  branch  (Anatomy),  those  teacliers  who  take  but 
little  pains  to  demonstrate  the  parts  of  the  body  with  precision  and 
clearness,  but  study  to  captivate  young  minds  w^ith  ingenious 
speculation,  will  not  bear  a  reputation  that  will  outlive  them  half 
a  century.  When  they  cease  from  their  labours,  their  labours  are 
buried  along  witii  them.  There  never  was  a  man,  perhaps,  more 
followed  and  admired  in  Physiology  than  Boerhaave.  I  remember 
the  veneration  he  was  held  in  ;  and  now,  in  the  space  of  forty 
years,  his  Physiology  is — it  shocks  me  to  think  in  what  a  liglit  it 
appears."  Still  another  extract  to  show  his  notion  of  how  physic 
is  to  progress.  "Anatomy  is  the  art,"  says  he,  "of  examining 
animal  bodies  by  dissection.  It  teaches  the  structure  and  functions 
of  those  bodies,  and  shows  nearly  on  what  life  and  health  depend. 
Wlien  these  are  well  understood,  a  great  step  is  made  towards  the 
knowledge  and  cure  of  diseases."  Speaking  of  his  researches  on 
the  anatomy  of  pregnancy,  he  truly  asserts  that  they  are  of  the 
utmost  consequence  "  in  explaining  the  phenomena  of  births  and 
abortions,  as  well  as  in  regulating  our  practice."  "  The  more,"  lie 
says,  "  we  know  of  our  fabrick,  the  more  reason  we  have  to  believe, 
that  if  our  senses  were  more  acute,  and  our  judgment  more  enlarged, 
we  should  be  able  to  trace  many  springs  of  life  which  are  now 
liidden  from  us ;  by  the  same  sagacity  we  should  discover  the  true 
causes  and  nature  of  diseases;  and  thereby  be  enabled  to  restore 
the  health  of  many,  who  are  now,  from  our  more  confined  know- 
ledge, said  to  labour  under  incurable  disorders.  By  such  an 
intimate  acquaintance  with  the  economy  of  our  bodies,  we  should 
discover  even  the  seeds  of  diseases  ;  and  destroy  them,  before  they 
had  taken  root  in  the  constitution." 

Pursuing  the  same  subject,  ]Mr  Babington  remarks  that, — "  "When 
at  the  close  of  the  fifteenth  century,  medicine,  in  common  with  the 
other  sciences,  experienced  a  revival,  it  was  the  cultivation  of 
anatomy,  and  not  any  closer  attention  to  the  symptoms  of  disease, 
which  restored  it  to  life.  Vesalius  was  undoubtedly  considered  by 
his  contemporaries  as  wasting,  in  the  gratification  of  an  idle 
curiosity,  energies  which  would  have  been  more  usefully  employed 
in  the  study  of  disease.  Yet,  while  those  who  held  this  language 
are  forgotten,  Vesalius  is  justly  celebrated  as  the  founder  of  modern 
medicine.  He  first  laid  a  solid  foundation,  on  which  the  science 
has  been  erected  by  others.  When,  a  century  later,  Harvey  drew 
from  anatomical  and  physiological  investigations  the  discovery  of 
the  circulation,  it  is  recorded  that  his  fame  as  a  physician  was 
injured,  because  his  talents  were  supposed  to  be  devoted  to  pursuits 
foreign  to  the  science  of  medicine.  Yet  this  physiological  discovery 
is  now  universally  confessed  to  have  first  introduced  the  true 
knowledge  of  disease,  and  the  true  principles  of  treatment.  In 
the  same  manner  John  Hunter  was  considered  by  the  majority  of 
liis  contemporaries  as  a  theorist ;  as  one  who  was  rather  a  physiol- 
ogist than  a  surgeon,  and  whose  pursuits  had  little  connexion  with 
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the  practical  improvement  of  liis  profession.  Yet  the  works  of  the 
greatest  surgeons  of  the  day — of  Cheselden,  of  Sharpe,  or  of  Pott — 
were  trivial  and  transient,  when  compared  with  the  vast  and 
enduring  results  which  have  proceeded  from  tlie  theories  of  Hunter." 
These  truths,  as  stated  bj  Babington,  I  might  illustrate  by  the 
researches  and  criticisms  of  our  own  day.  But  I  avoid  this  tender 
topic,  and  conclude  by  reminding  you  of  one  item  of  the  praise  of 
Cullen  and  of  John  Hunter  by  the  respected  biographer  of  the 
former ;  namely,  that  Cullen  did  not  introduce  a  new  remedy  for 
a  disease,  and  Hunter  did  not  invent  a  new  instrument. 

Although  I  have  no  intention  of  giving  you  a  life  of  my  hero,  I 
wisli  to  state  some  of  the  principal  particulars  of  it.  Numerous 
details  are  to  be  got  from  various  sources,  chiefly  from  a  biographical 
account  by  Dr  Samuel  Foavt  Simmons,  but  also  in  Thomson's  Life 
of  Cullen,  in  Sir  Benjamin  Brodie's  Hunterian  Oration,  in  Gulliver's 
Account  of  Hewson,  and  other  publications,  such  as  the  various 
histories  of  William's  great  brother  John. 

William  Hunter  was  descended  from  the  Hunters  of  Hunterston. 
His  father  had  a  small  estate  called  Long  Calderwood,  in  the  parish 
of  Kilbride,  in  the  county  of  Lanark.  There  were  ten  children 
born  to  his  parents.  Of  these  William  was  the  seventh,  and  John 
the  youngest.  William  Avas  born  on  23d  May  1718.  He  went  to 
Glasgow  College  at  fourteen  years  of  age,  and  studied  there  five 
years  with  a  view  to  enter  the  clerical  profession.  But  his  tastes 
did  not  lie  this  way. 

In  1737,  at  nineteen  years  of  age.j  he  went  to  reside  with  Dr 
Cullen,  who  had  just  begun  practice  in  Hamilton.  After  three 
happy  years  with  this  master,  he  resolved  to  go  to  Edinburgh  and 
London,  to  prosecute  medical  studies,  with  the  intention  of  subse- 
quently joining  Dr  Cullen  at  Hamilton,  as  a  partner  in  the  business. 

In  1740  he  went  to  E  linburgh,  and  there  he  attended  the  lectures 
of  Alexander  Monro. 

In  1741,  when  at.  23,  he  went  to  London,  and,  first  of  all, 
resided  with  Dr  Smellie,  but  soon  entered  the  family  of  the  well- 
known  anatomist  Dr  James  Douglas,  as  a  medical  pupil  or  assist- 
ant, and  as  preceptor  to  his  son.  He  consulted  his  father  regarding 
this  step,  and  the  old  gentleman  expressed  himself  as  doubtful  of 
its  prudence,  and  wrote  strongly  in  favour  of  his  adhering  to  his 
intention  to  return  to  Hamilton  to  be  Dr  Cullen's  partner,  "  where," 
he  says,  "  you  may  be  very  comfortably  settled  and  make  money  ; 
and  if  you  miss  the  opportunity  now,  you  cannot  be  sure  of  it  at 
another  time." 

About  this  time  he  became  a  surgeon's  pupil  at  St  George's 
Hospital,  under  Mr  James  Walker,  and  a  dissecting  pupil  under  Dr 
Frank  Nicholls.  This  gentleman  was  a  Reader  on  Anatomy, 
appointed  by  the  Royal  College  of  Siu-geons.  He  gave  his  course 
in  from  t'lirty  to  forty  lectures,  and  u?ed  two  dead  bodies  during  it. 

Hunter's  patron,  Douglas,  died  in  1742,  but  Hunter  continued 
to  reside  with  the  family. 
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III  1743,  lie  communicated  to  the  Royal  Society  a  paper  on 
the  Articular  Cartilages,  which  has  been  highly  praised  by 
Brodie. 

In  1746,  he  was  fairly  launched  in  his  career  for  life,  succeeding  Mr 
Sharpe  as  Lecturer  on  Anatomy,  in  an  apartment  in  Covent  Garden, 
to  a  Society  of  Navy  Surgeons.  He  got  seventy  guineas  as  fees 
after  his  first  introductory  lecture,  and,  carrying  the  money  home 
with  pride,  told  his  friend  Mr  Watson  that  it  was  a  larger  sum 
than  he  had  ever  before  been  master  of. 

In  1747,  he  became  a  Member  of  the  Corporation  of  Surgeons. 
In  the  same  year  he  went  to  Leyden,  made  the  acquaintance  of 
Albinus  there,  and  returned  home  by  Paris.  In  1748,  he  was  elected 
Surgeon  Man-midwife  to  the  ^Middlesex  Hospital,  and  in  1749  to  the 
British  Lying-in  Hospital.  He  had  probably  picked  up  some  of 
the  midwifery  practice  of  his  late  master,  Douglas  ;  and  his  pros- 
perity as  an  accoucheur  was  rapid  and  great.  Fortunately  for  him, 
the  two  chief  contemporary  practitioners  in  this  branch  of  medicine 
left  the  field  and  made  an  opening  for  him.  Sir  Richard  Manning- 
ham  died,  and  Dr  Sandys  retired.  At  this  time  he  was  joined  in 
London  by  his  "  uncouth  "  brother  John,  who  had  probably  been 
partly  bred  a  cabinetmaker  with  his  brother-in-law. 

In  1750  lie  got  the  degree  of  M.D.  from  the  University  of 
Glasgow,  and  about  the  same  time  he  began  to  practise  as  a 
physician'  and  give  up  surgery.  He  also  now  left  Mrs  Douglas's' 
house,  and  went  to  reside  in  Jermyn  Street.  In  1751  he  revisited 
his  native  place,  showed  particular  interest  in  his  paternal  est;  te 
of  Long  Calderwood,  gave  directions  for  the  repair  of  the  house, 
and  for  the  purchase  of  any  lands  adjoining  that  might  come  into 
the  market.  Riding  within  sight  of  the  place  one  day  with  Culleu, 
the  latter  pointed  it  out  to  his  companion,  and  remarked  its  con- 
spicuousness  :  to  Avhich  Hunter  rejoined,  "  Well,  if  I  live,  I  shall 
make  it  still  more  conspicuous."  This  was  the  only  holiday,  or 
the  last  lioliday,  he  ever  took. 

In  1756,  he  was  admitted  a  Fellow  of  the  Royal  College  of 
Physicians. 

About  this  time  he  had  his  great  quarrel  with  Monro  concerning 
the  anatomy  of  the  laeteals  and  of  the  testes  ;  and  some  time  after 
this  dispute  came  another  with  his  brother,  concerning  the  anatomy 
of  the  placenta. 

In  1759,  Hewson  began  to  assist  him  in  his  anatomicjrl  lectures, 
a  connexion  which  ripened  into  a  lecturing  partnership  in  1762, 
and  which  was  ultimately  and  not  quite  amicably  dissolved  in 
1770.  Cruikshank  succeeded  Hewson.  In  1762,  he  went  to  lec- 
ture in  Litchfield  Street,  and  in  1769  he  went  to  the  famous  locality 
in  Windmill  Street. 

In  1764,  he  was  appointed  Physician  Extraordinary  to  the  Queen. 

In  1767,  he  was  elected  a  Fellow  of  the  Royal  Society. 

In  1768,  he  joined  the  Society  of  Antiquaries,  and  in  the  same 
'  Nowadays,  we  would  say  as  an  "  obstetric  pliysician"  or  "  gynascologist." 
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year  was  made  first  Professor  of  Anatomy  in  the  new  Eoyal  Academy 
of  Arts. 

In  1774,  appeared  his  great  work  on  the  Gravid  Uterus,  which 
lie  had  begun  twenty-four  years  previously. 

In  1781,  he  was  elected  President  of  the  Royal  Academy  of  Arts. 

William  Hunter  began,  when  about  fifty-tive  years  of  age,  to 
suffer  from  wandering  gout.  The  disease  gradually  gained  ground 
on  him.  Headache  and  squeamishness  made  him  take  to  bed  on 
the  loth  March  1783.  On  the  2()tli,  however,  he  rose  to  give  his 
introductory  lecture.  At  the  close  of  it  he  fainted,  and  was  carried 
to  his  bed  again.     He  died  on  the  30th,  aged  sixty-five  years. 

On  the  5 til  of  April  he  was  buried  in  the  Hector's  Vault  of  St 
James's  Church,  Westminster. 

''  His  person,"  says  Adams,  "  though  small,  was  graceful ;  his  cast 
of  features  regular  and  interesting  ;  his  voice  musical  ;  his  manners 
attentive  and  flattering.^  In  short,  Dr  Hunter  was  a  polite  scholar, 
an  accomplished  gentleman,  a  complete  anatomist,  and  jirobably  the 
most  perfect  demonstrator,  as  well  as  lecturer,  the  world  had  ever 
seen."  He  was  never  married.  His  brother  John's  son  and 
daughter  died  without  issue,  but  the  family  is  not  extinct  even  in 
this  branch  ;  for  there  is  at  present  in  Scotland  one  medical  man 
belonging  to  it,  its  sole  medical  representative.  This  is  William 
Hunter,  the  present  eminent  practitioner  in  Ilothesay,  the  great- 
great-grandson  of  Archibald,  the  only  paternal  uncle  of  Hunter,  or 
whose  great-grandfather  was  the  cousin-german  of  the  Hunters. 

The  estate  of  Long  Calderwood  is,  I  am  told,  now  possessed  by 
William  Hunter  Baillie,  the  son  of  the  eminent  Matthew  Baillie, 
who  was  the  son  of  the  great  Hunter's  sister.  Through  this  sister's 
marriage  and  descendants  the  Hunters  became  further  connected  with 
thewell-knowii  London  medical  namesof  Croft, Denman,  and  Brodie. 

William  Hunter's  museum  is  said  to  have  cost  him  £100,000, 
and  he  bequeathed  a  sum  of  £8000  to  maintain  it.  His  collection 
of  coins  cost  him  £20,000,  and  an  illustrated  work  descriptive  of 
it  has  been  published  by  Mr  Combe,  He  purchased  for  large  sums 
the  museums  and  literary  collections  of  Sandys,  of  Pothergill,  and 
of  Ilewson.  The  Pev.  Dr  Harwood  describes  his  classical  library  as 
"  the  most  magnificent  treasure  of  Greek  and  Latin  books  that  has 
been  accumulated  by  any  person  now  living,  since  the  days  of  Mead." 

William  Hunter  is  generally  known  in  the  profession  as  a  great 
obstetrician.  This  he  no  doubt  was ;  certainly  one  of  the  very 
greatest  that  has  ever  flourished  in  this  country  or  in  any  other. 
He  taught  midwifery,^  and  IMS.  notes  of  his  excellent  lectures  are 
to   be   found   in  many   libraries ;   and  in   that   of  our   College  of 

*  Tliere  were  exhibited  a  mask  of  Hunter's  face  taken  after  deatli ;  two 
portraits ;  his  armorial  bearings ;  and  a  class  certiticate  bearing  his  autograph. 

■^  Probably  his  special  courses  of  lectures  on  midwifery  were  like  Smellie's : 
twenty-eight  different  courses  in  twelve  months,  with  from  three  to  tive  pupils 
attendino;  each.     See  the  introduction  to  Smellie's  works. 
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Physicians,  tliere  are  two  distinct  and  pretty  complete  volumes  of 
such  notes.  His  celebrity  as  a  teacher  of  this  brancli  was  and  is  very 
great,  but  we  know  little  of  his  lectures  with  sutlicient  authenticity. 
He  published  none  of  them,  except  those  on  obstetrical  anatomy, 
and  these  partially  only.  His  views,  and  even  his  words,  are  fre- 
quently quoted,  and  in  my  opinion  without  due  caution  ;  for  none 
of  us  who  are  teachers  would  confide  the  accurate  statement  of  our 
sayings  to  tradition  through  the  pens  of  students.  There  can  be  no 
doubt,  however,  that  he  is  justly  classed  by  historians  with  Boer 
and  with  his  connexion  Denman,  who  revolted  against  the  poly- 
pharmacy and  otherwise  meddling  practice  of  the  physicians  of  the 
day.  He  knew  more  of  nature  and  of  its  powers,  and  reverenced 
it  and  trusted  to  it  more  than  his  contemporaries  ;  he  is  indeed 
generally  credited  with  teaching  liis  class  that  tlie  forceps  had  been 
a  curse  rather  than  a  blessing  to  lying-in  women,  had  done  more 
harm  than  good.  He  wrote  a  few  obstetrical  papers  of  no  great 
importance,  and  he  published  his  grand  work  on  Obstetrical 
Anatomy,  of  which  I  must  speak  again  at  length.  It  is  this  work 
that  keeps  his  name  constantly  before  the  profession  as  a  founder  of 
the  science  of  obstetrics.  Yet,  after  all,  the  strength  of  his  literary, 
scientific,  and  teaching  power  was  not  given  to  midwifery. 

William  Hunter  was  a  great  practitioner  of  midwifery.  When 
he  left  Hamilton  and  his  master  Cullen  to  improve  himself  by  a 
visit  to  London,  he  probably  left  behind  him  a  country  midwifery 
practice.  In  London  he  is  said  to  have  resided  first  with  Smellie, 
a  Scotchman  from  Lanark,  recently  settled  there,  an  enthusiast  in 
the  science  and  practice  of  midwifery,  a  genius  of  obstetrics,  whose 
Avorks  are  even  now  recognised  to  have  such  value  as  to  demand 
republication  at  the  hands  of  the  New  Sydenham  Society,  which 
has  secured  for  the  congenial  service  of  editor  the  great  Dublin 
accoucheur  Dr  M^Clintock,  a  gentleman  who  is  known  to  be  also 
engaged  in  writing  liis  biography.  It  must  be  surely  in  Smellie's 
house  that  William  Hunter  received  the  bias  to  midwifery  practice 
that  he  afterwards  showed.  Smellie  never  had  a  fashionable  con- 
nexion, and  in  this  respect  Hunter  far  surpassed  him,  being  not 
only  fashionable,  but  enjoying  the  distinction  of  accoucheur  to  the 
Queen  of  the  reigning  Sovereign,  a  sufficient  passport  everywhere 
to  distinguished  and  lucrative  employment.  It  has  been  often  said 
that  there  was  ill  feeling  or  jealousy  between  the  two  Scotchmen  ; 
but  while  there  is  not  sufficient  or  indeed  any  good  proof  of  this,  it 
is  very  remarkable  that  we  find  little  evidence  of  any  kind  to  show 
that  they  had  even  frequent  intercourse  one  with  another.' 

This  conjunction  of  obstetrical  practice  with  anatomical  teaching 
and  study,  is  well  worthy  of  consideration;''  and,  did  time  permit, 

^  That  they  met,  and,  at  least  once,  held  consultation  we  learn  from  Smellie's 
works.     See  Collection  xx.  No.  ii.,  Case  1  ;  also  Collection  xxxvi.  Case  4. 

-  Tlie  great  Harvey  also  conjoined  the  teaching  of  anatomy  and  the  practice 
of  midwifery. 

VOL.  XXI. — NO.  XII.  6  u 
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would  suggest  many  reflections  arising  from  the  circumstance  that 
it  would  not  be  tolerated  in  our  time. 

We  know,  then,  that  William  Hunter  was  a  fashionable  practi- 
tioner and  a  great  author  in  obstetrics  ;  that  as  a  practitioner  his 
methods  were  simple,  and  characterized  by  great  reliance  on  nature  ; 
that,  as  an  author,  his  chief  obstetrical  work  was  anatomical.  William 
Hunter,  however,  did  not  give  his  great  atid  sustained  powers  to 
midwifery,  but  to  anatomy.  His  abilities,  his  zeal,  his  great 
fortune,  were  devoted  to  thi-^.  To  use  his  own  phrase,  he  made  a 
great  tigure  in  anatomy.  We  know  from  his  own  mouth  that  it 
was  as  an  anatomist  that  he  claimed  eminence  and  expected  fame  ; 
and  althougli  his  reputation  has  latterly  become  too  exclusively 
obstetrical,  it  has  not  even  in  this  respect  been  too  highly  exalted. 
Yet  it  is  necessary,  with  a  view  to  justice,  to  point  out  that  his 
obstetrical  fame  is  chiefly  anatomical,  and  that  his  greatest  claim 
on  our  admiration  and  gratitude  arises  from  his  anatomical  work 
and  influence. 

William  Hunter  may,  indeed,  be  said  to  be  in  many  respects 
the  founder  of  the  modern  London  School  of  Medicine  as  a  good 
place  of  education.  There  were,  indeed,  teachers  before  him,  as 
his  respected  master,  James  Douglas,  another  Scotchman,  in  whose 
family  he  resided  in  his  early  days,  wliose  children  he  had  charge 
of  as  tutor,  of  whom  he  speaks  with  affection,  and  whom  he  assisted 
in  a  projected  work  of  plates  of  the  bones.  But  William  Hunter 
iirst  gave  a  systematic,  complete,  illustrated  course.  "  Some 
people,"  says  he,  "  thought  even  my  former  courses  too  long. 
Why?  They  had  been  used  to  see  a  course  of  anatomy  finished 
in  thirty  or  forty  lectures,  and  therefore  imagined  that  when  it 
took  up  four  months  it  must  be  unnecessarily  minute  or  prolix." 
"It  has  been  objected,  likewise,  that  a  lecture  of  two 
hours'  continuance  is  too  much  :  the  attention  must  flag,  and  the 
memory  cannot  carry  the  substance  of  it  away.  ]\ly  answer," 
says  he,  "  to  this  is,  that  if  there  be  useful  business  enough  for  two 
hours  a  day  through  the  proper  season,  so  much  time  nearly  must 
be  given  up  to  each  lecture,  otherwise  a  number  of  material  things 
must  be  omitted.  And,"  he  adds,  "  there  is  enough  of  useful 
matter." 

William  Hunter  was  Professor  of  Anatomy  in  the  Royal 
Academy.  His  enthusiasm  as  an  anatomist  knew  no  bounds. 
Anatomy  was  the  passion  of  his  life ;  and  it  was  strong  in  death, 
for  while  just  dying  he  expressed  a  wish  that  he  could  once  more 
return  to  his  anatomical  theatre,  to  realize  the  happiness  he  had 
enjoyed  there.  "I  wish  now,"  said  tlie  dying  man,  "that  I  had 
but  strength  to  bear  being  carried  into  my  theatre,  that  I  might 
tell  my  pupils  how  much  comfort  and  happiness  I  feel."  "Ana- 
tomy is,"'  he  says,  "  the  only  solid  foundation  of  medicine.  It  is 
to  the  physician  and  surgeon  what  geometry  is  to  the  astronomer. 
It  discovers  and  ascertains  truth,  overturns  superstition  and  vulgar 
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error,  and  checks  tlie  entlmsiasm  of  theorists  and  of  sects  in  medi- 
cine, to  whom  perhaps  more  of  the  human  species  have  fallen  a 
sacrifice  than  to  the  sword  itself,  or  to  pestilence."  Speaking  of 
the  improvement  of  anatomical  teaching  in  London,  he  said  it  was 
"  owina:  to  one,"  meaning  himself,  "  who,  with  very  moderate 
abilities,  happened  to  have  an  uncommon  love  for  the  study,  and 
who  therefore  took  uncommon  pains  both  to  inform  himself  and 
inform  others.  Hence  it  is  that  London  has  been  for  some  years 
one  of  the  best  schools  for  anatomy ;  and  hence  the  London 
teacher  is  become  possessed  of  a  collection  both  of  preparations  and 
books  inferior  perhaps  to  none  in  Europe.  He  wishes  to  teach 
anatomy  to  the  best  advantage  of  his  pupils  while  he  enjoys  life 
and  health,  and  to  perpetuate  the  spirit  for  anatomy  in  this  country 
as  far  as  human  institutions  can  receive  perpetuity."  Latterly  he 
lectured  for  six  months  in  winter,  and  declined  lucrative  employ- 
ment, to  give  him  more  time  for  his  teaching,  thinking  "  he  could 
do  infinitely  more  good  to  the  public  by  teaching  his  art  than  by 
practising  it."  This  noble  and  enlightened  zeal  led  him  to  spend, 
it  is  said,  about  £100,000  on  his  museum  ;  and  at  the  close  of  his  life 
he  made  a  vain  attempt  to  secure  the  royal  patronage  and  assistance 
for  his  plan  of  founding  an  anatomical  school  or  school  of  medicine 
at  his  own  expense,  offering  to  lay  out  £7000  from  his  own  pocket, 
and  intending  to  give  in  addition  his  museum  and  labour. 

But  good-will  and  zeal  and  liberality  are  not  sufficient  to  com- 
plete William  Hunter's  title  to  fame  as  an  anatomist.  Let  us, 
then,  consider  what  there  is  of  a  more  substantial  kind  to  found 
this  upon. 

What  were  the  great  things  that  William  Hunter  effected  during 
his  life  which  make  him  mucii  more  noteworthy  than  most  other 
medical  men  of  his  day  ?  There  are  great  things  done  in  medi- 
cine which  are  not,  at  least  not  easily,  shown  to  have  any  special 
connexion  with  the  time  at  which  they  were  made  known  ;  neither 
demanded  by  the  time,  nor  the  natural  product  of  the  time.  They 
appear  suddenly,  abruptly,  and  remain  isolated  in  science.  Of 
such  are  the  introduction  of  vaccination  and  of  artificial  anaesthesia. 
Other  great  things  are  done  in  medicine  which  are  not  indeed  called 
for  by  the  time  of  their  appearance,  but  which  are  in  many  senses 
its  product,  and  which  have  great  influence.  Of  such  are  the  great 
philosophical  or  speculative  systems.  The  great  Cullen's  chief 
work  was  in  this  class.  But  the  greatest  thing  in  medicine  is 
that  scientific  work  which,  like  Newton's  in  physics,  may  in  many 
senses  be  said  to  be  demanded  by  the  time  and  to  be  the  product 
of  the  lime.  Of  such  was  the  discovery  of  Harvey.  AVilliam 
Hunter's  work  was  in  this  category.  His  was  the  great  mind 
which  saw  wliat  was  most  wanted  in  medicine,  what  was  de- 
manded, what  the  time  was  ready  to  produce  if  properly  urged  by 
a  fitting  genius. 

When  William  Hunter  settled  in  London,  medicine,  and  espe- 


1072  DR   MATTHEWS   DUNCAN    ON    THE  [jUNE 

cially  medical  education,  was  in  a  wretchedly  imperfect  condition, 
not  flourisliing.  The  education  of  a  student  consisted  of  an  ap- 
prenticesliip,  a  course  of  lectures  on  an  toniy,  and  a  few  months 
of  walking  an  hospital.  The  course  of  lectures  varied  from  twenty- 
three  to  thirty,  or  perhaps  forty,  prelections  of  an  hour  each.  The 
number  of  bodies  u^ed  in  dissection  was,  in  a  course  whicii  Hunter 
attended,  only  two.  This  scanty  supply  was  eked  out  by  using 
dogs  for  some  of  the  demonstrations.  Students  never,  or  rarely, 
dissected  parts,  as  at  present.  It  is  difficult  for  us  now  to  con- 
ceive the  importance  of  the  course  of  anatomical  lectures.  It  was 
all  that  most  students  had,  on  not  anatomy  merely,  but  physiology, 
medicine,  surgery,  and  midwifery.  William  Hunter  at  this  junc- 
ture devoted  himself  to  teaching  with  all  his  powers,  stimulated  by 
all  his  heart.  He  expanded  the  course  to  four  months,  giving 
daily  (and  not  omitting  Saturdays)  a  two  hours'  lecture,  forming 
thus  a  course  much  surpassing  our  longest  courses  at  present.  He 
founded  the  Windmill  Street  School.  He  was  an  excellent  lec- 
turer, and  we  have  ample  testimony  that  he  carried  out  his  purpose 
expressed  in  his  own  words,  as  follows : — "  I  .  .  .  shall 
nev^er  aim  at  showing  what  I  know,  but  labour  to  show,  and 
describe  as  clearly  as  possible,  what  the  students  ought  to  know. 
This  plan  rejects  all  declamation,  all  parade,  all  wrangling,  all 
subtlet3^  To  make  a  show,  and  to  appear  learned  and  ingenious 
in  natural  knowledge,  may  flatter  vanity;  to  know  facts,  to 
separate  them  from  suppositions,  to  range  and  connect  them,  to 
make  them  plain  to  ordinary  capacities,  and,  above  all,  to  point 
out  the  useful  applications,  is,  in  my  opinion,  much  more  laudable, 
and  shall  be  the  object  of  my  ambition."  His  course  was  copi- 
ously illustrated  by  preparations.  He  advised  his  students  to  take 
notes,  not  during  a  first,  but  during  a  second  course.  He  recom- 
mended them  to  spend  time  in  the  practical  rooms  during  the  first 
year,  but  not  to  dissect  till  the  second  year  of  study. 

I  have  not  time  to  enter  on  the  large  subject  of  preparations,  as 
they  are  called,  and  it  is  not  necessary,  for  all  the  world  knows 
and  acknowledges  what  our  hero  and  his  brother  John  did  in  this 
w^ay.  Tliey  may  almost  be  said  to  liave  commenced  the  era  of 
great  medical  museums.  William  Hunter's  own  collection,  in- 
cluding those  of  Sandys  and  of  Hewson,  is  now  in  the  University 
of  Glasgow,  having  been  taken  there  in  1807,  after  having  been 
long  used  by  Baillie,  his  nephew  and  successor.  The  collection 
formed  by  Wilson  and  Sir  C.  Bell,  to  fill  the  place  of  William 
Hunter's,  removed  from  Windmill  Street,  is,  with  numerous  addi- 
tions, tlie  museum  of  our  College  of  Surgeons.  The  immense 
collection  of  John  Hunter  is,  as  is  well  known,  the  chief  part  of 
t!ie  great  rnus'um  of  the  College  of  Surgeons  of  England.  "I 
have  collected,"  says  William  Hunter,  "  such  an  anatomical  ap- 
paratus as  was  never  brought  together  in  any  age  or  country." 

The    scientific   progress    in    anatomy    and    physiology    diiectly 
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effected  by  William  Hunter  was  very  considerable.  He  contri- 
buted to  the  Transactions  of  the  Royal  Society,  and  to  the 
"  Medical  Observations  and  Inquiries,"  at  least  twenty  papers,  of 
which  the  following  is  a  list,  for  the  compilation  of  which  1  am 
indebted  to  Dr  Underbill : — 

1743.  On  the  Structure  and  Diseases  of  the  Articulathig  Cartilages.  (Philosph. 
Trans.,  voL  xlii.  p.  514.) 

1756.  The  History  of  an  Aneurysm  of  the  Aorta,  with  some  Remarks  on 

Aneurysms  in  general.     (Medical  Observations  and   Inquiries,    by  a 
Society  of  Physicians  in  London,  vol.  i.  p.  323.) 

1757.  The  History  of  an  Emphysema.     (Ibid.,  vol.  ii.  p.  17.) 

1757.  Remarks  on  the  Cellular  Membrane  and  some  of  its  Diseases.     (Ibid., 

vol.  ii.  p.  26.) 
1761.  An  Account  of  a  Diseased  Tibia.     (Ibid.,  vol.  ii.  p.  303.) 
1761.  Remarks  on  the  Symphysis  of  the  Ossa  Pubis.     (Ibid.,  vol.  ii.  p.  333.) 
1761.  Further  Observations  on  a  particular  Species  of  Aneurysms.     (Ibid., 

voL  ii.  p.  390.) 
1768.  Observations  on  the  Bones,  commonly  supposed  to  be  Elephants'  Bones, 

which  have  been  found  near  the  River  Ohio,  in  America.     (Philosph. 

Trans.,  vol.  Iviii.  p.  54.) 
1770.  Remarks  on  some  Bones  found  in  the  Rock  of  Gibraltar,  in  a  Letter  to 

Dr  Maty,  Sec.  Roy.  Soc.     (Ibid.,  vol.  Ix.  p.  414.) 
1770.  Introduction  to  a  Paper  on  the  Insensibility  of  Tendons,  by  Mr  John 

Teckel,  Surgeon.     (Med.  Observations,  etc.,  vol.  iv.  p.  343.) 
1770.  Postscript  to  an  Account  of  a  Case  of  Varicose  Aneurysm,  by  Mr 

Thomas  Armiger.     (Ibid.,  vol.  iv.  p.  385.) 

1770.  Appendix  to  a  History  of  a  Fatal  Retroversio  of  the  Uterus  and  Rupture 

of  the  Bladder  in  Pregnancy.     (Ibid.,  vol.  iv.  p.  400.) 

1771.  An  Account  of  the  Nvl-Ghau,  an  Indian  Animal  not  hitherto  described. 

(Phil.  Trans.,  vol.  \\\.  p.  170.) 
1774  (or  '5).  Essay  on  the  Origin  of  the  Venereal  Disease.    (Read  at  Roy.  Soc. 
Never  published.     See  Life  by  Simmons.) 

1776.  Summary  Remarks  on  the  Retroverted  Uterus.     (Medical  Observations, 

etc.,  vol.  V.  p.  388.) 

1777.  A  Short  Account  of  Dr  Maty's  Illness,  and  the  Appearances  in  the  Dead 

Body,  which  was  examined  on  3d  July  1776,  the  day  after  his  decease, 
by  Dr  Hunter  and  Mr  Henry  Watson.    (Phil.  Trans.,  vol.  Ixvii.  p.  608.) 

1778.  Reflections  on  the  Section  of  the  Symphysis  Pubis.     (Read  before  Roy. 

Coll.  of  Phys.,  and  then  published.     See  Life  by  Simmons.) 

1780.  Letter  to  Royal  Society  in  Answer  to  John  Hunter,  claiming  the  Dis- 
covery of  the  Anatomy  of  the  Placenta.  (Unpublished.  See  Life  by 
Simmons.) 

1783.  On  the  Uncertainty  of  the  Signs  of  Murder  in  the  Case  of  Bastard 
Children.     (Posthumous.     Med.  Observ.,  vol.  vi.  p.  266.) 

1783.  Three  Cases  of  Malconformatiou  of  the  Heart.  (Posthumous.  Med. 
Observ.,  vol.  vi.  p.  291.) 

1783.  Tlie  Successful  Cure  of  a  Severe  Disorder  of  the  Stomach  by  Milk  taken 
in  Small  Quantities  at  once.     (Med.  Observ.,  vol.  vi.  p.  310.) 

Besides  these  papers,  he  published  a  volume,  and  subsequent 
supplement,  of"  Medical  Commentaries,"  and  projected  a  series 
of  such,  but  never  produced  a  second.  His  discoveries  regarding 
the  lymphatic  sy.-;tem,  its  distribution  and  uses,  he  believed  to  be 
the  greatest,  '*  both  in  physiology  and  in  pathology,  that  anatomy 
has  suggested,  since  the  discovery  of  the  circulation."  This  great 
work,  he  says,  he   completed  with  the   assistance  of  his   brother 
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John,  of  Hewson,  and  or  Cruikshank.  He  counted  also  among 
his  great  works  the  description  of"  the  varicose  aneurism,  and  of 
the  retroverted  uterus,  with  methods  of  treatment.  His  successor 
in  Windmill  Street,  and  I  believe  also  his  relative  through  Dcn- 
man,  the  late  Sir  Benjamin  C.  Brodie,  signalizes  his  early  work  on 
the  synovial  membrane  as  anticipating  all  that  Bichat  wrote  on  the 
subject  sixty  years  afterwards  ;  and  he  mentions  his  paper  on  the 
uncertainty  of  the  signs  of  murder  in  the  case  of  bastard  children 
as  a  remarkable  display  of  intellectual  penetration,  great  good 
sense,  and  power  of  argument.  After  his  death,  his  nephew 
Baillie  brought  out  a  volume,  consisting  of  two  lectures  intro- 
ductory to  his  last  course  of  anatomical  lectures  at  his  theatre 
in  Windmill  Street,  as  they  were  left  corrected  for  the  press  by 
himself;  to  which  are  added  some  papers  relating  to  his  plan  for 
establishing  a  museum  in  London.  Baillie  also  brought  out  a 
little  imperfect  volume  on  the  anatomy  of  the  gravid  uterus,  which 
had  been  probably  intended  as  a  descriptive  text  for  the  plates. 

The  greatest  of  his  works  is  his  well-known  Plates  of  the  Gravid 
Uterus  ;  so  well  known,  indeed,  that  I  shall  say  little  about  it. 
Upon  this  he  lavished  his  mind  and  his  purse,  and  it  embodies  his 
great  discoveries  as  to  what  he  termed  the  decidua,  and  as  to  the 
structure  of  the  placenta,  and  regarding  the  retroverted  uterus. 
"They  make,"  says  he  in  a  letter  to  Callen,  "thirty-four  large 
|)lates.  It  will  be  a  very  considerable  work  for  expense  and  show. 
Perhaps  it  will  be  the  most  considerable  in  that  way  that  will  ever 
be  published,  so  few  men  can  have  tlie  same  opportunities  or  better 
than  I  have  had.  After  that,  if  I  am  in  health,  I  shall  publish 
many  other  things.  I  only  want  time,  and  in  less  than  two  years 
I  hope  to  be  doing  only  a  little  business."  In  another  place  he 
expresses  his  obligation  to  Mr  Strange,  "  for  having  by  his  hand 
secured  a  sort  of  immortality  to  two  of  the  plates."  I  could  give 
much  more  evidence,  were  it  necessary,  to  show  how  he  availed 
himself  of  the  highest  talents  to  be  reached  in  Europe,  in  order  to 
secure  perfection  in  this  book,  and  his  attention  ranged  over  all  the 
departments,  from  dissecting  to  drawing,  engraving,  printing,  and 
paper.  The  excellence  of  Hunter's  Latinity  has  often  been  re- 
marked.    The  work  is  indeed,  as  yet,  an  unrivalled  performance.^ 

I  have  already  spoken  of  William  Hunter's  museum  and  pre- 
parations as  among  his  anatomical  works,  and  I  might  have 
enlarged  upon  other  improvements  in  anatomical  apparatus  and 
method  which  he  introduced  or  modified,  especially  the  art  of 
injecting.  But  I  am  myself  too  little  acquainted  with  these  practi- 
cal details  to  do  them  any  justice.  I  cannot,  however,  pass  on 
without  asking  attention   to   the  great   progress  of  anatomy  and 

1  On  this  subject  there  ought,  liad  time  permitted,  to  have  been  much  more 
said.  The  autlior  may  refer  the  reader  to  some  criticism  on  W.  Hunter's 
work,  in  liis  book  entitled  ''  Researches  in  Obstetrics,"  p.  222.  But  that 
criticism  does  not  fully  supply  the  deficiency  in  this  part  of  the  discourse. 
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])liysiology,  which  we  owe  partly  or  indirectly  to  ^^'illiam  Hunter, 
through  the  instruction  of  assistants,  the  direction  of  their  labours, 
and  tiie  communication  to  them  of  his  own  enlightened  enthusiasm. 
AVilliam  Hunter  takes  merit  for  himself  in  this  department  of 
activity,  and,  when  the  matter  is  inquired  into,  there  can  be  no 
doubt  of  the  justice  of  the  claim.  Among  his  followers  or  scientific 
descendants  in  the  Windmill  Street  School,  which  he  founded,  were 
Matthew  Baillie,  James  Wilson,  Sir  Benjamin  Brodie,  Sir  Charles 
Bell,  and  Herbert  Mayo.  It  is  not  to  these  we  refer,  but  to  those 
whom  he  trained  and  guided  under  his  eye,  John  Hunter,  William 
Hewson,  William  Cruikshank,  and  John  Sheldon. 

John  Hunter,  the  youngest  of  his  father's  family,  an  ill-educated, 
rude  lad,  he  brought  to  London,  and  set  to  work  as  an  anatomical 
assistant,  especially  in  making  preparations.  With  what  ultimate 
result  all  the  world  knows.  "  On  the  same  principle,"  says  Sir 
Benjamin  Brodie,  ''  on  which  Ulysses  is  made  to  lay  claim  to 
])art  of  the  glory  belonging  to  the  achievements  of  Achilles, 
William  Hunter  deserves  to  be  honoured  on  account  of  those  of 
his  brother  John — 

'  Ergo  opera  illius  mea  sunt.' 

He  brought  the  uncouth  Scotch  lad  to  London,  who  afterwards 
became  one  of  the  greatest  philosophers  of  this  country,  but  who 
might  otherwise  have  remained  to  be  a  farmer  in  his  native  county 
of  Lanark.  It  was  as  his  pupil  that  John  Hunter  pursued  his 
earliest  studies  in  his  profession ;  and  it  was  under  the  influence  of 
his  example  that  he  learned  to  cultivate  as  a  science  what  was  be- 
fore little  more  than  a  practical  art  and  trade.  I  am  inclined  to 
believe,"  he  adds,  "  that  I  should  not  at  all  exaggerate  what  we 
owe  to  John  Hunter,  if  I  were  to  assert  that,  with  the  exception  of 
Sir  Isaac  Newton,  there  has  been  no  individual,  in  these  latter 
times,  who  has  done  so  much  as  he  has  done  towards  altering  and 
elevating  the  character  of  the  peculiar  sciences  to  which  he  devoted 
his  attention."  ..."  By  teaching  us  when  we  are  not  to 
interfere  with  the  ordinary  course  of  events,  he  has  contributed 
more  towards  the  advancement  of  the  healing  art  than  all  the 
inventors  of  remedies  who  had  gone  before  him." 

These  last  words  of  Brodie's  evince  their  author's  penetration 
and  wisdom,  and  express  very  aptly  the  tenor  of  the  praise  which 
is  given  to  William  by  obstetricians  as  it  is  here  given  to  John  by 
this  distinguished  surgeon. 

I  shall  conclude  this  part  of  my  eulogium  on  William  Hunter 
by  quoting  his  own  words  regarding  his  three  great  and  famous 
assistants. 

"  My  brother,  Mr  John  Hunter,  whom  I  bred  to  practical  ana- 
tomy, and  who  worked  for  me,  and  attended  my  dissecting-room, 
and  read  some  lectures  for  me  many  years." 

"  Mr  Hewson,  whom  I  first  bred  to  anatomy,  and  then  took  into 
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my  house  to  work  for  me,  and  under  my  direction,  in  practical 
anatomy,  to  attend  my  dissecting-room,  and  read  some  lectures 
as  my  partner,  which  he  did  tor  a  number  of"  years.  Mr  Hewson, 
by  a  continued  course  of  observations  and  experiments  made  in 
this  house  (in  Windmill  Street),  discovered  and  fully  demonstrated 
the  lymphatics  and  lacteals,  both  in  birds  and  fishes,"  etc. 

'^  Mr  Cruiksliank,  whom  I  likewise  bred  to  anatomy,  and  took 
into  my  house  upon  the  same  plan,  with  the  opportunities  which 
he  has  had  in  this  place,  and  by  being  particularly  attentive  to  the 
lymphatic  system,  at  my  desire,  has  traced  the  ramifications  of  that 
system  in  almost  every  part  of  the  body;  and  from  his  dissections, 
figures  have  been  made,  which,  with  what  I  had  before,  will  enable 
us  to  publish  (we  hope  in  a  little  time)  a  full  account  of  the  whole 
system,  illustrated  by  accurate  engravings." 

To  William  Hunter's  great  success  in  practice,  and  especially  as 
an  accoucheur,  I  shall  only  briefly  allude  ;  for  no  amount  of  lucra- 
tive practice,  no  consideration  of  the  exalted  station  of  patients,  can 
establish  for  their  fortunate  and  rich  possessors  one  tittle  of  claim 
to  posthumous  glory,  or  entitle  them  to  be  the  subject  of  a  Harveian 
address.  In  the  words  of  Holy  Writ,  "  They  have  their  reward." 
Their  pockets  are  full,  and  they  have  during  life  crowds  of  gaping 
admirers.  Contemporary  fame  and  fortune  come  to  many  a  worthy 
and  to  many  an  unworthy  man.  William  Hunter  deserves  admira- 
tion, but  not  as  a  successful  practitioner  in  the  vulgar  sense.  One 
of  his  highest  distinctions  is  the  use  he  marie  of  success  in  practice. 
The  kind  of  prosperity  in  practice  which  he  coveted  is  well  given 
in  a  passage  of  one  of  his  introductory  lectures,  when  directing  the 
attention  of  students  to  the  close  of  their  lives  ;  he  says,  "  I  am 
certain  the  most  diligent,  the  most  conscientious,  and  the  most 
humane  among  you  all,  will  most  ardently  wish  that  you  could 
have  done  still  more  service  to  the  cause  of  your  poor  distressed 
fellow-creatures."  We  know  that  he  regarded  the  advance  of  science 
as  the  best  means  of  promoting  the  healing  art,  and  his  life  was 
devoted  to  this,  as  its  whole  history,  and  the  posthumous  destina- 
tion of  his  great  fortune,  abundantly  demonstrate.  He  repeatedly 
speaks  of  curtailing  his  practice  to  allow  him  to  spend  more  time  at 
higher  work.  I  have  quoted  a  letter  from  him  to  Cullen,  where  he 
says  he  trusts  soon  to  have  "  only  a  little  business."  "  For  the 
future,"  he  says  in  another  place,  "  money  can  be  of  no  use  to  me,  but 
for  acquiring  and  communicating  science  ;  which  shall  be  my  object 
as  far  and  as  long  as  I  can  pursue  it."  I  have  repeatedly  heard  a 
great  and  recently  deceased  teacher  of  clinical  surgery  in  this  School 
use  words  almost  the  same  as  the  following  of  William  Hunter : — 
"  A  man  may  do  infinitely  more  good  to  the  public,  by  teaching  his 
art,  than  by  practising  it.  The  good  effects  of  the  latter  must 
centre  in  the  advantage  of  the  few  individuals  that  may  be  under 
his  care  as  patients  ;  but  the  influence  of  a  teacher  extends  itself  to 
the  whole  nation,  and  descends  to  posterity." 
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These  just  views  as  to  tlie  paranioutit  importance  of  science  and 
of  teaching-  deserve  more  attention  tlian  is  given  tliein,  and  require 
to  be  inculcated  on  the  profession  of  our  day  quite  as  much  as  in 
William  Hunter's  time.  Were  we  to  judge,  by  their  conduct,  the 
teachers  in  some  of  our  greatest  schools,  we  should  think  practice 
and  money-making  the  noblest  objects  of  ambition,  for  we  find  it 
the  almost  invariable  custom  to  give  up  the  pursuit  of  science  and 
the  occupation  of  teaching  as  soon  as  the  scent  of  fees  becomes 
strong.  A  little  devotion  to  science  to  get  a  good  position  as 
teacher.  A  good  position  as  teacher  to  have  introduction  to  prac- 
tice. When  practice  begins  to  be  lucrative,  then  adieu  to  science 
and  to  teaching  also.  Such  was  not  the  ambitious  climax  of  Wil- 
liam Hunter,  And  the  last  object  of  his  endeavours  was  to  secure 
for  medicine  proper  teachers,  and  to  prevent  this  occupation  being 
entered  upon  as  a  stepping-stone  to  practice.  "  Without  some 
public  and  permanent  foundation,  he  foresees  that  anatomy,  and 
everything  that  depends  upon  it,  must  sink  again  to  its  former 
state.  It  will  hi  taught,"  he  says,  "  only  by  young  men,  as  an  intro- 
duction to  business  ;  the  name  of  lecturer,  in  news])apers,  and  in 
private  conversation,  never  failing  to  give  a  man  some  degree  of 
credit.  But  such  young  teacliers  will  generally  be  very  indifferently 
qualitied  when  they  begin  ;  and  when  they  have  acquired  some 
ability  from  experience,  that  is,  when  they  are  just  become  fit  for 
teaching,  they  will  generally  leave  it  off.  They  will  always  find 
their  labour  better  rewarded  (in  the  vulgar  sense  of  reward)  by 
following  the  practice  of  physic  or  surgery,  than  by  reading  lec- 
tures." 

I  conclude  with  a  few  words  on  the  compaiison  frequently  drawn 
between  William  Hunter  and  his  younger  brother  John.  The 
generally  entertained  opinion  is  well  expressed  by  Mr  Babington 
as  follows  : — "  The  utility  of  the  comprehensive  system  adopted  by 
John  Hunter  cannot  be  better  shown  than  by  comparing  him  witli 
his  brother  Dr  W.  Hunter.  Dr  W.  Hunter  greatly  surpassed  his 
brother  John  in  education,  in  method,  in  clearness  of  conception,  in 
])ower3  of  reasoning,  in  facility  and  elegance  of  expression.  He  was 
also  eminent  for  industry,  and  enthusiastic  in  the  pursuit  of  science. 
Yet  he  has  left  behind  hira  scarcely  anything  to  perpetuate  his 
memory,  except  the  work  on  the  Gravid  Uterus,  which,  though 
undoubtedly  of  great  merit,  has  had  no  very  extensive  influence  on 
the  progress  of  knowledge,  and  cannot  in  any  manner  be  compared 
with  wliat  has  been  effected  by  his  brother.  The  one  great  dis- 
tinction was  this,  that,  while  Dr  W.  Hunter  confined  his  inquiries 
for  the  most  part  to  human  anatomy  and  human  pathology,  those  of 
John  Hunter  were  carried  through  every  part  of  the  animal  crea- 
tion." In  this  statement  of  contrast  every  element  that  detracts 
from  William's  merits  appears  to  nie  to  be  much  overstated,  while 
there  is  the  entire  omission  of  the  best  and  greatest  features  of  his 
character.     I  shall  therefore  cite  a  more  favourable  and  more  just 
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judgment,  that  of  the  late  Sir  Benjamin  C.  Brodie  : — "  In  making 
a  comparison,"  says  Sir  Benjamin,  "  between  the  two  Hunters,  it 
seems  difficult  to  avoid  giving  the  pre-eminence  to  tlie  younger 
brother;  but  that  pre-eminence  did  not  belong  to  him  in  every- 
thing. I  have  described  what  William  Hunter  was  as  a  lecturer, 
but  John  Hunter  did  not  excel  in  this  capacity.  It  was  not 
always  easy  to  comprehend  his  meaning.  William  Hunter  was  a 
man  of  learning,  and  an  accomplished  writer  :  John  Hunter  had 
no  learning,  in  the  common  acceptation  of  the  term  ;  he  com- 
posed with  difficulty,  and  no  small  effijrt  of  attention  is  some- 
times required  to  enable  us  to  comprehend  his  ill-arranged  and 
involved  sentences." 

Perfect  fairness  is  scarcely  to  be  expected  in  these  quoted  con- 
trasts, for  both  judgments  are  given  in  solemn  panegyrics  of  John. 
To  ascribe  to  William  a  superiority  merely  in  matters  of  taste  is  no 
doubt  a  liberal  meed  of  praise,  but  I  believe  I  have  in  this  address 
given  sufficient  evidence  that  the  comparative  merits  of  William  are 
not  fairly  stated  by  claiming  for  John  unrivalled  superiority  except 
in  this  respect.  Ever  since  1  began  to  teach  medicine  I  have  taken 
care  to  point  out  how  the  great  and  well-earned  fame  of  John  has 
cast  an  injurious  shadow  on  the  reputation  of  his  elder  brother. 
Yet  I  do  not  go  the  length  of  agreeing  with  one  of  the  greatest 
living  physiologists,  who,  in  a  recent  conversation  on  this  sub- 
ject, avowed  his  conviction  that,  of  the  two  brothers,  W^illiam  was 
the  greater.  In  conclusion,  as  I  have  given  the  views  of  two  men 
as  expressed  parenthetically  in  the  praises  of  a  rival,  I  shall  give 
the  unbiassed  estimate  of  a  well-qualified  judge,  Dr  Thomson,  the 
biographer  of  Cullen. 

"  Few  are  the  individuals,  indeed,"  says  he,  "  of  whom  it  can 
justly  be  said,  that  their  labour,  their  example,  and  their  actual 
service  have  conferred  so  great  benefits  upon  science,  and  tended  in 
a  degree  so  remarkable  to  improve  and  facilitate  the  means  of  com- 
municating the  correct  knowledge  of  the  facts  of  anatomy  and  the 
principles  of  physiology  and  pathology,  as  William  Hunter  and 
John  Hunter.  It  may,  without  exaggeration,  be  said  that  both 
England  and  Scotland  owe  to  William  Hunter,  and  his  brother 
John  Hunter,  a  debt  which  has  never  yet  been  repaid,  and  whicii 
probably  is  too  great  to  be  repaid.  Both  were,  in  the  most  true 
sense  of  that  term,  benefactors  to  the  human  race.  Both  laboured 
not  only  without  public  encouragement,  but  in  the  face  of  the 
greatest  difficulties  and  the  most  chilling  and  discouraging  inatten- 
tion, in  teaching  anatomy  and  physiology,  and  the  just  principles 
of  pathology,  upon  a  foundation  solid  and  durable.  And  both  de- 
voted, in  the  most  disinterested  manner,  the  pecuniary  means  which 
the  exercise  of  their  profession  supplied,  not  in  procuring  expensive 
luxuries,  not  in  acquiring  large  estates  and  erecting  magnificent 
mansions,  but  in  providing  for  subsequent  generations  the  means  of 
anatomical  instruction  upon   the  same  solid  foundations  on  which 
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tliej  had  already  taught,  and  tlie  superior  advantages  of  which  tliey 
iiad  proved  by  tiieir  own  example." 

It  is  for  us,  Gentlemen,  to  admire  them  both,  to  cherish  their 
memories,  and  emulate  their  good  deeds. 

With  these  words  I  draw  abruptly  to  a  close  my  remarks  on  the 
life  of  William  Hunter.  Much  more  might  be  said  of  this  great 
man  on  the  anniversary  of  the  birth  of  Harvey,  which  we  are  to-day 
met  to  celebrate.  Yet  1  hope  that,  at  least,  the  spirit  in  which  I 
have  addressed  you  will  meet  your  approval,  however  imperfectly 
1  may  have  executed  the  task  I  proposed  to  myself  in  composing 
t!iis  essay.  The  spirit  which  has  moved  me,  and  which  1  have 
tried  to  communicate  to  you,  by  holding  up  the  great  example  of 
William  Hunter,  is  the  spirit  which  guided  William  Harvey, 
and  which  he  aimed  at  perpetuating  after  his  death — the  spirit  of 
science  and  of  mutual  love.  Harvey  left  funds  for  the  same  })iir- 
pose  as  brings  us  here  to-day.  "  To  maintain  friendship,"  says  he, 
''  there  shall  be  once  in  every  year  a  general  feast,  .  .  .  and  on 
the  day  of  such  fea.<t  shall  be  an  oration."  This  oration,  he  says, 
is  to  commemorate  benefactors  ;  and  then  come,  in  his  will,  the  fol- 
lowing memorable  words,  which  I  most  so'emnly  and  sympatheti- 
cally repeat  in  your  ears.  The  oration  is  to  be,  says  Harvey,  "  with 
an  exhortation  to  others  to  imitate,  and  an  exhortation  to  the  mem- 
bers to  study  and  search  out  the  secrets  of  nature  by  way  of 
experiment,  and  for  the  honour  of  the  profession,  to  continue 
nmtually  in  love." 


Article  II. — Diphtheria:  Typical  Cases,  in  illustration  of  its 
Diagnosis,  ProQiiosis,  and  Treatment ;  together  loith  liemarks  on 
the  Signification  of  Alhiiminuria  in  that  Disease.  By  Sir  JuHN 
Rose  Cormack,  K.B.,  F.E.S.E.,  M.D.  Edin.,  M.D.  Paris,  Fellow 
of  the  Eoyal  College  of  Physicians  of  London,  Chevalier  of  the 
Legion  of  Honour,  Physician  to  the  Hertford  British  Hospital 
of  Paris. 

(Continued  from  page  995.) 

Treatment. 

The  treatment  of  diphtheria  requires  to  be  considerably  varied 
in  its  details,  according  to  the  nature  of  each  case,  the  con- 
stitutional peculiarities  of  the  patient,  and  the  type  of  the  epi- 
demic. There  are,  however,  certain  general  principles  of  treatment 
which  must  always  be  acted  upon,  and  the  infringement  of  which 
may  lead  to  disastrous  consequences. 

Even  a  limited  experience  will  teach  an  observant  practitioner 
not  to  expect  curative  results  in  diphtheria  from  particular  medi- 
cines or  vaunted  formularies  of  treatment,  but  to  strive  to  support 
life  by  the  measures  best  suited  to  each  case,  rationally  using 
medicines  as  exigencies  and  opportunities   arise,  and  not   in  a 
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routine  fashion.  The  first  Begbie  of  Edinburgh,  and,  I  may  say, 
the  best  pliysiciaus  who  liave  given  tlieir  views  on  this  subject  to 
the  profession,  express  themselves  to  tliat  effect.  Beghie,  whose 
skill  as  a  therapeutist  stood  very  high,  concludes  the  summary  of 
liis  able  and  instructive  essay  on  "Diphtheria  and  its  Sequels''  in 
the  following  sentence : — "  Lastly,  as  we  have  no  specific  remedy 
for  diphtheria,  tlie  disease  and  its  sequels  must  be  treated  on  the 
general  principles  which  regulate  our  practice  in  fever,  in  inflam- 
mation, and  in  nervous  disorders  of  asthenic  character."  ^ 

The  treatment  of  diphtheria  may  be  conveniently  discussed 
under  the  three  heads  of  general,  local,  au'l  that  which  pertains  to 
the  'paralytic  affections  of  convalescence. 

The  general  treatment  has  to  be  considered  in  respect  to  atmos- 
phcre,  food,  and  medicines. 

The  temperature  of  the  room  ought  to  vary  as  little  as  possible, 
a  temperature  of  about  17°  Cent.  (B3°  F.)  being  maintained.  The 
patient  ought  to  be  screened  from  currents  of  air,  care  being 
taken  that  free  ventilation  is  not  interfered  with,  and  that  the 
air  is  moistened  by  a  regulated  escape  of  steam  from  a  suitably- 
contrived  kettle.  The  arrangement  adopted  in  the  case  of  E.  G. 
answered  very  well.  ISTothing  can  be  better  for  the  purpose  re- 
quired than  Dr  Pretty's  kettle,  which  is  thus  described  by  Sir 
William  Jeuner : — "  This  is  a  tin  kettle  with  a  small  aperture  at 
the  top,  closed  by  a  screw  instead  of  a  common  lid.  Erom  the 
front  of  the  kettle  project  two  spouts  of  about  three  feet  in  length. 
One  spout  springs  from  the  upper  part  of  the  kettle,  and  passes 
forward  in  a  straight  line ;  the  other  spout  springs  from  near  the 
bottom  of  the  kettle,  and  passes  obliquely  upwards.  The  lower 
spout  ends  in  a  spoon-like  projection,  just  under  the  slightly 
curved-down  open  mouth  of  the  upper  spout.  The  steam  passes 
out  of  the  upper  spout,  and  the  condensed  vaj^our  drops  into  the 
little  spoon,  and  is  returned  by  the  lower  spout  to  the  bottom  of 
the  kettle."  ^  A  thermometer  and  a  steaming-kettle  are  indis- 
pensable in  the  chamber  of  the  diphtheritic  patient.  The  main- 
tenance of  good  ventilation,  combined  with  a  moist,  warm,  and 
equal  temperature,  is  a  paramount  necessity  when  tracheotomy 
has  been  performed ;  and  in  all  cases,  and  in  all  stages  of  the 
disease,  in  which  there  exists  diphtheritic  sore-throat,  it  is  im- 
])i)rtant,  as  a  means  of  moderating  the  j^aroxysms  of  glotto- 
Liryugeal  spasm,  that  the  patient  inhale  air  which  is  soft,  warm, 
and  equable  in  temperature.  Even  in  the  rare  cases  in  which  the 
throat  affection  is  absent,  it  is  the  duty  of  the  physician  to  take 
the  measures  best  calculated  to  secure  in  the  sick-room  such  an 
atmosphere  as  has  been  described ;  for  in  such  cases  the  disease 
may  at  any  moment  manifest  itself  in  the  air-passages. 

^  Contributions  to  Practical  Medicine,  Ly  James  BegLie,  M.D.     Edinlmrgli, 
1862.     See  p.  266. 
-  Sir  William  Jenner. 
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The  support  of  life  by  stiuiulants  and  aliments — the  feeding  of 
the  patient — is  universally  stated  to  be  an  essential  element  in 
the  treatment  of  a  case  of  diphtheria.  Neither  alimentation  nor 
tracheotomy  were  curative  agents  in  the  case  of  E.  G. ;  nor  in  any 
case  of  diphtheria  can  they  be  so  regarded.  Nevertheless,  they 
were  the  principal  means  by  which  E.  G.  was  saved  from  death  ; 
and  by  them,  indeed,  is  recovery  chiefly  rendered  possible  in  all 
such  cases.  Success  in  alimentation,  and  success  in  tracheotomy, 
are  only  means  by  which  we  gain  time,  by  which  we  support  life 
for  a  period,  we  hope,  of  sufficient  duration  to  enable  the  disease  to 
run  its  natural  course,  guided  and  aided  by  us  whenever  therapeutic 
opportunities  arise. 

It  is  necessary  to  insist  emphatically  on  the  fact,  that,  in  the 
treatment  of  diphtheria,  there  is  nothing  approaching  alimentation 
in  importance.  Unfortunately,  however,  this  knowledge  is  too 
often  of  little  importance  to  physicians  and  patients  in  bad  cases, 
for  in  such  there  is  almost  no  power  of  assimilation,  and  there  is 
likewise  extreme  difficulty  in  inducing  the  patient  to  take  food,  or 
having  taken  it,  for  him  to  retain  it.  Dij)htheria-stricken  patients 
generally  loathe  food,  and  children  often  struggle  violently  against 
attempts  to  feed  them.  When  food  is  swallowed,  it  is  often  re- 
jected immediately.  The  difficulties  in  the  way  of  feeding  are 
always  great,  and  sometimes  they  are  insuperable ;  but,  still,  they 
must  be  resolutely  faced.  The  alimentation  of  diphtheritic  patients 
requires  great  skill,  tact,  and,  I  might  almost  say,  inventive  power 
on  the  part  of  the  medical  attendant,  assisted  by  the  co-operation 
of  a  well-disciplined,  conscientious,  and  obedient  nurse.  Each  case 
has  dietetic  difficulties  which  are  its  own,  and  must  be  met  from 
hour  to  hour  as  they  arise. 

While,  therefore,  it  would  be  tedious  to  go  into  details,  a  short 
statement  of  the  practical  principles  which  require  to  be  carried 
out  may  be  briefly  stated.  Pounded  raw  beef  in  very  small 
C|uantities,  moistened  with  the  juice  of  under-done  roast-beef,  is 
generally  the  best  basis  of  alimentation.  It  will  seldom  be  ex- 
pedient to  administer  more  of  this  preparation  than  one  tea- 
spoonful  at  a  time,  and  not  nearly  so  much  if  there  be  nausea. 
With  the  raw  beef  and  other  aliments,  a  little  pepsina  porci  ought 
to  be  given  from  time  to  time.  I  have  seen  the  difficulties  of 
alimentation  much  diminished  by  the  judicious  addition  of  pep- 
sine  to  the  food.  Together  with  the  raw  beef  and  other  aliments, 
we  must  give  stimulants  liberally:  the  exact  quantity  must  be 
determined  by  the  exigencies  of  each  case,  and  will  be  subject 
to  frequent  variations.  As  a  general  rule,  however,  it  is  well  to 
remember  that  brandy  is  weU  borne  in  diphtheria  by  patients  of 
all  ages.  Its  effects  require  to  be  carefully  observed  in  young 
subjects  ;  but  it  may  be.  accepted  as  a  fact,  that  children  bear 
brandy,  sherry,  and  all  spirituous  stimulants  exceedingly  well. 
Proofs  of  the  accuracy  of  this  statement  constantly  present  them- 
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selves   in   practice,    both    in    respect   to   diplitlieria    and    other 
diseases. 

"  When,"  says  Sir  William  Jenner,  "  the  disease  begins  with 
marked  feebleness  of  pulse,  dusky  redness  of  throat,  and  extreme 
sense  of  general  weakness,  wine  in  full  quantities  is  required  at  an 
early  period.  From  six  to  eight  ounces  of  sherry  or  port  for  an 
adult,  and  as  good  a  diet  as  the  patient  can  take,  must  be  given 
from  the  first.  In  tlie  course  of  the  disease  much  larger  quantities 
of  wine,  or  a  proportionate  quantity  of  brandy,  may  have  to  be 
given.  Of  course,  the  quantity  of  stimulant  must  be  regulated 
by  the  age  and  habits  of  the  patient,  as  well  as  by  the  character 
and  the  stage  of  the  disease ;  but  remember  that,  as  a  rule,  young 
children  bear  and  take  with  advantage,  in  diseases  of  depression, 
much  larger  quantities  of  stimulants  than  you  would  probably 
suppose.  A  child  of  three  years  of  age,  now  under  treatment  for 
diphtheria  at  the  Children's  Hospital,  is  taking,  with  apparent 
advantage,  from  one  to  two  drachms  of  brandy  every  hour,  i.e., 
from  three  to  five  ounces  of  brandy  in  twenty-four  hours." 

When  we  have  nausea  and  vomiting  to  contend  with,  we  must 
chiefly  trust  to  brandy  and  pounded  raw  beef  (duly  pepsinated)  as 
the  dietetic  articles  most  fitted  for  keeping  iq3  life.  When  the 
stomach  will  bear  more  bulky  food,  it  is  always  useful  to  give  a 
variety  of  suitable  aliments,  among  which  may  be  mentioned  milk, 
egg-flip,  and  panada.  As  soon  as  it  can  be  borne,  cod-liver  oil 
ought  to  be  given.  It  has  a  wonderful  power  in  preventing  and 
restoring  the  waste  of  tissues. 

There  is  very  little  if  any  scope  for  the  administration  of 
medicines  when  a  bad  case  of  diphtheria  is  at  its  worst.  Till  the 
fury  of  the  disease  has  spent  itself,  it  is  wise  to  give  as  little 
medicine  as  possible,  and  never  to  give  any  at  all  unless  the 
indication  be  clear  and  positive.  When  there  is  nausea  and 
vomiting  we  may  harmlessly  and  hopefully  give  oxalate  of  cerium 
or  creasote,  but  we  must  avoid,  on  account  of  its  depressing  influence 
on  the  heart,  the  other  great  remedy  for  irritability  of  the  stomach — 
hydrocyanic  acid.  As  soon  as  the  patient  can  digest  it,  iron  in 
some  form  ought  to  be  given  in  very  small  doses.  It  may  be  very 
iisefully  combined  with  a  syrup  of  tlie  pliosphate  of  lime.  Ferru- 
ginous medicines  are  urgently  demanded  from  the  very  dawn  of 
convalescence  by  the  anaemic  aspect  of  the  patients,  while  cod-liver 
oil  and  phosphate  of  lime  are  equally  called  for  by  their  emaciated 
appearance.  Building-up  treatment,  alimentary  and  medicinal,  is 
most  useful  in  preventing  or  moderating  the  paralytic  affections 
incident  to  advanced  convalescence. 

There  is  no  specific  medicine  for  diphtheria — there  is  no  way  of 
curing  that  disease ;  but  there  are  many  medicines  and  many 
measures  of  signal  benefit  to  diphtheria-stricken  patients,  by  the 
skilful  use  of  which  they  are  often  enabled  to  recover. 

With   the  use  of  general   means,  it   is  sometimes   proper   in 
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laryngo-traclieal  manifestations  of  diplitlieria  to  combine  local 
treatment  to  dislodge  or  dissolve  the  false  membrane.  The  treat- 
ment by  emetics  adopted  for  the  former  purpose  is  local  in  its 
intention,  but  general  in  its  action  on  the  patient. 

Emetics  in  diphtheria  are  seldom  of  nnich  use ;  but  still  there 
are  many  cases  in  which  it  is  right  to  try  to  effect  dislodgement 
of  the  false  meml)rane.  With  that  object,  an  emetic  was 
administered  to  Miss  P.  on  Sunday,  2d  January  (p.  805) ;  and  for 
the  same  purpose  emetics  were  given  to  E.  G. 

The  emetics  which  ought  to  be  selected  are  those  which  do  not 
depress,  and  which  act  quickly.  Perhaps  sulphate  of  zinc  is  the 
most,  and  tartar  emetic  the  least,  suitable.  The  latter  is  not  only 
uusuitable,  but  is  pretty  certain  to  prove  dangerous  by  its  depress- 
ing action.  Speaking  of  tartar  emetic  as  an  emetic  in  diphtheria, 
Trousseau  says : — "  The  selection  of  the  particular  emetic  to  be 
employed  is  not  a  matter  of  indifference.  Tartar  emetic,  so  lauded 
by  some,  seems  to  me  to  be  the  most  dangerous  of  all  emetics." 
.  .  .  "  Jt  causes  extreme  prostration  and  accelerates  death."  ^ 
Trousseau's  teaching,  unfortunately,  is  not  universally  folloM^ed  in 
this  matter,  as  I  have  had  several  occasions  to  observe.  The 
following  instance  is  confirmatory  of  Trousseau's  statement.  All 
the  circumstances  being  remarkable  are  accurately  remembered 
by  me. 

On  a  summer  morning  in  1875,  I  accompanied  my  friend  I)r 
Borthwick  of  Dumfries  on  a  visit  to  one  of  the  great  hospitals  of 
Paris.  During  a  long  drive  to  the  hospital,  the  chief  subject  of  our 
conversation  was  the  pathology  and  treatment  of  diphtheria  in 
relation  to  emetics  and  tracheotomy  in  the  laryngo-tracheal  mani- 
festation of  the  disease.  We  knew  nothing  of  the  cases  we  were 
to  see.  On  our  arrival  we  entered  a  medical  ward  where  a  phy- 
sician was  examining  the  first  case  of  diphtheria,  w^e  w^ere  told, 
which  had  been  received  into  the  hospjital  during  the  current  year. 
The  sick  man,  aged  about  forty,  was  sitting  half-dressed  on  his  l:ied, 
a  circumstance  explained  by  his  having  just  returned  from  the 
privy  situated  outside  the  ward.  We  ascertained  that  he  had  been 
about  forty  hours  in  the  hospital,  but  did  not  learn  the  previous 
duration  of  his  illness.  Since  admission,  he  had  had  low  diet  and 
no  stimulants.  He  spoke  in  a  husky  wdiisper.  He  had  had  no 
stridulous  breathing.  From  his  replies  to  questions,  we  ascertained 
that  he  chiefly  complained  of  dyspnoea,  diarrhcea,  loathing  of  food, 
and  debility.  The  visible  part  of  the  interior  of  the  throat  was 
covered  with  false  membrane  ;  and  the  physician  announced,  after 
applying  the  stethoscope,  that  he  heard  semi-detached  false  mem- 
brane flapping  in  the  trachea.  The  treatment  prescribed  consisted 
in  a  continuance  of  the  antiphlogistic  regimen,  and  the  exhibition 
at  short  inter\'als  of  tartar  emetic  in  doses  of  ten  centigrammes.  I 
do  not  know  whether  it  was  the  prescriber's  object  to  obtain  the 
'  Trousseau,  op.  cit.,  vol.  ii.  p.  578. 
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dyiiauiic  action  of  the  drug,  or  whether  its  emetic  effects  were 
looked  to  as  a  means  of  dislodging  the  false  membrane  from  the 
air-passages.  Before  we  left  the  ward,  the  patient  went  to  and 
from  the  priNy  with  tottering  steps.  The  exertion  induced  extreme 
vital  depression,  unaccompanied  by  stridulous  breathing  or  increase 
of  dyspnoea.  Dr  Borthwick  and  I  agreed  that  the  only  chance — 
and  that  a  very  small  chance — of  recovery  which  this  man  pos- 
sessed consisted  in  his  being  kept  in  the  horizontal  po.sition,  and 
liberally  dosed  with  brandy,  an  emetic  of  sulphate  of  zinc  being 
delayed  till  a  rally  should  occur,  and  tracheotomy  Ijeing  resorted  to 
only  if  it  should  be  demanded  by  threatening  asphyxia.  We  were 
equally  agreed  that  under  the  combined  depressing  influences  of 
diphtheria  and  antimony,  it  was  not  likely  that  the  patient  could 
survive  more  than  a  few  hours.  Our  evil  prognosis  was  correct, 
for  the  patient  died  in  a  state  of  collapse  six  hours  after  our  visit. 

The  tartar-emetic  treatment  of  diphtheria  has  been  generally 
regarded  as  one  of  the  wildest  heresies  in  the  practice  of  medicine, 
though  some  able  men  of  large  experience  think  and  teach  other- 
wise. 

In  1859,  during  the  prevalence  of  a  severe  epidemic  of  diphtheria 
at  Paris,  three  cases  were  reported  as  having  been  treated  success- 
fully by  Bouchut  at  the  Sainte-Eugenie  Hospital  by  large  doses  of 
tartar  emetic.  The  three  patients  took  the  medicine  according  to 
the  following  formula  : — Tartar  emetic,  75  centigrammes  ;  syrup  of 
poppies,  15  grammes  ;  and  gum-water,  100  grammes  ;  mix  ;  half  a 
a  teaspoonful  to  be  taken  every  hour.  The  quantity  intended  to 
be  taken  in  a  day  was  from  50  centigrammes  to  a  gi-amme— that 
is,  from  7j  grains  troy  to  14|-  grains  troy  of  the  tartar  emetic. 
There  were  two  objects  in  view — the  excitation  of  vomiting  as  a 
means  of  getting  rid  of  the  false  membrane,  and  the  mastery  of  the 
disease  by  the  successive  dynamic  shocks.  It  is  stated  that  the 
nurse,  observing  one  of  the  three  patients  in  a  suffocative  paroxysm 
from  the  presence  of  larjoigeal  false  membrane,  gave  a  double  dose 
of  the  mixture  with  the  addition  of  some  tepid  water.  Forthwith, 
the  child  in  a  violent  vomitive  effort  ejected  a  tubular  membrane, 
two  inches  in  length.^  The  incident  is  interesting,  but  it  does  not 
tend  to  justify  the  administration  of  tartar  emetic  in  laryngo- 
tracheal diphtheria.  Would  it  not  have  been  equally  efficacious, 
and  much  safer,  to  have  administered  an  emetic  dose  of  sulphate 
of  zinc,  followed  by  some  brandy  to  sustain  the  feeble  heart  during 
the  vomitive  crisis  ? 

Tracheotomy,  through  the  opposition  of  the  family,  was  too  long 
delayed  in  the  case  of  E.  G.  A  similar  difficulty  often  occurs  in 
private  practice.  Each  case  has  to  be  decided  for  its  own  merits ; 
and  the  physician  in  charge  must  be  in  constant  readiness  with 
his  instruments  and  appliances  to  perform  tracheotomy  at  very 
short  notice.  In  the  majority  of  cases  the  actual  crisis  is  so 
'  Boucliut,  L'Uuiou  Mddicale,  for  5tli  Aj^ril  1859. 
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sudden  as  to  leave  no  time  to  divide  responsibility  with  a  colleague. 
The  patient  must  not  therefore  (if  the  attendant  can  help  it)  be 
put  in  jeopardy  by  waiting  for  a  formal  consultation,  or  till  a 
surgeon  can  be  foimd  to  admit  oxygen  to  the  craving  lungs.  On 
the  other  hand,  if  time  [)ermit,  tliere  is  no  emergency  in  medical 
practice  in  which  it  is  more  for  the  advantage  of  patient  and 
l^ractitioner  that  there  should  be  a  collation  of  opinions  and  a 
division  of  responsibility. 

In  the  diphtheritic  semi-asphyxiated  child,  tracheotomy  is  an 
operation  requiring  great  care  and  a  good  light.  There  is  no 
surgical  difficulty,  but  the  operator,  if  unaccustomed  to  use  the 
knife,  must  be  cautious.  Xay,  even  an  expert  requires  to  proceed 
slowly,  for  children  with  turgid  necks  have  been  lost  from  hurried 
tracheotomy,  performed  with  imperfect  light,  by  good  operators. 
The  difficulty  and  danger  of  tracheotomy  in  diphtheritic  children 
arise  from  the  turgidity  of  the  veins  of  the  neck,  caused  by  the 
state  of  semi-asphyxia.  The  sudden  gush  of  venous  blood  which 
occurred  in  the  case  of  E.  G.  illustrates  this  remark  and  confirms 
its  correctness. 

The  patient  ought  to  l)e  placed  on  his  back  on  a  table,  with  a 
narrow  solid  cushion  so  adjusted  under  the  neck  as  to  project  and 
stretch  the  trachea.  A  quart  bottle  wrapped  up  in  wadding,  or  in 
anything  at  hand,  answers  admirably.  This  being  arranged,  the 
operator,  with  the  least  possible  delay — for  the  patient's  position 
is  a  very  trying  one — makes  an  incision  through  the  skin,  in  the 
mesial  line,  from  the  cricoid  cartilage  nearly  to  the  sternum.  The 
tissues  ought  then  to  be  divided  layer  by  layer,  the  gorged  veins 
being  carefully  avoided,  and  the  muscles  and  vessels  being  held 
to  each  side  by  the  fingers  of  the  left  hand  of  the  operator,  or  by 
two  blunt  hooks  held  by  an  assistant.  When  the  trachea  has  been 
laid  bare,  a  small  incision  is  made  in  it,  close  to  the  cricoid  carti- 
lage, with  a  sharp-pointed  bistoury,  after  which  a  probe-pointed 
bistoury  is  employed  to  complete  the  necessary  opening.  By 
means  of  the  tracheotomy-dilator,  or  if  that  be  not  at  hand,  by 
means  of  a  common  dressing  forceps,  the  opening  is  dilated,  and 
the  operation  completed  by  introducing  a  double  canula,  and 
then  fastening  it  behind  by  tapes.'  As  in  the  case  of  E.  G.,  it 
may  be  necessary  to  draw  out  detached  portions  of  false  membrane 
before  the  canula  can  be  introduced.  In  such  cases,  it  is  well  to 
keep  the  opening  dilated  till  the  false  membrane  and  mucosity 

1  It  i.s  not  safe  to  operate  in  this  class  of  cases  without  skilled  assistance, 
unless  prepared  single-handed  to  tie  vessels  accidentally  wounded.  Tliis  is 
easily  managed  by  being  provided  with  two  or  three  of  the  short  light  artery 
forceps  made  for  service  in  such  special  emergencies.  During  the  late  war, 
relying  on  those  instruments,  I  repeatedly  performed  considerable  operations 
without  skilled  assistance,  by  instantly  securing  the  vessels  as  they  were 
divided,  and  allo-ning  them  to  remain  in  the  grasp  of  the  forceps  till  it  was 
convenient  to  apply  ligatures. 

VOL.  XXI. — xo.   XII.  6  Y 
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have  been  got  rid  of  by  eougliing  or  otherwise.  The  inner  canula 
in  some  case.s  requires  to  be  frequently  remoYecl  and  cleansed 
from  obstruction.  For  such  emergencies  and  for  sucli  occurrences 
as  the  grave  accident  which  befell  E.  G.,  on  the  third  night  after 
the  operation,  a  reliable  attendant  must  be  ready  to  intervene  at  a 
moment's  notice. 

Another  method  of  performing  tracheotomy  in  diphtheria  has 
recently  been  made  by  Saint  Germain,  of  the  Hopital  des 
Enfants  Malades  of  Paris.  The  object  in  view  is  to  avoid 
ha3morrhage  from  cutting  the  engorged  veins.  A  red-hot  probe- 
pointed  bistoury  is  the  instrument  employed.  It  is  used  in  the 
first  instance  to  burn  through  the  skin,  intervening  tissues,  and 
crico-thyroid  membrane  ;  and  then,  by  using  the  cutting  edge,  to 
divide  the  cricoid  cartilage,  and  a  few  rings  of  the  trachea.  "With 
the  aid  of  Lalonde's  dilator,  the  canula  is  then  introduced. 

Tracheotomy,  like  venesection,  and  the  use  of  the  stomach-pump, 
is  a  mechanical  service,  which  every  one  who  assumes  the  respon- 
sibilities of  medical  practice  ought  to  be  able  to  render  to  his 
patient  at  once,  whenever  the  emergency  arises.  The  question  is 
not  whether  tracheotomy  belongs  to  medicine  or  to  surgery — that 
is  of  secondary  importance — Ijut  whether  every  man  ought  not 
to  save  life  when  he  can  do  so,  by  the  use  of  his  hand.  It  is  ex- 
pedient that  some  should  specially  cultivate  medicine,  and  others 
specially  cultivate  surgery ;  but  it  is  a  great  scandal  when  a  phy- 
sician in  certain  emergencies  refuses  to  use  the  surgical  knife,  and 
when  a  surgeon  in  certain  emergencies  refuses  to  write  a  medical 
prescription. 

Local  Applications  intended  to  destroy,  detach,  or  dissolve  the 
false  membrane  in  laryngo-tracheal  diphtheria  are  in  favour  with 
many.  Fortunately  they  are  not  so  much  relied  on  now  as  they 
■were  by  Trousseau  and  those  who  wrote  by  his  inspiration.  This 
change  of  opinion  is,  as  yet,  more  apparent  in  the  conversation  and 
current  practice  of  French  yjliysicians  than  in  their  j^ublished 
works.  It  is  now  generally  admitted  that  Trousseau  attached  an 
undue,  and  even  a  dangerous,  importance  to  destroying  by  caus- 
tics the  false  membrane  as  soon  as  it  appeared  on  the  pharynx, 
and  on  any  part  of  the  visible  mucous  membrane  of  the  throat. 
His  statement  that  the  destruction  of  the  false  membrane  not  only 
prevented  the  spread  of  the  local  mischief,  but  even  arrested  the 
career  of  the  general  disease  itself,  is  now  denied  by  most  French 
clinicians  of  repute.  This  change  of  oj)inion  is  fortunately  likely 
to  be  permanent,  for  it  has  been  clearly  shown,  and  is  now  gener- 
ally believed,  that  caustics,  strong  acidulated  washes,  and  active 
chemical  solvents,  act  mischievously  by  irritating  the  mucous  mem- 
brane, and  so  exciting  increased  exudation  of  cacoplastic  l3^mp]i. 

Gargles,  washes,  and  various  otlier  applications,  if  not  of  an 
irritating  character,  may  be  used  with  impunity,  and  sometimes 
with  benefit.     Some  of  them  tend  to  promote  separation  of  the 
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false  niembrane  without  producing  any  rawness  or  hurtful  irrita- 
tion of  the  subjacent  mucous  membrane.  The  advantage  derived 
from  them  is,  we  must  remember,  frequently  temporary,  and  more 
apparent  than  real.  So  long  as  the  disease  is  in  the  exudation 
stage,  layer  after  layer  of  false  membrane  will  continue  to  be  de- 
posited on  the  surface  of  the  mucous  membrane  ;  and  the  raj)idity 
with  which  this  reproduction  proceeds  may  more  than  counter- 
balance the  benefit  derived  from  the  separation  of  the  upper  strata. 
It  follows,  therefore,  that  the  only  topical  applications  to  be  used 
are  those  which  do  not  irritate. 

Among  the  safe  and  more  useful  topical  applications  are  glycerine 
and  borax  (of  the  Br.  Ph.),  lime-water,  a  very  diluted  solution  of 
hydrochloric  acid  in  distilled  water,  and  a  solution  of  one  drachm 
of  neutral  sulphate  of  soda  in  eight  ounces  of  water. 

Moist  warmth  applied  externally  to  the  throat  generally  gives 
much  comfort,  and  is  in  no  way  injurious.  It  greatly  mitigates 
the  pain  arising  from  tumefaction  of  the  cervical  glands. 

{To  he  cmitinued.) 


Article  III. — Case  in  vjhich  a  Ecducille  Ollique  and  Direct  In- 
guinal and  Femoral  Hernia  existed  on  the  same  side,  and  were 
successfally  treated  hy  Operation.  By  Thomas  Annaxdale, 
F.Pi.S.E.,  Surgeon  to  the  Eoyal  Infirmary,  and  Lecturer  on 
Clinical  Surgery. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  3(Z  May). 

J.  S.,  tet.  46,  was  sent  to  me  on  the  3d  of  January  last,  by  Dr 
Maclagan  of  Berwick,  for  advice  in  regard  to  a  complicated  hernia. 
Two  years  before  an  inguinal  hernia  appeared  on  the  right  side, 
and  gradually  increased  in  size  and  passed  down  into  the  scrotum. 
A  few  months  after  a  second  hernia  showed  itself  in  the  femoral 
region,  and  this  hernia  has  also  steadily  become  larger.  The  patient 
was  not  able  to  wear  any  truss  which  controlled  the  protrusions, 
and  consequently  the  hernias  always  came  down  when  he  stood, 
walked,  or  coughed.  In  addition,  he  suffered  much  from  dragging 
pain  in  the  region  of  the  umbilicus,  and  his  condition  completely 
prevented  him  from  following  his  employment  as  a  labourer. 

Having  admitted  the  patient  into  my  wards  in  the  Eoyal  Infirm- 
ary, an  examination  determined  the  presence  of  a  large  reducible 
inguinal  hernia  on  the  right  side.  The  hernia  passed  down  into 
the  scrotum,  and  was  of  the  size  of  two  closed  fists. 

On  the  same  side  there  was  a  reducible  femoral  hernia,  the  size 
of  a  large  orange.  Both  hernia  were  easily  reduced,  but  the  slight- 
est cough  or  movement  brought  them  down  again. 

Knowing  the  impossibility  of  successfully  applying  a  truss  in 
such  a  comi^licated  case  I  suggested  to  the  patient  that  an  opera- 
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tion  might  afford  him  relief  and  assist  the  application  of  some 
mechanical  support.  Havinu,-  given  his  consent,  I  performed  the 
following  operation  on  the  14th  of  January  : — 

An  incision  about  two  and  a  half  inches  in  length  was  made  half 
an  inch  above  and  parallel  to  the  inner  half  of  Poupart's  ligament. 
This  incision  was  carried  through  the  skin,  fascia,  and  muscles  so  as 
to  expose  the  necks  of  both  inguinal  and  femoral  hernise  close  to 
their  junction  with  the  general  peritoneum,  and  outside  it.  The 
epigastric  artery  was  ligatured  and  cut  across,  as  it  was  included 
in  the  incision. 

The  object  of  my  operation  being  to  ligature  the  necks  of  the  sacs 
with  catgut  as  close  to  the  general  peritoneum  as  possible,  I  first 
drew  out  the  inguinal  sac,  which  was  non-adherent.  When  this 
sac,  its  contents  having  been  reduced,  was  drawn  out  of  the  wound, 
it  measured  about  six  inches  in  length,  and  there  was  closely  con- 
nected with  it  a  second  and  partially  oljliterated  sac.  This  second 
sac  was  carefully  separated  from  the  first,  and  when  examined 
appeared  to  be  the  sac  of  what  had  been  a  direct  inguinal  hernia. 
Having  made  a  small  incision  into  both  of  these  sacs,  and  ascer- 
tained that  their  contents  were  reduced,  I  applied  a  catgut  liga- 
ture around  their  necks  as  high  up  as  possible. 

I  now  prepared  to  act  in  the  same  way  upon  the  neck  of  the  femo- 
ral sac,  but  found  that  it  had  slipped  up  into  the  abdominal  cavity. 
I  could  pass  my  finger  readily  by  the  wound  into  the  femoral  canal, 
down  which  the  hernia  came ;  and,  while  hesitating  how  best  to 
secure  the  femoral  sac,  it  occurred  to  me  that  the  ligatured  inguinal 
sacs  might  be  drawn  down  into  this  canal  and  secured  there,  so  as 
to  plug  it  up  and  prevent  the  descent  of  the  femoral  hernia. 

Accordingly,  having  passed  my  finger  down  through  the  wound 
into  the  femoral  canal,  I  introduced  through  the  inner  aspect  of  the 
thigh,  at  a  point  a  little  internal  and  below  the  saphenous  opening, 
a  curved  needle  armed  with  carbolized  silk,  and  pushed  it  tln-ougTi 
the  tissues  until  its  point  reached  my  finger  in  the  femoral  canal, 
when  it  was  brought  out  through  the  wound,  together  with  one  end 
of  the  silk,  the  other  end  being  left  protruding  from  the  thigh. 
The  needle  with  the  silk  attached  was  now  run  tln^ouoh  and  throuuh 
tlie  lower  ends  of  the  inguinal  sacs,  and,  being  carefully  guarded  by 
the  finger,  was  re-introduced  through  the  ^A'ound  into  the  femoral 
canal,  and  along  with  the  silk  was  brought  out  again  on  the  thigh 
close  to  its  original  point  of  entrance.  By  pulling  upon  the  two 
ends  of  the  silk  the  i)iguinal  sacs  were  drawn  down  into  the  femo- 
ral canal,  and  secured  there  by  tying  the  ends  of  the  silk  together 
over  a  piece  of  indiarubber  cord. 

When  the  wound  was  stitched  up,  the  patient  was  made  to 
cough  and  move,  but  no  protrusion  of  either  hernia  took  place. 
The  whole  operation  was  performed  with  antiseptic  precautions. 
No  bad  symptoms  interfered  with  the  good  progress  of  the  patient, 
and  tlie  stitches  were  removed  on  the  tenth  day.     Two  weeks  after 
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the  operation  the  silk  thread  was  cut,  and  came  away  quite  easily, 
after  a  little  traction  had  been  made  on  it. 

On  the  12th  of  February,  a  truss,  having  two  pads,  one  to  press 
over  the  inguinal  region,  the  other  over  the  femoral  region,  was 
applied. 

On  the  14th  of  February,  the  patient  rose  from  bed  wearing  the 
truss,  and  although  I  removed  the  truss  when  he  was  in  the  up- 
right position,  and  tested  him  in  various  ways,  no  protrusion  of 
the  hernial  tumours  took  place.  From  this  date  he  continued  to 
walk  about  the  ward  freely  with  the  truss ;  and  on  the  26th  of 
February  he  returned  home,  quite  relieved  from  his  miserable 
condition,  and  able  to  walk  and  move  perfectly. 

On  the  3d  of  May  I  had  an  opportunity  of  examining  the 
patient,  who  had  been  following  his  employment  since  he  re- 
turned home  with  perfect  success.  The  inguinal  piotrusion  no 
longer  existed,  and  coughing  and  other  movements  caused  no 
hernial  descent  in  this  region.  There  was  a  slight  protrusion  in 
the  femoral  region,  which  was,  however,  easily  controlled  l:)y  the 
pad  of  the  truss. 

Bemarhs. — I  record  a  note  of  this  case, — First,  Because  it  is  an 
example  of  a  rare  form  of  multiple  hernite  affecting  the  same  side. 
It  is  not  very  uncommon  to  meet  with  cases  in  which  a  hernia  pro- 
trudes at  more  than  one  of  the  usual  hernial  sites,  but  the  condi- 
tion in  which  both  a  direct  and  inguinal  hernia  affect  the  same 
side  is  a  rare  one. 

Lawrence'  writes — "Internal  and  external  hernia  may  coexist 
on  the  same  side ;  and  these  tAvo  may  occur  in  conjunction  M'ith 
femoral  hernia  of  the  same  side."  He  further  states  that — 
"  Cases  are  recorded  in  which  a  common  inguinal  and  a  con- 
genital hernia  have  existed  together  on  the  same  side.  The 
.  complication  is  probably  very  rare."  The  same  author  refers  to 
a  case  examined  by  Sir  A.  Cooper,  in  which  there  were  three 
protrusions  in  each  inguinal  region,  and  all  of  them  internal  to 
the  epigastric  artery. 

The  best,  and  I  believe  the  only,  detailed  description  of  double 
inguinal  hernia  is  that  recorded  and  figured  by  Mr  John  Chiene.- 
The  preparation  taken  from  this  case  is  now  in  the  Edinlnirgh 
University  Museum,  and  shows  very  distinctly  a  well-developed 
direct  and  oblique  inguinal  sac  on  the  same  side.  In  Mr  Chiene's 
case,  the  complicated  nature  of  the  hernia  was  not  discovered  until 
the  parts  had  been  dissected  ;  and  in  my  case,  no  peculiarity  was 
observed  in  the  inguinal  hernia  until  the  neck  of  the  sacs  had  been 
expo.sed.  The  explanation  of  this  probably  is,  that  the  one  sac  had 
become  in  great  part  obliterated,  and  therefore  did  not  admit  of  the 
descent  into  it  of  any  of  the  abdominal  contents. 

Although  this  double  form  of  inguinal  hernia  is  thought  to  be 

^  A  Treatise  on  Hernia,  page  237. 

'  Edinburuh  Medical  Journal  for  March  1SG9. 
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very  rare,  I  think  it  not  unlikely  that  it  may  really  ha  more  com- 
mon, but  have  escaped  notice  during  life,  owing  either  to  the 
smallness  of  one  sac,  the  obliteration  of  one  sac,  or  to  one  sac 
being  pushed  aside  and  obscured  by  the  other. 

The  fact  that  such  a  double  hernia  may  exist,  is  an  important 
one  to  the  practical  surgeon,  as  it  might  be  met  with  as  a  cause  of 
an  obscure  intestinal  obstruction,  the  presence  of  one  unstrangu- 
lated  hernia  masking  the  existence  of  a  second  and  strangulated 
one.  Lawrence  ^  refers  to  a  case  in  which  a  Mv  Wilmer  operated 
on  a  congenital  hernia,  in  which  a  common  inguinal  hernia  also 
existed  on  the  same  side.  The  congenital  one  was  operated  upon, 
but  the  symptoms  of  strangulation  continued,  and  the  patient  died. 
The  second  sac,  containing  gangrenous  intestine,  was  found  at  the 
post-mortem  examination. 

Second,  I  report  this  case  because  it  illustrates  the  success  of  an 
operation  performed  for  the  relief  of  a  complicated  case  of  reducible 
hernia,  and  because  I  am  not  aware  that  any  previous  attempt  has 
been  made  by  surgeons  to  relieve  in  this  way,  and  at  the  same 
time,  both  an  inguinal  and  a  femoral  hernia. 

Although  I  am  no  great  advocate  for  the  so-called  "  radical " 
operations  for  the  relief  of  reducible  hernia,  I  believe  that  there 
are  certain  cases  of  reducible  hernia,  not  easily  controlled  by  the 
application  of  a  truss,  which  may  be  much  benefited  by  an  opera- 
tion, and  placed  in  a  condition  which  will  allow  a  truss  to  be 
satisfactorily  employed.  The  case  reported  certainly  proves  the 
value  of  such  an  operation. 

A  knowledge  of  the  pathological  fact  that  contraction  or  oblitera- 
tion of  the  neck  of  a  hernial  sac  is  not  uncommon,  and  the  con- 
sideration that  this  condition  is  undoubtedly  a  cause  of  the 
spontaneous  cure  of  reducible  hernia,  lead  me  to  adopt  ligature  of 
the  neck  of  the  sac  in  my  operation.  As  is  well  known,  ligature 
or  compression  of  the  neck  of  a  hernial  sac  is  no  new  operation, 
Ijut  has  been  in  various  ways  employed,  by  means  of  wire  or  silk 
ligatures,  or  by  external  jiressure,  and  I  therefore  lay  no  claim 
to  originality  in  tliis  part  of  the  operation. 

The  employment  of  prepared  catgut  as  a  suture  in  operations 
on  hernial  sacs  was  referred  to  by  Mr  Lister  ^  in  his  well-known 
address  on  Surgery  to  the  British  Medical  Association  at  Ply- 
mouth, in  August  1871 ;  and  in  connexion  with  this  subject  he 
gave  an  account  of  two  very  interesting  and  successful  cases  of 
irreducible  ventral  and  umbilical  hernia,  which  he  had  treated  by 
laying  open  the  sac,  separating  adhesions,  reducing  the  contents, 
and  stitching  together  with  catgut  the  margins  of  the  openings 
through  wdiich  the  protrusions  had  come. 

I  have  myself  on  several  occasions  successfully  used  catgut,  and 
ligatured  with  it  the  neck  of  the  sac,  in  cases  of  strangulated 
hernia,  after  dividing  the  constricting  agent  and  reducing  the  con- 
'  Loc.  cit.  -  British  Medical  Journal,  1871,  vol.  ii. 
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tents,  with  tlie  liope  that  this  proceeding  would  lessen  the  risk  of 
a  return  of  the  disease. 

In  connexion  with  the  ligature  of  the  neck  of  a  hernial  sac,  it 
may  be  objected  to  that  the  operation  might  be  followed  hy 
strangulation  and  sloughing  of  the  sac,  and  cases  are  on  record  in 
which  these  results  have  followed  the  employment  of  a  silk  liga- 
ture ;  but  I  am  of  oj)inion  that  the  use  of  catgut,  with  precautions 
not  to  tie  the  ligature  too  tightly,  will  prevent  any  risk  of  such  an 
occurrence. 

The  making  use  of  an  inguinal  sac  to  plug  the  femoral  canal,  as 
was  done  in  this  case,  is,  as  far  as  I  am  aware,  an  original  idea ; 
but  the  experience  of  this  case  would  rather  tend  to  prove  that 
such  plugging  is  not  so  efficacious  as  ligature  of  the  neck  of  the 
sac,  for  while  the  inguinal  hernia  remains  cured,  the  femoral  one 
already  shows  signs  of  returning. 

Another  little  point  of  originality  in  my  operation  was  tlie 
situation  and  direction  of  the  incision.  This  incision  is  one  wliich 
gives  free  access  to  the  neck  of  a  femoral  sac,  close  to  the  general 
peritoneum,  and  it  was  found  to  be  a  most  efficient  one  also  for 
exposing  the  inguinal  sacs  at  the  point  which  seemed  best  for  the 
application  of  the  ligature. 

Third,  I  would  refer  to  this  case  as  an  example  of  successful 
antiseptic  treatment. 

There  can,  I  think,  be  no  doubt  as  to  the  value  of  the  catgut 
ligature  or  suture  in  such  an  operation.  A  ligature  or  suture  of 
this  material  is  non-irritating,  and  may  be  left  buried  in  the  wound 
with  the  certainty  that  it  will  not  require  to  be  interfered  with, 
but  that  it  will  become  absorbed  or  otherwise  disaj^pear.  One 
objection  to  the  catgut  as  usually  prej^ared  is,  that  it  may  dissolve 
or  disappear  too  soon ;  but  Mr  Lister  has  now,  I  understand,  a 
new  method  of  preparing  this  substance,  which  allows  it  to  re- 
main in  the  tissues  unaltered  for  almost  any  length  of  time.  The 
use  of  this  new  catgut  must  therefore  prove  invaluable  in  this  and 
other  operations  in  which  a  more  permanent  ligature  or  suture  is 
desired. 

In  conclusion,  I  have  not  called  this  case  one  of  "  radical  cure," 
because  experience  has  shown  that  the  results  of  such  operations 
are  not  often  strictly  radical.  As  I  have  already  stated,  this  or 
similar  means  may  be  usefully  emjDloyed  to  assist  the  application 
of  mechanical  support ;  and  if  such  assistance  should  be  required 
in  any  case  of  reducible  hernia,  I  am  inclined  to  advocate  tlie 
ligature  of  the  neck  of  the  hernial  sac  with  catgut  in  preference  to 
the  other  methods  usually  employed. 
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Article  IV. — On  the  Reflex  Functions  of  the  Spinal  Cord.  By 
William  Stirling,  D.Sc,  M.D.,  Demonstrator  of  Practical 
Physiology  in  the  University  of  Edinburgh. 

{Continued  from 2)((ge  919.) 

Lastly,  Goltz/  after  a  very  extended  series  of  observations,  suc- 
ceeded in  showing  that  "  the  i:)ithed  frog  is  nothing  Ijut  a  complex 
of  simple  reflex  mechanisms."  He  distinguishes  three  sorts  of 
movements — 

1.  "Simple  reflex  movements"  are  those  where  the  motor  action 
resulting  from  the  application  of  a  stimulus  has  always  the  same 
form. 

2.  "  Eeply-movements."  They  also  result  directly  from  a  stim- 
ulus ;  the  motor  actions  have  no  constant  form,  but  have 
always  a  distinct  purpose  corresponding  to  the  disposable  force. 

3.  "Voluntary  or  spontaneous  movements"  are  tliose  which  take 
place  without  any  direct  antecedent  cause  being  detected.^ 

The  "automatic  movements"  he  regards  as  "simple  reflex  move- 
ments," and  they  therefore  belong  to  the  first  group.  The  limits 
of  these  groups  are  not  well  defined,  as  occurs  everywhere  in  the 
division  of  the  organic  processes.  On  the  other  hand,  the  autlior 
has  succeeded  in  finding  a  series  of  important  signs  by  which  one 
may  ascertain  which  parts  of  the  central  nervous  system  are 
present  in  the  frog.  The  proof  of  the  existence  of  the  brain  is 
to  test  whether  the  animal,  on  being  placed  on  its  back  turns 
again  on  its  belly.  If  it  makes  no  attempt  at  this,  the  section 
lies  behind  the  medulla  oblongata.  If  the  animal  turns  on  its 
belly,  and  moves  without  any  appreciable  cause  (voluntarily),  the 
whole  brain  has  not  been  divided.  If  the  animal  remains  passive, 
and  takes  no  food,  but  can  retain  its  equilibrium  on  an  inclined 
plane  (e.ff.,  on  the  inclined  edge  of  a  board),  it  possesses  the  corpora 
quadrigemina  intact.  Then  the  "  Quakversuch  "  will  also  succeed. 
If  it  does  not  do  this,  then  the  section  has  injured  or  divided  the 
corpora  quadrigemina.  If  it  springs  out  of  a  bath  of  a  concen- 
trated solution  of  salt  as  soon  as  it  has  been  put  in,  then  the 
section  lies  in  front  of  the  cerebellum.  If  it  remains  therein,  it 
has  lost  the  entire  centre  for  progression,  and  the  section  must  lie 
behind  the  cerebellum.  If  it  embraces  blindly  the  extended  finger, 
then  the  whole  brain  proper  has  been  removed. 

Goltz^  cannot  ascribe  consciousness,  as  meant  by  Pfliiger,  to  the 
spinal  cord ;  and  is  also  convinced  that  the  spinal  cord  gives  no 
indication  from  which  one  may  conclude  what  deserves  the  name 
consciousness.  We  must  assume  that  there  exists  in  the  spinal 
cord  a  simple  reflex  centre,  whose  function  consists  in  replying  by 

1  Beitrage   zur   Lehre  von  d.  Fimctionen   d.  Nerveiicontren  d.   Frosclies, 
p.  91.     Berlin,  1869. 

2  Loc.  cit.,  p.  92.  '  Loc.  cif.,  p.  100. 
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a  contraction  of  the  flexor  muscles  to  a  stimulus  produced  by  ex- 
tension of  the  posterior  extremities.  The  ordinary  movements 
made  by  a  decapitated  frog  to  remove  any  stimulus  from  an 
irritated  portion  of  skin — generally  with  the  leg  on  the  side  to 
which  the  irritant  was  applied,  and  using  the  other  limb  when  the 
leg  stimulated  is  removed,  or  so  fixed  that  it  cannot  be  used — may 
be  explained  by  mechanical  arrangements,  for  the  sound  limb 
may  be  used  without  the  one  stimulated  having  been  cut  off  at 
all.  As  to  whether  a  brainless  frog  also  possesses  sensation, 
nothing  definite  can  be  cited. 

Pfliiger  believes  that  no  sensory  condition  is  fixed  by  the  spinal 
cord,  i.e.,  no  recollections  are  retained  by  it,  so  that,  at  the  moment 
when  cerebral  consciousness  returns,  no  impressions  previously  re- 
ceived can  be  communicated  from  the  spinal  cord  to  the  brain. 
In  relation  to  this  point,  AVundt^  defines  the  difference  between 
the  action  of  a  self-regulating  mechanism  and  the  will,  and  also 
the  difference  between  a  capacity  which  I  may  name  the  suscep- 
tibility for  stimuli  and  sensation.  The  will  alone,  he  remarks, 
is  sufficient  to  indicate  with  almost  absolute  certainty  the  painful 
part ;  but  with  regard  to  its  exact  position,  we  perhaps  have  no 
precise  knowledge,  but  probably  obtain  the  information  by  in- 
vestigating it  through  our  own  sense  of  touch  and  vision. 

The  voluntary  use  of  our  motor  organs,  and  the  conscious  re- 
action to  external  stimuli,  would  be  enormously  increased  if,  in 
each  individual  case,  it  was  necessary  that  we  should  have  a  clear 
conception  of  the  amount  of  movement  to  be  executed  and  of  the 
seat  of  the  sensation.  "We  can,  therefore,  only  assume  that  the 
will  uses  a  mechanism  which  works  accurately,  and  to  which  we 
only  require  to  give  the  first  impulse  in  order  to  obtain  an  exact 
fulfilment  of  our  orders  with  relation  to  all  existing  circumstances. 
As  the  will  is  only  an  internal  stimulus,  which,  after  it  has  given 
the  fii'st  impulse  to  movement,  leaves  the  further  com-se  to  tlie 
self-regulating  physiological  mechanism,  so  when  the  latter  is  set 
in  action  by  any  external  stimulus,  of  course  there  is  an  accom- 
modation to  external  circumstances  without  a  conscious  sensation 
of  the  stimulus  being  necessary.  Secondly,  in  the  condition  of 
the  pithed  animal,  the  essential  signs  by  which  we  judge  of  the 
presence  of  consciousness  are  wanting.  No  single  movement 
takes  place  spontaneously.  In  the  soul  of  such  an  animal  the 
impressions  cannot  last  for  any  appreciable  period  beyond  the 
time  of  their  action. 

Momentary  sensations  without  any  connexion  cannot  be  ascribed 
to  consciousness,  inasmuch  as  the  latter  represents  a  perfect  con- 
nexion of  internal  conditions.  The  internal  condition  of  any 
organism  that  replies  to  a  stimulus  by  a  momentary  movement 
without  any  further  result,  we  are  no  more  entitled  to  call  sensa- 
tion or  conception,  than  the  internal  condition  of  all  matter. 
'  Grundziig  d.  Physiolog.  Psycliologie,  vol.  ii.  p.  828.     Leipzig,  1874- 
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Goltz'  makes  the  following  pregnant  remarks  on  tlie  sensory 
endowments  of  an  animal  without  a  brain : — "  Sensation  is  a 
purely  subjective  phenomenon.  It  can  only  be  felt  by  the 
animal  which  is  the  subject  of  it.  Another  person  can  only 
see  the  movements  which  have  been  caused  by  the  sensory 
processes.  If  an  animal  makes  no  movements,  although  capable 
of  doing  so,  under  circumstances  which  appear  well  suited  to  give 
it  violent  pain,  one  can  at  least  say  that  it  is  improbable  that  it 
has  sensation." 

The  above  conclusion  is  draAvn  by  GJoltz  from  the  following 
ingenious  experiments,  which  have  been  confirmed  by  M.  Foster.- 
A  brainless  and  a  blinded  frog  were  placed  in  a  vessel  whose 
bottom  was  covered  with  water  which  was  gradually  heated 
from  without.  When  the  temperature  rises  to  25°  C.  the  irog 
with  the  brain  begins  to  be  restless ;  it  resjiires  more  rapidly,  and, 
lastly,  seeks  to  escape  from  the  hot  bath,  until  at  about  42°  it  dies, 
exhibiting  signs  of  pain  and  tetanic  spasms.  In  the  meantime 
the  brainless  frog  remains  motionless,  until  at  last  the  heat-tetanus 
(coagulation  of  the  myosin)  and  death  occur.  If  a  second  frog, 
whose  brain  has  been  removed,  is  suddenly  thrown  into  the  heated 
water,  it  is  at  once  thrown,  into  violent  spasms,  and  dies  just  like 
the  frog  with  the  brain.  This  experiment  shows  very  clearly  how 
the  mechanism  of  the  spinal  cord,  following  the  general  law  of 
nervous  excitation,  only  reacts  to  such  stimuli  as  act  with  a 
certain  rapidity;  whilst  a  gradually-increasing  stimulus  is  com- 
pletely without  effect.  In  the  brainless  frog  only  this  law  of 
excitation  appears.  It  gives  no  sign  whatever  that  the  heat  causes 
it  paiiL 

Whoever  after  this  would  ■\^•ish  to  ascribe  sensation  to  the 
nerves,  or  to  the  remainder  of  the  spinal  cord,  must  make  the 
paradoxical  assumption  that  the  capacity  for  feeling  remained  in 
the  sensory  parts,  Ijut  that  they  do  not  possess  the  power  of  trans- 
ferring their  sensations  to  the  equally  uninjured  motor  parts.  I 
do  not  know  how  we  can  formulate  our  knowdedge  on  this  subject 
better  than  in  the  ^vords  of  Ludwig,^  written  in  1858  : — "If  under 
the  term  soul,  as  this  word  is  usually  employed,  we  include  the 
process  by  which  sensation,  consciousness,  and  memory  are  pro- 
duced, it  can  be  shown  from  the  phenomena  which  are  known 
to  take  place  in  the  human  spinal  cord  when  it  is  separated  from 
the  brain,  that  no  such  soul  is  present  in  the  former.  But  as  the 
purposiveness  of  the  movement  wdiich  occurs  gives  us  no  cause  to 
assume  the  existence  of  something  analogous  to  a  conscious  soul, 
and  on  the  other  hand  the  wliole  reflex  problem  can  be  sufficientl}'- 
explained  as  consisting  of  molecidar  movements,  or  by  the  trans- 
formation of  movement  and  potential  energy,  etc. — or,  in  other 

'  Loc.  cit.,  p.  127. 

2  Journal  of  Anatomy  and  Physiology,  viii.  p.  36. 

2  Lehrbuch  d.  Physiol,  d.  Menschen"^  Bd.  I.  2d  edition,  Leipzig,  p.  181. 
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^vol•d3,  on  mechanical  grounds—  it  seems  advisable  that  the  many- 
sided  expression  soul  should  be  dropped  altogether,  and  instead  of 
tliis,  the  phenomena  of  leflex  movement  ought  to  be  carefully 
observed  under  the  greatest  variety  of  conditions  possible." 

To  this  23rogramme  we  are  indebted  to  Ludwig's  school  for  a 
series  of  communications  upon — 

1.  The  channels  of  reflex  irritation ;  sometimes  followed  with 
relation  to  the  so-called  vaso-motor  nerves/ 

2.  A  topography  of  reflex  movements  is  also  given,  i.e.,  the 
dependence  of  different  kinds  of  movements  on  the  part  of  the 
skin  of  the  frog's  leg  stimulated,  was  investigated  {Sandcrs-Ezn). 

3.  The  dependence  of  the  duration  of  latent  stimulation  on  the 
strength  of  a  (chemical)  continually  acting  irritant,  was  also 
demonstrated  [Bcixt). 

But  in  other  places  also  the  interest  of  the  subject  had  excited 
pliysiologists  to  investigate  in  different  directions  the  remarkable 
process  of  reflex  action. 

A  large  number  of  physiologists  have  attempted  to  limit  the 
place  in  the  spinal  cord,  where  the  transference  of  the  sensory 
impression  into  movement  takes  place.  It  will,  however,  be 
sufficient  for  me  here  to  cite  the  authors,  and  refer  to  their  works 
for  the  details.^ 

'  Arljeiten  aus  d.  physiol.  Anstalt  zu  Leipzig  by  Loven,  Cyon  and  Ludwig, 
Asp.  Dittmar,  Miescher,  Owsjannikow,  Nawrocki,  WoroscliiloflF. 

-  Calmeil,  1.  c,  1828. — Legallois  (Euvres,  1830,  p.  136. — Johannes  Miiller, 
Bestattigung  des  Bell  'sclien  Leiirsatzes,  printed  in  Eomberg's  Uebersetzung 
von  Karl  Bell's  pbys.  und  patliol.  Untersuchungen,  Berlin,  1832. — J.  Miiller, 
TJntersuch.  an  Salamandra  Maciilata,  1830,  cited  in  bis  Handbucb  d.  Physio- 
logic, 1844,  Bd.  I.,  p.  611  and  612,  Balv's  translation,  p.  757.— Marshall  Hall, 
1.  c  ,  1837.— Grainger,  1.  c,  1837,  p.  63!!— Volkinann,  Midler's  Arch.,  1838,  p. 
115.— Stilling,  Versuclie  iiber  die  Spinalirritation,  1840,  p.  314. — Kiirschner, 
1.  c,  1840,  p.  169. — Van  Deen,  Traite  et  decoiivertes  sur  la  physiologie  de  la 
moelle  epiniere,  1841. — Flourens,  1.  c,  1842. — Louget,  1.  c,  1842,  jj.  317. — 
Volkinann,  1844,  jSTerven-physiologie,  1.  c,  p.  543. — Eigenbrodt,  Ueber  die 
Leitungs  Gesetze  ini  Eiickenmarke,  Giesseu,  1849. — Tiirk,  Sitzimgsb.  d. 
Wiener  Akad.  d.  Wissensch.,  1850. — Brown-Secjxiard,  De  la  transmission  des 
impressions  sensitives,  Comptes  Rendus,  1850. — PHuger,  1853,  1.  c.,p.  62. — 
Schiff,  Physiologie,  1853,  p.  206. — Schrceder  van  der  Kolk,  Anatom.  phys., 
Onderzock.  over  bet  Lamenstel.,  en  de  "VYerking  van  bet  Euggenmerg, 
Amsterdam,  1854. — New  Sydenham  Society  series  translation,  1859. — Aner- 
bach,  1856,  1.  c,  v.  Bezold,  Uber  die  gekreuzten  Wirkungen  des  Eiickenmarks, 
1858,  Zeitschrift  f.  Wissencb.  Zoob^gie,  Bd.  9,  p.  305. — Chauveau,  Joiunal  de 
la  Physiol.,  tome  i.  p.  176,  1858. — BroAvn-Sdi|uard,  Lectiires  on  the  Phys.  and 
Pathol,  of  tlie  Central  Nervous  System,  London,  1860. — CI.  Bernard,  Eecbercbes 
Exper.  surles  Nerfs  vasciilaires,  ect.  Comptes  Rendus,  1862. — Ca^^Tade,  Recher- 
cbes  crit.  et  exper.  sur  les  Mouvements  reflexes,  Paris,  1864. — Scbelske, 
Reicbert  &  du  Bois'  Arch.,  1864,  p.  151. — Setscbenow,  L^eber  die  Nerven- 
babnenWelcbe  dievordernund  b  intern  Extremitiiten  des  Froscbes  tmteretnander 
verbinden,  1865,  p.  817. — Sanders,  Geleidungs  banen  in  bet  Euggenmerg, 
Groningen,  1866. — Vulpian,  Lecons  sur  la  Physiol,  du  Systeme  Nerveux,  Paris, 
1866. — Westpbal,  iiber  Erkranikung  d.  Rlic'kenmarks,  1866. — Vircb.  Arch., 
Bd.  39. — Eckbard,  Expt.  physiol.  d.  Nervensystem,  p.  244,  Giessen,  1867. — 
Masius  &  van   Lair,  Von  d.  Lage  and  Ausdebunng  d.  Reflexcentren  beim 
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With  regard  to  the  conduction  of  impressions,  it  results  from 
the  total  of  the  above  cited  works  that  the  motor  and  sensory 
paths  in  the  spinal  cord  follow  a  cross  direction ;  and  that  the 
gray  substance  surrounding  the  spinal  canal  can  conduct  im- 
pressions in  every  direction.  The  recent  investigations  of  Woro- 
schiloff^  have  limited  with  special  precision  the  course  of  the 
motor  and  sensory  path  in  the  lumbar  portion  of  the  spinal  cord 
in  the  rabbit.  The  physiological  effects  of  partial  exactly  graduated 
sections  of  the  individual  columns  of  the  spinal  cord  were  tested, 
and  then  the  extent  of  the  injury  was  ascertained  by  making 
a  microscopic  examination  of  the  part.  The  results  of  these 
investigations  show — 

After  division  of  the  anterior  and  posterior  columns,  and 
nearly  the  whole  of  the  gray  substance,  no  disturbance  of  the 
transmission  of  motor  or  sensitive  impressions  through  the  cord 
was  detected.  The  animal  sits  and  moves  in  a  perfectly  normal 
manner. 

Section  of  both  lateral  columns  entirely  prevents  the  trans- 
mission of  impressions  through  that  region  of  the  cord.  Irri- 
tation of  one  hind-leg  causes  reflex  movements  of  the  same  leg, 
or,  if  the  irritation  be  a  strong  one,  of  the  opposite  leg  also. 
Irritation  of  a  fore-leg  causes  movement  in  the  anterior,  but 
not  in  the  posterior,  part  of  the  body.  Irritation  of  the  cervical 
cord  causes  movements  in  all  the  muscles  of  the  body  except 
those  of  the  hind-limbs. 

Section  of  the  posterior  columns  alone  is  absolutely  without 
effect  on  the  condition  of  the  animal.  There  is  nowhere  hyper- 
aesthesia  nor  anaesthesia. 

Other  modifications  of  the  experiment  were  made,  and  the  general 
result  showed  that  the  channels  of  motor  and  sensory  impressions 
lie  in  the  lateral,  and  not  in  the  anterior  and  posterior  columns  of 
the  cord.  This  is  in  opposition  to  the  generally  received  opinion 
of  physiologists.  Many  other  modifications  of  the  experiment  were 
performed,  and  the  general  results  may  be  stated  as  follows  : — 

Motor  and  sensory  nerve-fibres  are  found  in  all  parts  of  the 
lateral  columns. 

Sensory  fibres  from  both  hind-limbs  are  found  in  each  hind 
lateral  colunni,  but  the  fibres  in  either  column,  wliich  come  from 
the  leg  on  the  opposite  side,  are  capable  of  producing  stronger  re- 
flex movements  in  the  anterior  part  of  the  body  than  are  called 
forth  by  excitation  of  the  fibres  which  come  from  the  leg  on  the 
same  side  (crossed  hypera3stliesia). 

Frosche,  Centrall^latt,  1870,  p.  1.  Spiro,  Physiol,  topogr.  Untersucli,  Bulletin 
tie  TAcadeinie  de  St  Petersburg,  1870. — Masins  et  Van  Lair,  de  la  Situation  et 
de  I'eteudu  des?  Centres  reflexes  de  la  Moelle  Epiniere  cliez  la  Grenouille, 
Bruxelles,  1870. — W.  Miiller,  Beitr.  z.  path.  Anat.  d.  Mensch.  Ruclvenmark.s, 
Jena,  1871.  -Leyden,  Klinik  d.  Riickenmarks  Krankheiten,  1874. 
'   Lud wig's  Arl)eiten,  viii. 
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The  centripetal  fibres  whose  excitation  produces  these  strong 
reflex  movements,  as  well  as  those  whose  section  on  the  opposite 
side  gives  occasion  to  them,  lie  in  the  middle  third  of  the  lateral 
columns,  while  the  anterior  and  posterior  thirds  contain  sensory 
fibres  which  call  forth  movements  of  only  moderate  intensity  in 
the  anterior  part  of  the  body. 

Motor  fibres  for  both  legs  are  found  in  each  lateral  column,  but 
the  motor  fibres  in  different  parts  of  these  columns  are  called  into 
activity  in  different  ways.  The  reflex  movements  due  to  irritation 
of  a  fore-leg  can  be  excited  in  a  hind-limb  only  when  the  anterior 
half  of  the  lateral  column  on  the  same  side  is  preserved. 

The  co-ordinated  movements  of  sitting  and  springing,  and  those 
produced  by  irritation  of  the  cervical  cord,  are  transmitted  to  each 
hind-limb  through  the  middle  third  of  the  lateral  column  on  the 
same  side. 

The  fibres  which  preside  over  co-ordinated  movements  of  the 
hind-limbs,  as  well  as  those  whose  section  causes  hyperesthesia 
on  the  side  of  the  injury,  lie  in  those  parts  of  the  lateral  colunms 
which  are  nearest  to  the  gray  substance.  The  motor  fibres  of  the 
foot  and  leg  proper  seem  to  lie  in  the  lateral  columns  externally 
to  those  of  the  thigh. 

All  authors  agree  in  this,  that  the  individual  sensory  fibres  are 
by  no  means  so  arranged  with  regard  to  the  motor  ones,  that,  upon 
stimulating  a  small  cutaneous  area,  a  muscle,  or  even  a  group  of 
muscles,  contracts,  but  (as  was  already  shown)  that  the  irritation 
extends  in  the  spinal  cord.  Calmeil,^  in  1828,  remarks — "  The 
excitation  has  a  great  tendency  to  be  communicated  from  those 
of  the  motor-spinal  nerves  whose  origin  is  nearest  to  that  of  the 
irritated  sensory  nerves." 

Yolkmann^  showed — "  That  the  extent  of  the  reflex  movement 
depended  principally  on  the  strength  of  the  stimulus,  and  on  the 
degTee  of  the  excitability.  If  a  freshly  decapitated  frog  is  stimu- 
lated by  gently  touching  any  part  of  its  body,  the  movement  is 
often  limited  to  the  region  of  the  spot  stimulated.  Thus,  it  is  some- 
times possible,  by  gently  tickling  one  toe,  to  produce  movements 
of  the  foot  alone.  "With  a  somewhat  stronger  stimulus,  the  whole 
limb  is  moved,  a  part  only  having  been  touched.  Lastly,  with  still 
stronger  stimuli,  the  movement  extends  to  all  the  muscles ;  and  it 
appears  remarkable  that  comparatively  weak  stimuli,  e.g.,  slight 
touching  with  the  hand,  is  strong  enough  to  produce  general 
movements.  The  less  the  irritability,  the  more  limited  will  be 
the  movement,  the  intensity  of  the  stinudus  remaining  the  same. 
Thus,  a  considerable  time  after  decapitation,  it  is  impossible,  by 
stimulation  of  one  limb,  to  produce  movement  in  parts  other  than 
that  stimulated."  Analogous  remarks  are  made  by  Johannes 
MliUer^ — "  Irritation  propagated  to  the  spinal  cord  most  readily 

'  Loc.  cit.,  p.  92.  2  Mailer's  Arcbiv.,  1838,  p.  23. 

3  Loc.  cit.,  p.  619.     Baly's  translation,  vol.  i.  y.  765. 


1098  DR   WILLIAM    STIIILIXG    OX   THE  [.JUNE 

affects  those  motor  nerves  wliich  arise  nearest  to  the  roots  of  the 
exciting  sensory  nerves,  and  the  irritation  of  the  cord,  and  of  the 
motor  nerves  arising  from  it,  diminishes  in  proportion  with  the 
distance  from  that  point.  Compare  also  the  works  indicated 
below.  ^ 

Fick,^  on  the  contrary,  has  observed  identical  washing  move- 
ments by  mechanical  or  chemical  stimulation  of  the  skin  ;  whilst, 
by  single  induction  shocks  applied  to  the  larger  cutaneous  nerves, 
he  could  only  obtain  simple  contractions,  or  contractions  of  single 
groups  of  muscles.  By  rapid  intermittent  stimuli,  tetanic  muscular 
contractions  were  obtained,  "  but  no  purposive  reflex  movements." 
Also,  after  stimulation  of  the  skin  with  acids  (concentrated),  reflex 
movements  in  the  form  of  contractions  occur. 

Chemical  stimuli  produce  in  the  frog,  almost  without  exception, 
tetanic  contractions  ;  whilst,  by  mechanical  stimulation,  as  a  rule, 
repeated  contractions,  and  seldom  a  short  tetanus,  are  produced.^ 
Up  to  the  present  time,  only  a  few  experiments  have  been  per- 
formed concerning  the  relation  of  a  reflex  muscular  contraction  to 
the  strength  of  the  stimulus. 

Wundt^  has  found  that,  with  an  increase  of  instantaneous  sti- 
muli applied  to  the  nerve  roots  of  a  frog,  the  height  of  the  curve 
drawn  by  the  muscles  supplied  by  these  nerves  increased :  that 
from  a  more  distant  part  of  the  central  end  of  the  nerve,  stimu- 
lation is  less  active.  "WTien  the  frog  is  poisoned  with  strychnia, 
then  the  contraction,  even  with  the  weakest  stimuli,  is  higher 
than  under  normal  conditions.  At  the  height  of  the  action  of  the 
poison,  the  reflex  tetanus  shows  scarcely  any  difference,  whether 
the  strongest  or  the  weakest  stimuli  are  applied. 

An  experiment — a  seemingly  paradoxical  case — from  Setschen- 
ow  ^  belongs  here.  This  experimenter  remarked  that  very  strong 
intermittent  induction  shocks,  applied  to  the  central  end  of  the 
sciatic  nerve,  did  not  at  once  occasion  reflex  movements  as  weaker 
stimuli  do  ;  but  when  Wagner's  hammer  is  held  fast,  i.e.,  when  the 
stimulus  is  interrupted,  or  after  the  stimulation  has  lasted  for  a 
long  time,  the  animal  springs  away.      Similar  reflex  movements 

1  IMeiliuizen,  IJber  d.  Einfluss  einiger  Substanzen  auf  die  Reflex  Erregbar- 
keit,  Pfliiger's  Arch.,  1873,  Bd.  vii.  p.  215,  says,  "The  central  result  of  chemi- 
cal stimulations  is  limited  to  the  local  centre  for  the  extremity  stimulated, 
A\-hilst  the  central  result  of  a  mechanical  stimulus  extends  to  all  reflex 
centres  !" — Pfliiger,  he.  cit.,  p.  62. — Sanders-Ezn.,  Vorarbeit  f.  d.  Erforschung 
d.  Reflex-Mechan.  im  Lendenmarke  d.  Forches,  Ludwig's  Arbeiten,  1867,  p.  6. 
— Setschenow,  Die  Elektrische  u.  Chem.  Reizung  ect.,  p.  25,  Graz,  1868. — 
Goltz,  1869,  loc.  cit., -p.  120. — Foster,  Handbook  for  the  Physiol.  Laboratory', 
1873,  p.  407. 

^  Einige  Bemerkungen  iiber  Reflexbewegungen,  Pfliig.  Arch.,  1870,  Bd.  iii. 
p.  331. 

3  Sanders-Ezn,  Arb.  aus  d.  Pliysiol.  Anstalt  zu,  p.  28.     Leipzig,  1867, 

•*  Grundzlige  der  Phys.  Psychologie,  p.  261.     Leipzig,  1874. 

5  Loc.  cit.,  p.  23. 
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have  been  oliserved  by  other  physiologists/  Goltz^  found  that  the 
heart  of  the  frog  stood  still  when  one  tapped  on  its  abdomen ;  and 
later,^  he  remarks  that  the  Klopfvcrsuch  does  not  bring  the  heart 
to  a  standstill  when  at  the  same  time  the  skin  of  the  legs  is 
strongly  stimulated.  The  cessation  in  the  action  of  the  heart 
which  is  produced  by  stimulation  of  the  splan clinics*  cannot  be 
set  aside  by  stimulation  of  the  skin.  I^othnageP  remarks  that 
strong  electrical  stimulation  of  sensory  nerves  diminishes  the 
reflex  activity;  and  Goltz"  has  shown  that  the  reflex  croaking 
which  is  produced  by  a  brainless  frog  when  its  back  is  gently 
pressed  upon,  is  inhibited  by  other  sensory  stimuli.  Lewisson'^ 
made  similar  experiments  on  the  inhibition  of  the  activity  of 
motor  nerve  centres  by  stimulation  of  sensory  nerves.  After 
placing  caoutchouc  rings  round  both  the  arms,  the  reflex  move- 
ments were  absent  when  the  cutaneous  nerves  were  strongly 
pinched  or  stimulated  by  electrical  currents.  The  inhibition  did 
not  occur  when  the  posterior  roots  of  the  spinal  nerves  were 
divided  at  the  height  of  the  brachial  nerves ;  also,  in  such  ani- 
mals, he  succeeded  in  inhibiting  other  reflex  movements  by  strong 
stimulation  of  sensory  nerves. 

In  the  older  papers  upon  reflex  action,  the  time  which 
elapsed  between  the  application  of  a  stimulus  to  a  sensory 
nerve  and  the  beginning  of  the  resulting  movement  remained 
quite  unnoticed. 

Prochaska^  thought  that  the  nerves  "  took  up  the  external  and 
internal  impressions  of  the  stimuli  and  conducted  them  with  a 
lightning-like  speed  to  their  destination."  Even  Joh.  Miiller,  who 
was  acquainted  with  the  peculiarity  of  the  "  individual  error,"  like 
Bessel,  ascribed  the  difference  in  time  which  elapses  between  the 
perception  of  an  impression  upon  the  eye  (by  observing  an  audible 
pendulum)  and  the  marking  of  the  same,  to  this,  that  we  cannot 
perceive  two  sensations  simultaneously  (through  eye  and  ear). 
Miiller  adds,  "  The  time  required  for  the  propagation  of  a  sensa- 
tion from  the  surface  of  the  brain  and  spinal  marrow,  and  for 
the  reflected  action  producing  contractions  of  the  muscles,  is  im- 
measurably short.  Frogs  poisoned  with  opium  or  nux  vomica  are, 
at  first,  in  a  state  of  such  excessive  sensibility  that  tlie  slightest 
touch  on  the  skin  excites  convulsions  of  th-e  whole  body.  Here 
the  impression  made  on  the  skin  is  propagated  first  to  the  spinal 

^  Herzen,  Experiences  sur  les  Centres  Moderateurs  de  1' Action  Reflex.  Turin, 
1864. 

2  Virchow's  Arch.,  1862. 

3  Centralldatt,  1868,  p.  593. 

*  Bernstein,  Centralblatt,  1863,  No.  52. 

^  Bewegimgs  Slienimende  Meclianismen  im  Riickemnarke  d.  Frosches,  Cen- 
tralblatt, 1869,  Xo.  14. 

6  Centralblatt,  1865,  p.  706. 

'  Reiclient  rmd  du  Bois  Arcli.,  1869,  pp.  255-266. 

8  Physiologie  d.  Mensclien,  1840,  Bd.  i.  p.  136. 
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cord,  and  from  the  cord  to  all  the  muscles,  and,  nevertheless,  I 
have  been  unable  to  detect  the  slightest  interval  between  the 
moment  when  the  skin  was  touched  and  the  occurrence  of  the 
muscular  spasms."  ^ 

In  the  fundamental  treatise  of  Ed\\-ard  Weber,  "  Muskelbewe- 
gung,"^  there  is  the  first  notice,  as  far  as  I  am  aware,  of  the  pause 
which  exists  between  the  application  of  the  stimulus  and  the  reflex 
movement.  He  records  that  in  a  beheaded  frog,  one  of  whose 
sciatic  nerves  was  isolated  and  stimulated  with  the  electro-magnetic 
rotation  apparatus,  that  "  the  movements  did  not  occur  at  the  same 
moment  in  which  the  galvanic  current  began,  as  is  the  case  when 
the  spinal  cord  or  nerves  were  stimulated  directly,  but  neverthe- 
less, in  spite  of  the  powerful  action  of  the  apparatus,  a  considerable 
time  always  elapsed  before  the  movements  followed." 

The  first  measurements  of  this  time  "  of  latent  stimulation  "  we 
owe  to  Helmholtz.^  The  time  necessary  for  the  conveyance  of  an 
impression  from  the  sensory  to  the  motor  root  in  the  spinal  cord  he 
estimated  at  35  to  ^s  of  a  second  and  more,  i.e.,  twelve  times  as  long 
as  the  time  necessary  for  the  excitation  to  pass  along  the  sensory 
and  motor  nerves.  The  duration  is  specially  long  when  the  frog, 
poisoned  with  strychnine,  possesses  a  high  reflex  excitability. 

S.  Exner*  "  measured  the  sensory  conduction  in  the  spinal  cord 
in  man."  He  reckons  the  rapidity  of  propagation  in  the  spinal  cord 
(taking  the  rapidity  of  propagation  in  the  nerves  at  62  metres  per 
second)  at  8  metres  per  second.  The  "  time  of  reaction  ('  Eeactions- 
zeit ')  increases  with  fatigue,  diminishes  with  increasing  intensity 
of  the  stimulus  and  in  consequence  of  exercise." 

Wundt^also  found  that  the  time  of  latent  stimulation  diminished 
with  increase  in  the  strength  of  the  current.  At  the  same  time  he 
remarks  (what  Volkmann  and  Weber  had  concluded  from  simple 
observation)  tliat  the  curve  of  the  reflex  contraction  is  of  much 
longer  duration  than  that  which  is  obtained  by  direct  stimidation. 
After  poisoning  by  strychnine  the  minimal  contraction  is  also 
longer  than  the  one  obtained  under  normal  conditions.  "With 
increased  action  of  the  poison  it  very  soon  passes  into  a  tetanic 
contraction,  so  that  the  time  of  latent  stimulation  can  be  increased 
to  more  tlian  twice  its  usual  duration.  Sometimes  the  difierences 
in  the  time  of  latent  stimulation  with  strong  and  weak  stimuli 
increase  enormously." 

Eosenthal^  found  that  the  reflex  time  (" Eeflexzeit "),  i.e.,  "the 
time  necessary  for  the  transference  of  a  sensory  stimulus  to  a  motor- 

'  Joli.  Miiller,  Handbuch  cler  Phvsiologie  d.  Menschen  (Elements  of  Physio- 
logy), 1843,  Bd.  i.  p.  583.     Translated  by  W.  Baly,  vol.  i.  p.  731. 
^  Wagner's  Handworterbuch  d.  Physiologie,  Bd.  iii.  Abtli.  ii.  19. 

*  Bericlite  d.  k.  Akadeniie  d.  Wissenscli.  zu  Berlin,  1854,  p.  328. 

*  Die  expei'imentelle  Untersuchung  der  einfaclisten  psych.  Processe,  Pfliig. 
Arch.,  1873,  Bd.  vii.  632  and  638. 

5  Physiologische  Psychologie,  Leipzig,  1874,  p.  262. 

*  Berichte  der  Akademie  der  Wissenschaften  zu  Berlin,  1873, 
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nerve,"  on  stimulating  (with  simple  electrical  shocks  ?)  the  intact 
skin  or  the  exposed  nerves,  was  dependent  on  the  strength  of  the 
stimulus,  "  so  that  with  very  strong  stimuli  it  may  become  imper- 
ceptibly small."  He  did  not  employ  such  stimuli  as  gave  the 
maximum  of  reflex  action.  "  The  time  also  of  transverse  conduc- 
tion {'Querleitung') — i.e.,  the  difference  in  time  between  the  reflex 
time  from  one  point  on  the  skin  to  a  muscle  situated  on  the  same 
side,  and  the  reflex  time  from  the  corresponding  point  on  the  skin 
to  the  muscle  of  the  opposite  side — with  sutlicient  stimuli  reaches 
a  maximum,  which  becomes  smaller  with  over-maximal  stimiili, 
and  quite  inappreciable  with  very  strong  ones."  Both  latent  times 
increase  wdth  the  fatigue.  "  The  reflex  time  is  greater  for  a  point 
farther  removed  from  the  spinal  cord,  than  for  a  nearer  one  ;  with 
strong  stimuli  the  difference  is  small."  S.  Exner^  also  found,  that 
the  time  of  reaction  like  the  reflex  time  (closure  of  the  eyelid  after 
electrical  stimulation  of  the  cornea)  with  strong  stimuli  is  smaller 
than  with  weaker  stimuli  (0'05 — 0'06  sees.). 

Schiff^  asserts  that  "the  time  which  is  necessary  for  the  occur- 
rence of  reflex  movements  is  longer,  the  more  the  thickness  of  the 
gray  substance  at  one  point  which  lies  between  the  point  stimu- 
lated and  the  part  to  be  moved  is  diminished  by  incisions  into  the 
spinal  cord  (only  tried  at  one  point  in  the  length  of  the  spinal  cord 
in  frogs):'  _  _        .        _ 

When  several  single  stimuli  are  applied  to  sensory  nerves  with  a 
certain  frequency  their  effects  become  summated  in  the  organ  which 
produces  the  reflex  act.  Methodical  investigations  upon  this  point 
have  up  to  this  time  been  wanting.  Of  the  investigations  upon 
this  subject  those  of  Setschenow  are  the  most  extensive.  In  his 
monograph  "  Ueber  die  elektrische  und  chemische  Eeizung  der 
sensiblen  Klickenmarkn erven  des  Frosches,"^  he  gives  as  the  result 
of  one  series  of  observations,  "  The  reflex  and  locomotor  centra 
possess  in  a  high  degree  the  property  of  summing  up  individual 
imjDulses  communicated  to  them"  (p.  25).  The  central  end  of  the 
sciatic  nerve  of  a  frog  was  stimulated  by  the  closing  and  opening 
of  a  constant  current.  "  The  limit  of  the  summation  of  the  effects 
of  single  shocks  in  the  time  {i.e.,  how  often  shocks  of  a  given 
strength  and  direction  must  succeed  each  other  in  order  that  a 
summation  of  their  effects  may  take  place)  could  not  be  estimated 
by  my  apparatus"  (p.  11). 

He  employed  frogs  from  which  only  the  cerebral  hemispheres 
were  removed,  and  cites  one  or  two  experiments  ;  but  remarks  that 
"  these  experiments  must  be  further  investigated."  "  Increase  of 
the  current  or  increase  in  the  number  of  interrujitions  causes  the 
result  under  similar  conditions  to  follow  more  quickly"  (p.  12). 
By  means  of  induction-shocks  also,  each  single  shock  having  very 

»   Pflug.  Arch.,  1874,  p.  531. 

2  Lehrbuch  d.  Physiologie,  Jalir  1858-59,  p.  228, 
^  Graz,  Universitats-Buchhaudluiig,  1868. 
VOL.  XXI.  — NO.  xir.  7  A 
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little  effect,  very  considerable  effects  can  be  obtained  when  the 
Wagner's  hammer  is  allowed  to  vibrate.^  A  similar  increase  of 
the  effect  with  the  strength  and  duration  of  the  stimulus  as  has 
been  shown  for  electrical  stimulation,  has  already  been  shown 
(Tiirck^)  to  be  true  for  chemical  (dilute  sulphuric  acid)  stimulation, 
and  this  point  has  been  methodically  investigated  l3y  W.  Baxt.^ 
The  latent  effect  of  very  dilute  acid  (0-0006  per  cent.)  may  last 
even  as  long  as  two  minutes.  Baxt  found  that  the  times  of  action 
(from  the  dipping  of  the  limb  into  the  dilute  acid  until  it  was 
again  withdrawn)  increased  in  a  geometrical  progression,  whilst  the 
degree  of  acidity  followed  an  arithmetical  one  (p.  86).  "  The  stimu- 
lating action  of  the  acid,  therefore,  does  not  depend  alone  upon  the 
quantity  which  penetrates  to  the  nerve,  but  also  upon  the  rapidity 
with  which  the  diffusion  occurs.  While  the  quantity  of  acid  which 
penetrates  to  the  nerve  is  equal  to  the  product  of  the  density  into 
the  time  of  diffusion,  and  while  with  its  diminishing  density,  the 
time  of  diffusion  necessary  for  a  contraction  increases  more  rapidly 
than  the  acid  has  diminished  in  density,  it  therefore  follows,  that 
for  the  production  of  a  contraction,  more  acid  must  have  passed  in, 
the  slower  it  has  penetrated." 

This  condition  is  easily  explained  if  we  assume  that  each  particle 
of  acid  coming  to  the  nerve  produces  therein  a  periodic  process,  a 
kind  of  momentary  impulse,  e.g.,  of  induction-shock.  According  to 
this  view  of  the  question,  what  causes  the  stimulation  is  not  the 
number  of  particles  of  acid  present  in  the  nerve,  but  the  number  of 
particles  of  acid  which  penetrate  to  it  in  the  unit  of  time  ;  or  other- 
wise expressed,  it  is  not  the  condition  remaining  after  the  entrance 
of  the  acid  which  produces  the  excitation,  but  only  the  act  of  decom- 
position, or  the  changes  in  the  nerve-mass.  "  The  possibility  of 
producing  contractions  would  come  to  the  acid  when  its  masses 
followed  more  rapidly  than  the  course  of  the  nervous  excitations,  so 
that  each  successive  particle  of  acid  strengthened  the  movement 
induced  in  the  nerve-mass  by  its  predecessor." 

1  tested  this  view  by  means  of  analytical  electrical  experiments 
on  Rana  esculenta.  The  brain  and  spinal  cord  were  destroyed  as 
far  down  as  the  origin  of  the  brachial  plexus ;  and,  to  prevent 
bleeding,  the  upper  part  of  the  canal  was  plugged.  The  part  stimu- 
lated was  the  peripheral  termination  of  the  nerve  in  the  skin  of  one 
foot.  The  stimuli  employed  were  induction-shocks  from  a  du  Bois 
Eaymond's  induction  machine,  the  opening  and  closing  shocks  being 
rendered,  by  special  arrangements,  as  nearly  equal  in  intensity  as 
possible.  A  series  of  single  stimuli  was  applied  to  the  skin  at  cer- 
tain intervals ;  each  stimulus  of  itself  being  unable  to  produce  a 
reflex  action,  so  that  when  these  stimuli  were  applied  with  a  certain 

»  P.  14.  Compare  Fick,  Pfliig.  Arch.,  1873,  Bd.  iii.  p.  329  :  Wundt,  1.  c, 
p.  262. 

2  Zeitschrift  der  Ges.  d.  Aertze,  Wien,  1850,  Heft  iii. 

3  Arbeiten  aus  d.  phys.  Anstalt  zu  Leipzig,  1871. 
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frequency,  tlieir  effects  would  l»e  suinmated  and  a  reflex  action 
result.  The  differences  in  the  latent  time  dependent  upon  varia- 
tions in  the  strength  of  the  stimulus,  its  frequency  and  nature,  with 
fatigue,  etc.,  are  the  points  to  which  I  specially  directed  my  atten- 
tion in  this  investigation,  and  found  that  the  greatest  nvimber  of 
stimuli  of  minimal  strength  obtainable  from  adu  Bois  inductorium, 
provided  with  a  Wagner's  hammer,  acted  after  a  very  short  latent 
period,  and  soon  lest  tlieir  effect,  if  at  least  half  a  minute  of  rest 
was  not  given  between  the  periods  of  stimulation.  Increased  cur- 
rents produced  reflex  movements  after  very  short  latency.  If  such 
discharges,  however,  were  repeatedly  produced  at  intervals  of  five 
to  ten  seconds,  the  time  of  latent  stimulation  increased  to  three 
and,  exceptionally,  to  five  seconds.  The  duration  of  the  latency 
could  not  be  essentially  diminished  by  strengthening  the  frequent 
stimuli.  No  great  difference  in  the  latency  was  observed,  whether 
the  stimuli  were  strong  or  weak,  on  applpng  forty-eight  induction- 
shocks  per  second  to  the  limb  of  the  frog.  The  size  of  the  contrac- 
tion, however,  increased  with  the  strength  of  the  current ;  but  the 
latency  only  when  fatigue  set  in.  The  latency  therefore  appears 
to  be  independent  of  the  intensity  of  frequent  (zV —  tV")  stimuli. 
The  excitability  of  course  varies  with  each  individual  frog ;  but  I 
found  that  artificial  inspiration  in  the  frog  had  no  effect  on  the 
reflex  processes.  Probably  this  may  be  explained  by  the  large 
cutaneous  inspiration  in  this  animal. 

Next,  the  effect  of  stimuli  of  medium  frequency  (|" —  to" —  tV')> 
the  strength  of  the  stimulus  being  varied,  was  investigated.  With 
these  intervals  between  the  stimuli,  the  duration  of  the  latent  stimu- 
lation diminished  when  the  sub-maximal  stimuli  were  strengthened. 
The  latent  times  decrease  with  increase  of  the  strength  of  the 
stimulus.  The  time  of  latent  stimulation,  however,  is  not  by  any 
means  a  mere  function  of  the  strength  of  the  current,  as  is  to  be 
observed  in  the  height  of  the  contraction  of  a  muscle  on  stimulat- 
ing its  motor  nerve.  When  the  closing  and  opening  induction- 
shocks  were  rendered  as  nearly  equal  in  intensity  as  possible,  the 
duration  of  the  latency  of  a  freshly  prepared  frog  is  not  essentially 
lengthened  when  the  strength  of  the  stimulus  is  diminished. 
Further,  as  the  result  of  a  large  number  of  experiments,  we  may 
say,  that,  by  varying  the  intensity  of  the  individual  shocks,  the 
latent  time  can  only  be  changed  within  narrow  limits ;  by  varying 
the  interval  of  stimulation,  on  tlie  contrary,  we  pos.sess  a  means  of 
producing  exceedingly  great  variations  in  the  duration  of  the  latent 
period.  But  still  the  latency  cannot  be  indefinitely  varied  by 
changes  in  the  interval  of  stimulation.  Stimuli  ajiplied  at  long 
intervals  (I'o")  require  strong  currents  which  soon  extinguish  the 
excitability.  Intensely  strong  stimuli  (primary  coil  pushed  over 
the  secondary)  applied  at  intervals  of  2"  to  25"  act  deleteriously 
even  though  they  do  not  produce  any  reflex  action.  They  tend  to 
produce  two  different  results — viz.,  to  excite  motion  and  extinguish 
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life.  The  injurious  property  seems  to  belong  in  a  high  degree  only 
to  the  intensely  strong  stimuli ;  movement  being  best  excited  by 
repetition  of  the  shocks  rather  than  by  an  increase  in  their  strength. 
The  injurious  effect  therefore  is  more  obvious  with  stimuli  applied 
at  long  intervals  (necessitating,  as  they  do,  strong  currents  to  be 
effective  at  all)  than  with  stimuli  following  each  other  at  short 
intervals. 

Violent  reflex  spasms  last  longer  than  the  stimulus,  and  this 
sometimes  in  a  very  pronounced  manner.  The  vibrations  in  the 
nerve  elements  of  the  spinal  cord  which  are  produced  by  single 
induction  shocks  do  not  long  retain  their  intensity,  and  remain 
local.  Hence  why  it  is  so  difficult  to  increase  the  effect  of  stimuli 
applied  at  long  intervals  (2" — 2-.5"),  so  that  they  may  produce  ex- 
tensive reflex  movements ;  whilst  frequent  stimuli  (^")  of  oidy 
moderate  strength  may  cause  the  frog  preparation  to  exhibit  those 
most  complicated  purposive  and  washing  movements  which  are  so 
pronounced  with  chemical  stimuli.  I  am  of  opinion  that  every 
stimulus  causes  an  increase  in  the  movements  of  the  reflex  centres  ; 
that  the  effects  of  several  single  shocks  sum  themselves  up  until 
sometimes  a  preliminary  reflex  action  is  produced ;  that  then  the 
summation  goes  further,  until  the  final  contraction,  or  a  spasmodic 
attack,  terminates  the  process.  There  is  this  important  point, 
however,  that  further  movement  is  not  prevented  by  every  small 
reflex  contraction,  but  only  by  a  strong  nervous  discharge.  It  is 
therefore  not  so  much  the  strength  or  extent  of  the  reflex  contrac- 
tion which  is  of  fundamental  importance,  but  the  circumstance 
whether  or  not  a  complete  discharge  has  taken  place.  It  is  as  if 
there  was  a  store  of  energy,  and  this  was  exhausted  by  the  produc- 
tion of  a  simple  or  complex  reflex  action.  In  fresh  preparations 
this  store  can  again  be  quickly  replenished. 

We  may  perhaps  make  the  process  clearer  by  a  simple  compari- 
son. A  pendulum  requires  minimal  impulses  to  be  raised  a  little 
from  the  position  of  rest ;  returning,  however,  it  is  only  able  to  over- 
come very  small  resistances.  With  a  greater  swing  it  gains  on  the 
return  also  greater  velocity,  and  is  able,  with  corresponding  mass, 
to  convey  a  larger  amount  of  kinetic  energy  to  a  resisting  body. 
If  the  resistance  is  not  great,  it  expends  the  remainder  of  its 
energy  in  rising  in  the  opposite  direction ;  on  its  return  it  can 
again  overcome  obstacles ;  and  so  on  until  its  energy  is  used  up, 
its  vibrations  from  the  point  of  equilibrium  become  invisible, 
and  it  at  last  stands  still.  Let  us  further  imagine  a  second  pen- 
dulum of  the  same  length,  and  so  placed  with  regard  to  the  first 
one  that  the  planes  of  vibration  of  both  are  parallel.  An  easily 
movable  process  {e.g.,  a  piece  of  watch-spring  with  little  elasticit}') 
is  fixed  to  the  second  pendulum,  so  that  the  first  pendulum  in 
passing  the  position  of  rest  strikes  against  it.  With  small  ex- 
cursions the  spring  will  receive  a  feeble  shock,  not  sufficient  to 
bend  it.     The  process  conveys  the  shock  to  the  second  j)endulimi. 
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This  moves  more  feebly  than  the  first,  which  was  hindered  by  the 
resistance,  but  not  brought  to  a  standstill. 

With  greater  elongation  the  first  pendulum  falls  with  greater 
velocity  against  the  spring-process,  presses.it  aside,  and  completes 
the  other  quarter  of  its  vibration.  In  the  meantime,  however,  the 
second  pendulum  has  taken  up  the  part  of  the  force  for  which  the 
spring  was  still  inflexible.  It  makes  a  small  vibration,  but  as  its 
duration  of  vibration  is  equal  to  that  of  the  first,  also  a  quarter 
vibration,  it  arrives  simultaneously  with  the  strongly-moved  one 
at  the  position  of  equilibrium.  There  it  receives  from  the  rapidly- 
falling  one  a  new  impulse,  which  the  spring  again  partly  conveys 
to  the  second  one.  In  this  way  the  impulses  of  the  first  pendulum 
become  summated  in  their  action  on  the  second,  and  at  last  it  may 
acquire  the  complete  amplitude  of  the  first  one. 

The  application  of  this  picture  to  the  reflex  process  is  simple. 
We  require  to  conceive  that  the  nerve-motion  of  the  sensory 
nerves  impinges  upon  the  first  pendulum,  that  the  next  motor 
nerve  receives  an  impidse  from  the  pendulum,  as  soon  as  this  on 
its  return  passes  the  position  of  rest.  From  the  secondarily  moved 
pendulum  the  ends  of  other  nerves  are  set  in  motion,  as  soon  as 
the  kinetic  energy  of  the  shock  has  exceeded  a  certain  limit.  A 
third  similarly  coupled  pendulum  would  represent  a  vibrating 
complex  arrangement  of  the  third  order.  To  explain  the  increased 
consumption  of  material,  arising  from  secondary  and  tertiary  dis- 
charges, one  must  introduce  a  certain  complication  into  om-  pic- 
ture, that  at  the  moment  where  the  forces  of  the  secondary,  or  else 
of  the  tertiary  pendulum,  have  become  siifiiciently  increased  to 
introduce  a  movement  in  the  ends  of  the  nerves,  a  sort  of  explo- 
sion takes  place  there,  which  sends  the  motor  impulse  towards  the 
periphery,  but  also  reacts  upon  the  centre.  The  production  of  heat 
and  the  production  of  acid  may  be  partly  the  cause  of  the  tem- 
porary diminution  of  the  central  excitability.  By  violent  dis- 
cliarges  the  whole  system  becomes  more  difficult  to  move,  hence 
the  conveyance  from  one  vibrating  system  to  another  must  last 
very  long  before  the  force  sufficient  for  a  discharge  reaches  the 
second  or  third  system. 

But  the  exhaustion  of  the  central  parts  need  not  necessarily 
be  blamed  for  the  inaction  of  the  cutaneous  stimulation.  The 
peripheral  nerves  may  refuse  to  act,  and  render  the  bridge  to  the 
centre  impassable  to  the  electrical  impulse. 

This  is  easily  ascertained  by  comparing  the  reflex  excitability  of 
the  limb  experimented  on  with  that  of  the  other. 

The  next  point  of  importance  which  attracted  my  attention,  and 
it  is  a  fundamental  one,  is  whether  a  reflex  action  could  be  pro- 
duced without  the  summation  of  stimuli.  This  at  first  sight 
seems  unquestionable.  A  prick  of  the  skin  causes  an  animal  to 
fly  away ;  pressure  on  the  foot  of  the  frog  causes  lively  contrac- 
tions ;  and  the  very  short  discharge  of  a  Leyden  jar  has  been 
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found  by  Cavendish  and  Yolta  capable  of  producing  a  reflex  action 
both  in  fishes  and  man.  I  have  myself  observed  that,  with  very 
strong  stimuli  applied  at  long  intervals  to  a  fresh  preparation,  the 
reflex  action  occurred  sooner  than  the  second  shock.  It  is  agreed 
by  all  experimenters  that  incomijarably  greater  strength  of  stimulus 
is  required  to  produce  reflex  excitation  by  single  induction  shocks 
than  for  the  stimulation  of  motor  nerves,  whilst  for  summation 
reflexes  comparatively  weak  stimuli  are  sufficient. 

The  effects  of  single  induction  shocks  were  then  tested  and 
compared  with  those  of  repeated  stimidi.  A  reflex  action  was 
easily  produced  by  a  single  induction  shock  when  the  shock  was 
very  strong.  The  closing  shock,  however,  is  only  exceptionally 
effective  in  the  production  of  a  reflex  action,  and  it  is  always  sur- 
passed by  the  opening  one. 

From  the  fact  that  in  the  opening  induction  shock  strong  oscil- 
lating discharges  have  been  proved  to  exist  by  Donders  and  Helm- 
holtz,^  we  are  led  to  the  idea  that  the  reflex  contractions  produced 
by  it  are  also  to  be  regarded  as  the  effects  of  summation.  I  found 
that  a  single  induction  shock  of  great  intensity  gave  a  reflex  action 
after  a  long  latent  period  (1"7"),  and  produced  no  further  effect ; 
while  tetaniziug  stimuli  of  only  moderate  strength  caused  a  reflex 
contraction  after  an  exceedingly  short  period  of  latency.  Here 
was  a  curious  point — how  one  single  strong  shock  should  require 
a  longer  time  for  propagation  than  many  weak  stimuli.  These 
apparently  single  stimuli  must  also  be  brought  into  the  category 
of  summated  ones ;  and  we  may  therefore  say  that  reflex  move- 
ments can  only  be  liberated  by  repeated  impulses  transmitted  to 
the  nervous  centres. 

I  may  formulate  my  results  shortly  thus : — 

1.  Comparatively  strong  single  stimuli  applied  to  the  skin  of  a 
frog's  limb  can  sum  up  their  effects  even  with  an  inter^'al  of  2" 
between  the  shocks.  The  time  of  latent  stimulation  often  reaches 
the  value  of  90"  or  more. 

2.  The  time  of  latent  stimulation  increases  with  the  interval  of 
stimulation,  e.g.,  the  intensity  of  current  being  constant,  in  one 
case  with  an  interval  of  |",  the  latent  period  was  30" ;  with  \", 
only  5". 

3.  The  time  of  latent  stimulation  is  shorter  with  strong  stimuli 
than  with  weak  ones ;  and  the  same  is  true  for  difi'erent  directions 
(ascending  and  descending)  of  equally  effective  stimuli. 

4.  Stimuli  following  each  other  rapidly  (such  as  can  tetanize  a 
muscle)  always  produce  in  a  fresh  preparation  a  reflex  action.  If 
the  intensity  of  the  exciting  current  is  diminished,  the  duration  of 
the  latent  stimulation   becomes  only   slightly  lengthened  ;  while 

1  Donders'  Proces-verLaal  van  de  Academie  te  Amsterdam,  1868.  30  Mai, 
Xo.  1.  Helmholtz  Yerhandl.  des  Naturhist.  Vereins  zu  Heidelberg,  1S69. 
Both  referred  to  in  Wiedemann's  Lehre  vom  Galvanismus  und  Elektromag- 
uetismus.     2  Auflage,  Braunsch-\veig,  1874.     Bd.  ii.  Ahth.  2,  pp.  3G0  and  128. 
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the  reflex  contraction,  on  the  contrary,  become  smaller,  and  at 
last  disappears. 

5.  The  time  of  hxtent  stimulation  increases  with  fatigue.  Still, 
ineffective  stimuli  are  often  followed  by  an  increase  of  the  ex- 
citability. 

G.  The  summation  can  proceed  after  a  small  discharge  (small 
contraction),  and  render  stronger  discharges  possible. 

7.  Stimuli  of  moderate  frequency  can  be  compensated  by  a 
simultaneous  change  in  the  frequency  and  intensity  of  the  stimulus, 
but  these  must  be  changed  in  opposite  directions. 

8.  Simple  induction  shocks  of  great  intensity,  applied  to  the 
skin  of  the  frog,  produce  reflex  movements  in  the  same  limb  after 
a  latent  period  of  0"1"  to  2",  exceptionally  after  3". 

9.  The  duration  of  the  latent  stimulation  rapidly  increases  with 
the  fatigue,  and  soon  the  preparation  ceases  to  react  to  single 
(opening  or  closing)  shocks. 

10.  The  duration  of  the  latent  period  in  many  cases  is  inde- 
pendent of  the  strength  of  the  exciting  induction  current ;  very 
strong  opening  induction  shocks  often  act  after  short  latency. 

11.  Apparently  single  stimuli  (opening  induction  shocks)  can 
be  brought  into  the  category  of  summated  stimuli. 


Article  V.  —  Notes   on   an   Interesting   Case   of   Pneumo-tliorax. 
By  Henry  M.  Church,  M.D.,  B.Sc. 

{Read  before  the  Medico-Ghirurgical  Society  of  Edinburgh,  5th  April.) 

On  the  morning  of  10th  February,  at  10  a.m.,  I  was  asked  to  go  at 
once  and  see  a  man  who  had  gone  out  to  his  work  in  his  usual 
health,  but  had  taken  suddenly  ill  and  had  been  brought  home  in 
a  dying  state. 

On  my  arrival  I  found  J.  B.,  aged  37,  by  occupation  a  hammer- 
man, lying  on  his  back  in  bed  in  a  state  of  collapse,  his  features 
pale  and  anxious,  his  eyes  staring,  and  a  cold  perspiration  on  his 
forehead.  He  complained  of  a  very  severe  pain  in  the  right  side 
of  chest,  aggravated  on  movement,  and  extreme  difiiculty  in 
breathing,  or,  to  use  his  own  expression,  "  he  felt  that  he  was 
suffocated,  and  could  neither  breathe  in  nor  out."  His  pulse  was 
small,  rapid,  and  irregular.  He  had  a  short  and  frequent  cough, 
and  could  scarcely  speak,  so  that  I  had  to  obtain  much  of  the 
necessary  information  from  his  attendants. 

Upon  exposing  the  chest,  it  presented  a  fixed  appearance, 
the  right  side  being  perfectly  motionless,  and  the  respiratory 
movements  of  the  left  very  much  impaired.  The  right  appeared 
enormously  distended,  the  ribs  as  widely  separated  as  possible, 
and  the  intercostal  parts  much  stretched. 
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On  percussion,  the  note  was  liigbly  tympanitic  all  over  the  area 
of  the  right  lung,  except  posteriorly,  where  there  was  slight 
dulness.  The  tympanitic  note  extended  considerably  to  the  left 
of  the  sternum.  On  auscultation,  anteriorly  nothing  whatever 
could  be  heard ;  posteriorly  vocal  resonance  w^as  increased,  and 
there  was  slight  segophony.     Vocal  fremitus  was  absent. 

On  left  side  the  respiratory  sounds  were  rapid  and  puerile. 

The  heart  and  pericardium  were  much  displaced  downwards 
and  to  the  left  side,  the  apex  beat  being  distinctly  seen  between 
four  and  five  inches  below  the  left  nipple  in  the  mammillary  line. 
The  severity  of  the  pain  which  the  patient  suffered,  and  the 
distressing  dyspncea,  rendered  immediate  action  necessary,  and 
deterred  me  from  taking  accurate  measurements  or  further  notes 
of  his  condition. 

Having  made  necessary  antiseptic  arrangements,  I  introduced 
a  small  trochar  and  canula,  under  the  antiseptic  spray,  into  the 
right  pleural  cavity,  between  the  fifth  and  sixth  ribs  near  their 
angles.  This  procedure,  which  allowed  a  quantity  of  air  to  escape 
with  a  hissing  sound,  was  followed  by  almost  immediate  relief.  T 
found  that  by  placing  my  finger  over  the  canula,  and  only  removing 
it  during  the  expiratory  part  of  each  cough  which  I  asked  the 
patient  to  make,  the  air  was  by  degrees  expelled,  the  heart 
returning  nearly  to  its  normal  position,  and  the  breathing  becoming 
quite  easy  ;  the  lung  on  the  sound  side,  no  longer  encroached  upon 
by  the  displaced  media, tinum,  expanding  naturally. 

The  canula  was  now  withdrawn,  a  piece  of  sticking-plaster 
placed  over  the  puncture  in  the  skin,  and  a  fiannel  bandage  applied 
to  the  chest. 

Upon  inquiring  into  his  history  I  found  that  seven  years  ago  he 
had  suffered  from  inflammation  of  the  lungs,  and  since  then  had 
not  been  strong.  Though  of  phthisical  appearance  he  had  no 
distinct  symptoms  of  phthisis.  As  a  hammerman  he  found  his 
occupation  very  trying,  and  often  complained  of  a  severe  pain 
about  two  inches  below  and  to  the  inner  side  of  the  right  nipple. 
This  pain  was  strictly  circumscribed  in  character,  covering  an  area 
of  about  a  five-shilling  piece.  It  was  not  constant,  but  he  says 
was  always  very  acute  when  he  caught  cold.  In  the  morning 
of  the  day  I  saw  him,  he  went  out  to  his  work  in  his  usual  good 
health  and  spirits.  It  was  a  very  windy  morning,  and  he  had  a 
mile  and  a  half  to  ^^■alk.  "While  on  his  way,  but  not  specially 
exerting  himself,  he  was  seized  with  a  sudden  and  acute  pain  in 
the  area  just  described,  which  gradually  grew  worse,  and  his 
breathing  became  more  difficult.  In  half  an  hour  the  dys^Dnoea 
was  so  great  that  he  had  to  be  brought  home  in  a  cab,  and  within 
an  hour  afterwards  I  saw  him  in  the  condition  above  described. 

When  I  visited  him  the  following  morning,  I  found  the  pleural 
cavity  still  contained  a  considerable  quantity  of  air,  the  percussion 
note  tympanitic,  though  not  of  such  a  high  pitch  as  before.    He  was 
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lying  on  his  back  breathing  naturally.  Around  the  seat  of  puncture 
and  extending  in  all  directions  there  was  considerable  emphysema 
of  the  cellular  tissue,  the  crepitation  being  such,  on  application  of 
the  stethoscope,  as  to  mask  the  characters  of  the  respiratory  sounds. 
The  pulse  and  temperature  were  quite  normal.  He  had  no  cough 
or  pain  in  breathing;  he  complained,  however,  of  severe  pain, 
commencing  at  the  old  spot,  and  extending  up  the  right  side  of 
the  sternum,  aggravated  on  any  movement,  and  relieved  while  he 
lay  upon  his  back. 

The  two  following  days,  the  12th  and  13th,  he  continued  to 
improve,  the  pain  becoming  less,  the  percussion  note  not  so 
tympanitic,  and  the  cellular  emphysema  less  extensive. 

As  he  could  not  be  properly  attended  to  at  his  own  home,  I  had 
him  removed,  by  the  kind  permission  of  Dr  Grainger  Stewart,  to 
Ward  7  Eoyal  Infirmary,  where  his  progress  could  be  carefuUy 
watched. 

The  following  extract  I  take  from  the  report  of  his  case  in  the 
ward  journal,  which  indicates  his  thoracic  condition  eight  days 
after  the  commencement  of  his  illness  : — 

"Upon  percussion  there  is  some  hyper-resonance  over  right  lung 
anteriorly ;  posteriorly  and  laterally,  the  percussion  note  is  the 
same  on  both  sides.  Upon  auscultation  on  right  side,  anteriorly, 
sounds  are  feeble  and  distant;  vocal  resonance  is  diminished. 
Posteriorly,  sounds  very  distinct,  vocal  resonance  normal.  On 
left  side,  vocal  resonance  is  slightly  increased.  By  measurement, 
right  side  of  chest  is  17 -J-  inches,  left  side  16  inches,  making 
an  increase  of  1|  inches  on  the  affected  side." 

From  day  to  day  his  condition  improved,  and  as  the  air  in  the 
right  pleural  cavity  became  absorbed,  the  lung  expanded,  and 
normal  respiration  was  established. 

This,  as  regards  its  onset  and  physical  signs,  was  a  typical  case 
of  pneumo-thorax.  The  diagnostic  symptoms  were  so  distinct  as 
to  exclude  the  possibility  of  error. 

What  then  was  the  cause  of  pneumo-thorax  in  this  case,  and 
how  did  such  a  quantity  of  air  get  into  the  pleural  cavity  ?  Air 
may  be  introduced  into  the  pleural  sac, — 

I.  By  conditions  in  the  lung  causing  penetration  of  the  pleura 
from  within,  or  degenerative  changes  on  the  surface  of  the  pleura 
causing  penetration  of  the  lung  substance  from  without ;  in  either 
case,  opening  up  a  communication  between  the  lung  and  pleural 
ca\dty. 

II.  By  an  opening  through  the  wall  of  the  chest,  and  direct 
communication  with  the  external  air. 

III.  Possibly  by  the  secretion  of  air  by  the  pleurae,  or  air  generated 
by  the  decomposition  of  fluids  already  in  the  cavity  of  the  pleura. 

IV.  By  perforation  of  the  pleural  sac  by  degeneration  and 
ulceration  of  growths  in  the  oesophagus,  stomach,  or  colon. 

My  case  came  under  the  first  class  of  conditions.     An  opening, 
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probably  of  small  size,  had  been  formed  tlirougli  the  pulmonary 
pleura.  With  each  respiration,  air  had  been  drawn  into  the 
pleural  sac  and  a  portion  of  it  retained  there,  the  amount  of  air 
increasing  with  the  number  of  respirations,  till  the  lung  got  quite 
compressed  against  the  spine,  and  the  wall  of  the  chest  became 
enormously  distended,  seriously  displacing  neighbouring  organs, 
and  giving  rise  to  very  alarming  dyspnoea. 

What,  therefore,  was  the  condition  of  lung  which  gave  rise  to 
the  accident  ?  Did  it  arise  from  gangrene  of  the  lung,  1  iursting  of 
a  superficial  pulmonary  abscess,  breaking  down  of  a  tubercidar 
mass,  and  ulceration  taking  place  through  the  pleura,  or  rupture  of 
an  emphysematous  portion  of  lung  ?  Neither  the  history  of  the 
case  nor  the  symptoms  indicated  either  the  existence  of  gangrene 
of  the  lung,  or  pulmonary  abscess.  A  communication  with  the 
interior  of  the  lung  must,  therefore,  either  have  taken  place 
through  a  tubercular  cavity,  or  through  the  giving  way  of  an 
aggregated  mass  of  emphysematous  air-cells. 

I  examined  his  chest  carefully  during  his  convalescence,  and 
could  detect  no  evidence  of  the  existence  of  a  cavity  even  of  small 
size.  No  pleurisy  ever  was  set  up,  no  metallic  tinkling  could  be 
heard,  and  no  expectoration  followed  the  occurrence ;  all  of  which 
phenomena  were  naturally  to  be  expected  had  a  communication 
been  effected  between  a  tubercular  cavity  and  the  pleura. 

On  the  other  hand,  the  acute  pain  at  the  onset  of  the  attack 
took  place  at  a  part  where  aggregated  emphysematous  air-cells 
would  likely  exist,  and  where  a  tubercular  cavity  very  rarely  is 
found,  namely,  at  the  anterior  margin  of  the  lung,  inferior  and 
internal  to  the  nipple.  The  patient  was  by  occupation  a  hammer- 
man, which  would,  no  doubt,  favour  an  emphysematous  condition' 
of  the  lung,  and  that  such  a  condition  had  long  existed,  his 
barrel-shaped  chest  amply  proved.  While  walking  to  his  work 
the  emphysematous  part  probably  became  over-distended,  and 
gave  way. 

This,  I  think,  may  be  the  explanation  of  this  case.  The  in- 
teresting points  about  it  are,  the  absence  of  pleurisy,  the  rapid 
absorption  of  the  air,  and  the  non-recurrence  of  the  accident. 

The  absence  of  pleurisy  may  be  accounted  for  in  two  ways — (1) 
The  aseptic  character  of  the  air  which  entered  the  pleura  ;  and  (2) 
Its  speedy  artificial  liberation.  We  know  that  when  air  has  passed 
through  the  minute  air-tubes  of  the  lung,  it  is  rendered  aseptic  by 
being  deprived  of  its  septic  elements,  and  hence  probably  its  bland 
and  unirritating  effect  upon  the  pleural  membranes.  The  air  in 
this  case  had  travelled  through  the  smaller  tubes  to  the  emphy- 
sematous region  where  rupture  took  place,  and  therefore  was 
unattended  by  direct  irritation.  Had  the  air  entered  from  a 
phthisical  cavity,  it  would  have  passed  directly  from  a  larger 
air-tube  into  the  pleural  cavity  before  being  rendered  quite 
aseptic,    and    would    most    likely    have    caused    irritation    and 
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pleurisy,  combined,  as  it  would  have  been,  with  particles  of 
tubercular  matter  and  blood. 

If  it  be  the  case  that  air,  whether  aseptic  or  not,  may  excite 
pleurisy  simply  by  mechanical  irritation,  this  cause  was  removed 
by  all  tension  and  pressure  being  at  once  diminislied  after  the 
introduction  of  the  trochar  and  canida.  By  this  operative  proce- 
dure, the  greatest  portion  of  the  air  was  got  quit  of.  Of  what 
remained,  a  considerable  part  made  its  way  into  the  cellular 
tissue,  giving  rise  to  emphysema,  and  in  four  days  was  absorbed, 
while  the  remainder  must  have  been  absorbed  by  the  pleural 
serous  surfaces  themselves,  and  with  wonderful  rapidity,  viz.,  in 
about  three  weeks  after  the  occurrence  of  the  rupture. 

Whether  there  will  be  a  recurrence  of  the  pneumo-thorax  it  is 
impossible  to  say.  Up  to  the  present  time  there  has  not  been  the 
slightest  appearance  of  it,  and  it  is  possible  that  nature  may  hav« 
accomplished  such  changes  as  to  render  this  accident  unlikely. 
The  opening  through  the  pulmonary  pleura  was  no  doubt  small 
and  valve-like,  so  that  air  could  pass  into  the  pleural  sac,  but  none 
could  pass  out.  The  pressure  from  the  compressed  air  must  have 
been  very  great — great  enough,  perhaps,  to  consolidate  what  was 
formerly  emphysematous  lung.  At  the  same  time,  a  small  blood- 
clot  would  probably  form,  which  would  become  organized  during 
the  quiescent  state  of  the  disabled  lung,  and  effectually  plug  up 
the  opening.  Or  if  a  blood-clot  were  absent,  a  small  quantity  of 
lymph  would  be  thrown  out,  and  agglutinate  the  raw  edges  of  the 
wound. 

As  regards  the  operation,  nothing  could  be  more  simple,  and  at 
the  same  time  safe  and  effectual.  Safe,  however,  only  in  so  far  as 
it  was  done  antiseptically.  By  placing  a  fine  piece  of  linen,  dipped 
in  carbolic-acid  solution,  over  the  canula,  a  constant  antiseptic 
medium  was  provided,  which  rendered  the  spray  only  necessary  at 
intervals.  Besides  this,  by  simply  noticing  whether  the  guard  over 
the  mouth  of  the  canula  was  dravrn  to  or  repelled  from  it,  an  indi- 
cation was  given  as  to  whether  air  was  passing  into  or  expelled  from 
the  chest.  Thus,  by  a  little  care,  the  finger  could  be  placed  over 
the  canula  on  any  indication  of  air  being  drawn  in,  and  immediately 
raised  when  air  was  being  forced  out;  or,  in  other  words,  the  finger 
acted  as  a  valve,  v.iiich  allowed  only  of  the  passage  of  air  outwards. 
Had  this  not  been  the  case,  the  lung,  pressed  upon  by  air  from 
witliin  and  without,  would  have  remained  in  a  state  of  collapse 
from  its  natural  elasticity,  and  consequently  much  less  air  would 
have  been  expelled  from  the  cavity. 

By  the  use  of  the  aspirator,  all  danger  is  avoided,  and  I  think  it 
should  be  used  in  preference  to  the  method  I  have  just  descril)ed  ; 
but  where  this  instrument,  or  even  the  spray,  cannot  be  had,  a 
piece  of  linen,  saturated  in  some  antiseptic,  and  placed  tightly  over 
the  canula,  will  prove  a  very  efficient  substitute  in  an  antiseptic 
point  of  view. 
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Article  VI. — On  the  Practice  of  Medical  Jurisprudence.  By  H.  I). 
LiTTLEJOHN,  M.D.,  F.E.C.S.  Ed.,  Surgeon  of  Police  and  Medical 
Officer  of  Health  for  Edinluirgli  ;  Lecturer  on  IMedical  Juris- 
prudence and  Hygiene,  School  of  IMedicine,  Edinburgh. 

NO.    IV. — POST-MORTEM   EXAMINATION. 

B.  Internal  Examination. 

A  MEDICO-LEGAL  dissection  differs  widely  from  one  instituted  for 
purely  pathological  purposes.  In  both,  the  cause  of  death  is  souglit 
to  be  ascertained  ;  but,  that  once  determined,  the  pathologist  cares 
little  for  the  precise  mode  in  which  the  fatal  issue  was  brought 
about.  Whether  a  thoracic  tumour  occasioned  death  by  pressure 
on  the  windpipe,  thoracic  duct,  or  on  the  heart  itself,  is  a  question 
of  merely  secondary  importance  to  the  pathologist,  compared  with 
the  determination  of  the  exact  nature  of  the  morbid  mass,  its  site, 
and  its  progress  in  the  invasion  of  various  organs.  Hence  it  is 
that,  in  ordinary  dissections,  points  which  are  of  great  value  to  the 
medical  jurist  are  overlooked,  and  others,  which  cannot  be  omitted 
in  a  medico-legal  report,  scarcely  attract  attention.  The  exact 
relations  of  the  rigidity  and  lividity,  for  example,  the  state  of 
the  windpipe,  the  fulness  or  otherwise  of  the  two  sides  of  the 
heart,  the  condition  of  the  blood  throughout  the  body,  and  the 
various  internal  changes  due  to  the  advance  of  the  putrefactive  pro- 
cess, simulating,  as  they  do,  disease  and  the  action  of  poisons,  as 
well  as  their  effect  in  exaggerating  injuries  and  diseased  appear- 
ances, are  not  carefully  estimated  by  the  pathologist. 

In  a  dissection  ordered  hy  the  authorities.,  an  important  question 
meets  us  in  limine,  which  is  of  little  or  no  account  to  the  patho- 
logist, and  must  be  answered — viz.,  "  What  organ  of  the  body 
should  be  first  examined?"  Having  made  our  inspection  of  the 
external  surface,  shall  we  commence  with  the  head  and  proceed 
downwards,  examining  in  rotation  the  organs  of  the  chest  and 
abdomen?  Is  it  necessary,  in  all  circumstances,  to  examine  the 
windpipe  and  air-passages,  and  also  the  state  of  the  spine,  more 
especially  of  the  cervical  portion  ?  Tiiese  and  similar  questions, 
which  emerge  in  the  course  of  an  official  post-mortem  examination, 
we  propose  to  answer,  as  we  give  a  description  of  the  progress  of  a 
medico-legal  dissection  such  as  will  be  easily  followed  by  the  prac- 
titioner of  medicine,  for  whose  use  it  is  intended,  and  which  will  at 
the  same  time  satisfy  the  requirements  of  criminal  legislation. 

It  is  a  trite  observation,  that  whatever  is  worth  doing  is  worth 
doing  well ;  and  although  neatness  and  cleanliness  should  char- 
acterize every  post-mortem  examination,  these  qualities  are  speci- 
ally necessary  in  one  ordered  officially.  The  magistrate  or  the 
public  prosecutor  may  remain  to  witness  it,  and  as  their  experience 
of  such  dissections  may  be  large,  they  are  excellent  critics,  and  form 
judgments  which  may,  or  may  not,  tell  to  the  advantage  of  the 
medical  inspector. 
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Hence,  even  in  such  a  simple  matter  as  exposing  the  sternum 
and  ribs,  a  neater  dissection  will  be  made  by  dividing  the  attach- 
ments of  the  pectoral  muscle,  and  then,  by  steady  traction  and  a 
few  sweeps  of  the  knife  in  the  cellular  tissue,  laying  bare  the  ribs 
and  intercostal  muscles,  than  by  leaving  longitudinal  ridges  of 
muscular  tissue  adhering  to  and  obscuring  the  ribs  and  cartilages. 

The  2d,  3d,  4tli,  oth,  and  6tli  superior  costal  cartilages  should 
be  divided  on  either  side,  close  to  their  junction  with  the  rib,  and 
those  of  the  7th,  8th,  9th,  and  10th  transtixed  from  below  upwards, 
and  divided  from  within  outwards,  so  as  to  avoid  wounding  the  liver 
and  stomach.  By  simply  bending  the  abdominal  parietes  upwards 
and  backwards  over  the  lower  portion  of  the  thoracic  wall,  its  free 
edge  is  exposed,  and  a  single  incision  suffices  to  dissect  off  the  struc- 
tures covering  it.  The  attachment  of  the  diaphragm  to  the  ster- 
num and  cartilage  is  now  to  be  divided,  and  the  right  hand  passed 
upAvards  into  the  anterior  mediastinum,  breaking  up  the  cellular 
tissue,  and  exposing  to  the  touch  the  organs  as  high  as  the  root  of  the 
neck.  The  advantage  of  this  procedure  is,  that  it  frequently  enables 
the  operator  at  once  to  discover  the  probable  cause  of  death.  Any 
tumour,  whether  aneurismal  or  otherwise,  is  thus  readily  detected, 
and  some  notion  is  gained  as  to  the  size  of  the  heart  and  the  condi- 
tion of  the  lungs.  Nothing  can  be  more  embarrassing  tlian  to 
mutilate  an  aneurismal  sac  in  removing  the  sternum  ;  whereas  the 
existence  of  a  swelling  in  the  neighbourhood  of  the  aorta  having 
been  ascertained,  greater  care  is  exercised  in  separating  the  sternum, 
and  the  diseased  structures  are  exposed  in  an  uninjured  condi- 
tion. The  sternum  is  removed  in  one  of  two  methods — either 
entirely  by  disarticulation,  or  partially  by  sawing  through  the 
bone  immediately  below  the  attachment  of  the  cartilage  of  the 
first  rib,  and  thus  leaving  the  manubrium  with  its  clavicular  arti- 
culations. We  are  clearly  of  opinion  that  the  latter  is  the  plan 
that  should  always  be  adopted.  In  removing  the  entire  bone,  we 
run  great  risk  of  wounding  the  large  veins  at  the  root  of  the  neck  ; 
and  as  these  vessels  are,  in  a  large  number  of  cases,  distended  with 
fluid  blood,  the  dissection  is  at  once  obscured  by  an  immediate 
ilow  which  cannot  be  stanched,  and  which  undoubtedly  interferes 
with  an  accurate  determination  of  the  amount  of  blood  in  the 
right  side  of  the  heart.  But,  in  addition,  so  soon  as  the  clavicular 
attachments  of  the  sternum  are  divided,  the  weight  of  the  shoulders 
drags  the  clavicles  outwards,  and  leaves  a  deep  sulcus  on  the  ster- 
num being  removed.  When  the  dissection  is  completed  and  the 
incision  is  sewn  up,  an  awkward  hollow  remains,  producing  great 
disfigurement,  and  suggesting  at  once  to  the  relatives  the  removal 
of  internal  organs.  AH  these  annoyances  are  avoided  by  leaving 
the  upper  part  of  the  sternum  in  the  manner  indicated. 

The  thoracic  and  superficial  abdominal  organs  being  now  exposed, 
the  question,  what  organ  should  be  firsf  submitted  to  examination, 
must  now  be  determined.  Authors  generally  lay  it  down  as  a  rule 
that  the  brain  should  be  examined  in  the  first  place,  and  that  the 
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dissection  should  be  carried  on  from  above  downwards.  In  a 
medico-legal  dissection,  we  are  clearly  of  opinion  that  the  heart 
should  be  the  first  organ  examined,  and  that  this  examination 
shouhl  take  place  in  situ. 

Before,  however,  this  organ  is  touched,  the  medical  examiner 
may  be  able,  from  the  appearance  of  the  pericardium,  to  hazard  a 
confident  opinion  as  to  the  cause  of  death.  A  somewhat  distended 
condition  and  a  bluish  coloration  of  this  sac  indicate  either  rupture 
of  the  heart  or  of  the  aorta,  and  the  presence  of  blood  in  the 
pericardial  cavity.  Where  no  such  appearances  present  themselves, 
a  simple  incision  serves  to  expose  the  surface  of  the  heart,  and  the 
condition  of  the  organ  is  at  once  ascertained.  The  state  of  the 
cavities  of  the  right  side,  and  of  the  pulmonary  artery,  whether 
distended  or  otherwise,  is  easily  made  out,  and  simple  palpation 
indicates  whether  the  blood  is  fluid  or  coagulated,  or  whether  a 
mixed  condition  is  present.  By  now  raising  the  organ,  the  con- 
dition of  the  left  auricle  and  ventricle  and  of  the  cardiac  veins  is 
seen,  and  also  the  amount  of  serum  in  the  pericardium. 

Having  ascertained  these  important  facts,  which  cannot  be 
determined  with  accuracy,  as  we  shall  see,  at  a  later  period  of  the 
dissection,  we  proceed  to  the  examination  of  the  head. 

Head. — The  condition  of  the  scalp  first  engages  our  attention,  and 
an  incision  is  made  from  ear  to  ear.  In  those  who  have  had  this 
part  of  the  body  repeatedly  subjected  to  violence  by  bruising  and 
laceration,  the  scalp  is  unusually  adherent  to  the  pericranium,  and 
some  notion,  therefore,  of  the  habits  of  the  deceased  may  thus  be 
gained  by  the  facility  with  which  the  scalp  separates.  Where 
injuries  are  discovered,  it  is  of  importance  to  note,  in  addition  to 
their  general  appearance,  the  amount  of  surrounding  ecchymosis 
and  its  exact  position,  whether  strictly  limited  to  the  scalp,  or 
lying  upon  or  beneatii  the  pericranium. 

No  instrument,  has  ever  been  devised  which  effects  tlie  separation 
of  the  skullcap  better  than  the  ordinary  saw,  but  to  ensure 
dexterity  in  this  operation,  certain  precautions  must  be  attended  to. 
A  circnhxr  incision  must  be  practised  round  the  skull,  immediately 
above  the  superciliary  ridge  in  front  and  above  the  occipital  pro- 
tuberance behind.  This  incision  must  divide  the  pericranium  and 
indent  the  bone.  Where  it  crosses  the  temporal  muscle  its  route 
must  be  exposed  by  carefully  separating  the  muscle.  A  well- 
defined  route  is  thus  made  for  the  saw,  which  ought  to  be  of  good 
size,  with  its  teeth  widely  set,  as  the  generality  of  these  instruments 
are  set  too  finely;  their  teeth  thus  becoming  obliterated  with  fat,  and 
requiring  repeated  cleaning  during  the  dissection.  The  saw  should 
be  passed  rapidly  along  this  incision  so  as  to  form  a  well-marked 
sulcus.  The  remaining  procedure  is  comparatively  simple  :  the 
instrument  can  be  urged  with  greater  ra])idity  in  the  well-defined 
route,  care  being  taken  never  to  press  heavily  upon  the  saw,  but 
to  allow  it,  so  to  speak,  to  do  its  own  work.     Perfection  in  this 
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operation  would  consist  of  sucli  a  division  of  tlie  external  table  as 
to  leave  the  internal  table  coni})aratively  uninjured ;  but  from  the 
great  inequality  of  the  thickness  of  the  skull  this  cannot  be 
accomplished,  and  hence  it  happens  that,  in  the  most  skilful  hands, 
the  escape  of  blood  or  serum  testifies  to  the  partial  opening  of  the 
cranial  cavity,  and  also  too  generally  to  the  injury  of  the  mem- 
branes and  brain.  The  smaller  tiie  amount  of  this  escape  and 
injury  the  better ;  and  the  operator  should  carefully  note  the 
peculiar  sensation  communicated  by  the  saw  as  it  enters  the  diploe, 
and,  when  that  is  felt,  should  proceed  no  further. 

No  practice  is  to  be  more  reprobated  than  the  employment  of  a 
hammer  or  wooden  mallet  to  crack  the  internal  table  and  separate 
the  skullcap.  Should  the  cause  of  death  prove  to  be  ir.jury  to  the 
brain  and  fracture  of  the  skull,  this  violent  procedure  must  alwaj's 
leave  us  in  doubt  as  to  the  exact  causation  of  a  fissure  in  the 
cranial  bones ;  and  we  are  sure  that  were  the  counsel  for  the 
defence,  in  a  case  of  murder  by  injury  to  the  skull,  to  produce  a 
mallet  in  open  court,  and  ask  the  medical  witness  to  describe  to 
the  jury  the  procedure  adopted  in  examining  the  cranium  and 
detecting  the  fissure  that  led  to  tlie  fatal  ha3morrhage,  considerable 
doubt  would  not  fail  to  be  raised  as  to  the  exact  cause  of  death 
and  the  responsibility  of  the  prisoner.     We  hold  it  to  be  essential 


Fig.  1. 


that  as  little  violence  as  possible  be  applied  to  the  cranium  in  the 
separation  of  the  skullcap ;  and  for  the  last  twenty-five  years  have 
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used  with  satisfaction  and  success  the  following  adaptation  of  the 
ordinary  chisel.  See  Fig.  1.  A  stout  crosspiece  of  steel,  J,  is 
loosely  fitted  by  an  aperture  to  the  chisel,  and,  gravitating  by  its 
weight,  is  arrested  at  the  shoulder  of  the  instrument,  forming  an 
ordinary  cross,  a,  where  the  two  portions  are  adjusted. 

By  sawing  deeply  over  the  frontal  sinuses  the  sharp  end  of  the 
chisel  is  easily  inserted,  as  shown  below ;  and  by  simply  turning 
the  chisel  round,  the  internal  table  at  once  gives  way  with  a 
slight  crack,  and  the  skullcap  is  felt  to  be  detached.  Indeed,  the 
adhesions  may  be  so  complete,  tiiat  after  the  skullcap  has  been 
divided,  it  still  remains  firmly  attached,  and  can  only  be  separated 
by  the  employment  of  considerable  force. 


Fig.  2. 


As  the  majority  of  cases  of  sudden  or  suspicious  deaths  investi- 
gated in  large  towns  are  of  persons  who  have  been  addicted 
to  the  immoderate  use  of  spirits,  strong  adhesions  exist  between 
the  cranium  and  membranes,  and  it  is  no  easy  matter  to  separate 
them  without  injuring  the  fingers.  It  is  well  known  that  there  is 
no  more  fruitful  source  of  whitlow  and  blood-poisoning  than  such 
wounds,  which,  in  the  hurry  of  a  dissection,  are  apt  to  be  occasion- 
ally overlooked.  By  a  simple  addition  to  the  crosspiece  of  the 
chisel,  of  a  blunt  hook,  all  risk  of  injury  to  the  fingers  is  avoided. 
The  hooked  extremity  of  the  chisel  is  passed  under  the  front  of 
the  skullcap,  as  shown  in  Fig.  3,  the  position  of  the  hand  being 


Fig.  3. 


reversed,  and  the  instrument  so  grasped  as  to  enable  the  operator 
to  employ  steady  and  strong  upward  traction. 
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During  this  simple  operation,  important  information,  as  we 
have  seen,  has  been  gained  as  to  the  habits  of  deceased,  or  as 
to  the  probable  character  of  the  diseased  conditions  within  the 
cranium. 

The  dura  mater  is  now  carefully  sponged,  and  should  it  and  the 
other  membranes  have  been  accidentally  injured,  the  escape  of 
serum  and  blood  is  noted.  We  need  hardly  add,  that  such  almost 
unavoidable  accidents  are  never  mentioned  in  the  report  of  the 
dissection,  although  we  have  known  of  reports  where  these  misad- 
ventures were  carefully  detailed.  Such  scrupulosity  is  of  no  use, 
so  far  as  the  ends  of  justice  are  concerned,  and  serves  no  other 
purpose  than  to  encumber  the  report  and  embarrass  the  medical 
witness  with  awkward  questions  in  the  witness-box.  In  injuries 
of  the  head,  it  frequently  happens  that  the  simple  removal  of  the 
skullcap  discloses  the  nature  of  the  case ;  a  dark  coagulum  is  seen 
lying  on  the  surface  of  the  membranes  against  the  parietal  and 
temporal  bones,  and  flattening  the  side  of  the  hemisphere.  When- 
ever this  is  observed,  the  interior  of  the  skullcap  should  be  washed 
and  examined  for  the  extremity  of  a  fracture,  as  it  rarely  happens 
that  a  fracture  of  the  base  of  the  cranium,  and  implicating  the 
middle  meningeal  artery,  does  not  reach  upwards  to  the  vault ; 
and  should  a  fissure  be  detected  in  the  skullcap,  the  direction  of 
the  fracture  becomes  at  once  apparent.  The  membranes  are  now 
pinched  up  with  ordinary  forceps  at  either  side  of  the  falx,  in  the 
frontal  region,  and  a  small  rounded  portion  removed,  so  as  to  admit 
of  the  entrance  of  a  blunt-pointed  bistoury,  which,  being  passed 
outwards,  divides  the  membranes  from  before  backwards.  We 
have  found  the  scissors  figured  below  very  useful  for  the  purpose. 
They  are  figured  and  described  in  Goubert's  Manual  de  I'Art  des 
Autopsies,  Paris,  1867.  The  rounded  blunt  point  is  easily  inserted, 
and  can  be  used  in  addition  as  an  ordinary  probe. 


Fio.  4. 


The  surface  of  the  brain  having  been  exposed,  the  following 
points  specially  engage  the  attention  of  the  inspector,  viz. : — 
The  state  of  the  arachnoid  as  to  opacity,  the  amount  of  the 
sub-arachnoid  fluid,  the  degree  of  congestion  of  the  veins,  the 
consistence  of  the  brain,  and  the  general  appearance  of  the  con- 

VOL.    XXI. — NO.   XII.  7  c 


1118  DK    LITTLEJOHX    OX   MEDICAL   JURISPRUDENCE.  [JUXE 

volutions.  The  summits  of  the  hemispheres  are  to  be  removed 
with  a  flat  knife,  and  the  cut  surface  to  be  examined  without  being 
subjected  to  any  pressure.  Should  numerous  red  points  be  at  once 
visible  on  the  pinkish  surface,  and  blood  escape  on  gentle  pressure, 
the  cerebral  tissue  is  congested.  Repeated  slices  are  similarly- 
removed  until  the  level  of  the  corpus  callosum  is  nearly  reached, 
where,  should  there  be  unusual  accumulation  of  serum  or  other 
fluid  in  the  lateral  ventricles,  these  cavities  will  be  observed  to  be 
distended  and  bulging  upwards.  In  these  circumstances  it  is  easy 
to  reach  their  interior,  but  when  they  are  nearly  empty  and  the 
brain  firm,  unless  the  incision  be  made  close  to  the  margin  of  gray 
matter  surrounding  the  corpus  callosum,  the  operator  will  fail  to 
reach  the  ventricles,  and  he  will  find  that  his  knife  has  entered  the 
corpus  striatum.  This  is  embarrassing,  and  we  have  heard  it 
liinted,  in  these  circumstances,  by  a  disconcerted  operator,  that  the 
cavities  in  question  were  absent.  The  simple  rule  just  indicated 
must  be  followed,  and  the  slightest  appearance  of  fluid  carefully 
looked  for.  The  fluid  should  be  collected  in  a  tube  by  means  of  a 
pipette,  and  reserved  for  future  examination.  The  whole  length  of 
both  ventricles  is  to  be  freely  laid  open.  The  remainder  of  the 
brain  is  to  be  detached  from  before  backwards,  dividing  the  various 
nerves  and  vessels,  and  cutting  through  the  tentorium  cerebelli. 
The  cord  is  to  be  divided  by  two  lateral  incisions  as  low  down  as 
possible,  and  the  various  nerves  and  vessels  at  the  side  cut  through. 
By  now  tilting  the  brain  and  cord  upwards,  the  Avliole  mass  is 
removed.  As  this  is  effected,  the  amount  and  character  of  the 
blood  and  serum  collected  at  the  base  and  in  the  spinal  canal  are 
estimated.  The  base  of  the  brain  is  turned  upwards,  and  by  two 
lateral  cuts  through  the  crura  cerebri  the  cerebellum  and  spinal  cord 
are  detached.  Grasping  these  parts  with  the  left  hand,  so  that  the 
anterior  surface  of  the  medulla  looks  upward,  one  of  the  cerebellar 
lobes  is  perpendicularly  sliced  from  its  outer  surface  until  the  pons 
and  medulla  are  reached.  The  cerebral  vessels  are  examined  for 
any  spots  of  atheroma ;  very  thin  slices  are  made  of  the  pons 
and  medulla,  each  slice  as  it  is  cut  being  turned  over  by  a  slight 
jerk  of  the  knife  and  gently  scraped,  so  as  to  expose  the  surface  of 
the  incision  as  free  from  blood  as  possible.  By  this  necessary 
procedure,  the  condition  of  this  most  important  part  of  the  nervous 
system  can  be  accurately  determined.  The  remaining  lobe  of  the 
cerebellum  is  similarly  examined.  The  remains  of  the  two  cerebral 
hemispheres  are  now  separated  longitudinally  along  the  middle 
line.  Each  in  turn  is  held  in  the  left  hand,  the  inner  surface 
looking  upwards.  With  the  right  thumb  the  choroid  plexus  is 
carried  down  to  the  transverse  fissure,  when,  by  gentle  traction,  the 
membranes  are  stripped  from  the  under  surface  of  the  brain.  The 
central  ganglia,  being  now  freely  exposed,  are  carefully  divided 
by  successive  horizontal  sections,  A  few  incisions  into  the 
anterior    and    posterior  portions  of  the  hemisphere    complete  the 
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examination  of  the  brain  and  appendages.  One  necessaiy  duty 
must  not  be  neglected,  viz.,  to  test,  from  time  to  time  during  the 
dissection,  the  presence  of  alcohol.  It  is  often  of  great  importance 
in  a  criminal  case  to  be  able  to  state  whether  any  alcoholic  odour 
was  present  in  the  brain,  and  the  inspector,  therefore,  should  search 
for  this  on  removing  the  skullcap,  on  incising  the  substance  of  the 
organ,  and  especially  on  collecting  tlie  ventricular  fluid,  and  when 
the  base  of  the  skull  is  exposed.  The  membranes  at  the  base  of 
the  skull  are  examined  as  to  opacity,  etc.,  and  tlien  removed  from 
the  bone ;  great  assistance  in  effecting  this  will  be  obtained  by 
using,  as  a  wedge,  the  opposite  extremity  of  the  crosspiece  of  the 
chisel,  which  is  bevelled  so  as  to  serve  as  a  screw-driver.  See 
Fig.  1,  h.  It  frequently  happens,  in  hurriedly  ordered  examina- 
tions, that  the  coffin  is  screwed  down  before  the  arrival  of  the 
inspectors,  and  difficulty  and  delay  are  experienced  in  getting  a 
screw-driver.  Tiie  annoyance  is  obviated  by  this  simple  arrange- 
ment. 

The  throat  and  windpipe  are  now  exammed  by  making  an  in- 
cision from  the  under  surface  of  the  chin  to  that  already  practised 
on  the  chest  and  abdomen.  Should  there  be  no  appearance  of  injury 
to  the  skin  such  as  abrasions  and  scratches,  or  to  the  parts  below 
as  indicated  by  ecchymosis,  the  incision  is  to  be  carried  down  to  the 
windpipe  and  alongthe  under  surface  of  the  tongue.  The  knife  is  then 
to  be  passed  along  the  inside  of  the  lower  jaw,  dividing  the  mucous 
membrane  of  the  mouth,  until  the  finger  can  be  freely  passed  along 
the  upper  surface  of  the  tongue.  Any  obstruction  or  foreign  body 
is  thus  easily  detected.  The  knife  is  now  passed  freely  down  on 
eitiier  side  of  the  tongue  and  windpipe,  and  the  finger  continuing 
to  press  the  tongue  downwards,  the  entrance  of  tiie  pharynx  is 
exposed.  A  sweep  of  the  knife  transversely  through  the  velum 
palati  brings  the  back  wall  of  the  pharynx  into  view,  which,  in  its 
turn,  is  cut  across,  and  a  few  touches  of  the  knife  serve  to 
detach  the  gullet  and  windpipe,  bringing  their  superior  orifices 
into  full  view.  This  must  be  done  rapidly,  for  should  the  veins  be 
distended  with  fluid  blood,  tliere  is  every  chance  that  the  blood 
will  escape  freely  and  enter  the  larynx,  not  only  obscuring  the 
dissection,  but  also  throwing  doubts  on  the  condition  of  that  im- 
portant cavity.  Any  foreign  bodies  and  particles  are  to  be  specially 
looked  for,  and  the  gullet  laid  open  with  the  scissors  already  de- 
scribed, Fig.  4.  It  is  rare  that  anything  abnormal  is  observed  in 
the  gullet ;  but  the  epiglottis  and  upper  strait  of  the  windpipe  must 
be  specially  examined  for  any  foreign  substances.  The  back  of  the 
larynx  and  trachea  is  to  be  freely  incised,  and  the  state  of  con- 
gestion of  that  portion  of  the  windpipe,  and  the  presence  of  frothy 
mucus  or  of  foreign  particles  carefully  noted.  The  parts  in  ques- 
tion are  allowed  to  fall  forwards,  exposing  the  front  of  the  cervical 
vertebrae.  This  portion  of  the  spine  can  now  be  satisfactorily 
examined.     By  introducing  the  forefinger  of  the  left  hand   into 
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the  foramen  magnum,  and  grasping  the  front  of  the  vertebra3  with 
tlie  right  hand,  the  condition  of  this  important  part  of  the  spine 
can  be  accurately  determined.  When  treating  of  reports  of  cases 
of  asphyxia  and  injuries  to  the  spine,  we  shall  show  how  essential 
it  is  in  all  cases  of  sudden  and  suspicious  death,  not  only  that  the 
windpipe  should  be  examined,  but  also  that  we  should  be  assured 
of  the  integrity  of  the  cervical  portion  of  the  spine. 

Chest. — The  organs  of  this  cavity  are  now  subjected  to  more 
searching  examination.  As  the  removal  of  the  heart  necessitates 
tlie  escape  of  blood,  it  is  advisable,  before  the  dissection  is  tlius 
obscured,  to  pass  the  liand  into  the  pleural  cavities,  to  determine  their 
contents  and  the  presence  of  adhesions,  etc.  The  surface  of  the  lungs 
should  also  be  inspected.  An  incision  is  now  made  into  the  right 
ventricle  and  along  the  course  of  the  pulmonary  artery,  to  ascer- 
tain the  presence  and  character  of  clots,  or  whether  the  blood  is 
fluid.  Should  clots  be  found,  they  are  to  be  removed — their  termi- 
nations and  consistence  observed.  A  decolorized  clot  in  the  right 
ventricle,  extending  into  the  pulmonary  artery  and  its  branches, 
negatives  the  supposition  that  asphyxia  was  the  cause  of  deatli, 
and  gives  important  information  as  to  the  rapidity  of  the  death. 
The  organ  is  next  to  be  removed  by  cutting  through  the  aorta 
(about  an  inch  above  where  it  first  makes  its  appeai-ance)  and  the 
other  soft  structures,  until  the  inferior  vena  cava  is  reached  and 
divided.  The  heart  is  now  to  be  held  with  the  apex  downwards, 
and  put  aside  for  more  minute  examination.  Nothing  can  be  more 
slovenly  than,  as  is  too  often  practised,  to  drag  the  separated  heart, 
base  downwards,  across  the  face  of  the  deceased,  dripping  it  with 
blood.  Such  carelessness  is  at  all  times  to  be  reprobated,  but  more 
especially  in  a  medico-legal  dissection,  where  legal  functionaries 
may  be  present.  The  state  of  the  valves  and  of  the  cardiac  sub- 
stance is  to  be  specially  noted.  For  this  purpose  the  under 
surface  of  the  organ  being  turned  upwards,  the  foretinger  of  the 
left  hand  is  to  be  passed  down  the  aorta  into  the  ventricle,  when 
possibly  disease  of  that  vessel  and  of  its  valves  will  be  at  once 
detected.  The  finger  is  kept  close  to  the  septum,  and  the  thumb 
of  the  same  hand  pressed  against  it  from  the  outside.  Imme- 
diately in  front  of  the  tips  of  these  fingers,  the  left  ventricle  is  to 
be  transfixed  with  a  knife,  wiiich  is  carried  rapidly  forwards  to  the 
apex,  thus  laying  the  cavity  of  the  ventricle  open.  The  heart  is 
now  suspended  by  the  aorta,  each  side  of  the  cut  tAgQ  of  the  vessel 
being  held  asunder,  so  as  to  permit  the  competency  of  the  valves 
being  tested  by  pouring  water  down  the  vessel.  The  valves  them- 
selves are  now  to  be  exposed,  which  is  effected  by  the  heart  being 
held  base  downwards  by  the  outer  wall  of  the  left  ventricle, 
while  an  assistant,  at  the  same  time,  seizes  the  apex  of  the  right 
ventricle  and  holds  it  apart.  The  knife  is  carried  downwards 
along  the  former  incision  until  the  aorta  is  reached,  when  it  is  easy 
to  pass  the  knife  between  any  two  of  the  valves,  and  thus  complete 
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the  division  of  the  vessel.  The  mitral  valve  is  now  examined, 
and  two  fingers  passed  through  it  to  test  its  patency.  The  valves 
on  the  right  side  and  the  various  sections  of  the  cardiac  tissue  are 
looked  at,  and,  finally,  a  small  portion  is  removed  from  the  septum 
for  microscopic  examination. 

We  have  already  alluded  to  effusions  of  blood  into  the  peri- 
cardium. The  source  of  the  haemorrhage  must  be  either  the  heart 
or  great  vessels  ;  and  in  order  to  ascertain  the  exact  site  of  the 
rupture,  the  heart  must  on  no  account  be  separated  from  its  attach- 
ments. Cases  have  been  recorded  of  death  from  pericardial  effusions 
of  blood,  and  where  the  dissection  has  been  made  by  persons  of  skill, 
who  failed  to  detect  the  origin  of  the  haemorrhage.  The  failure  is 
easily  explained.  A  minute  aneurism  at  the  commencement  of  the 
aorta  has  given  way — the  rupture,  possibly,  being  no  larger  than  a 
pin's  head.  In  cutting  out  the  heart,  the  incision  of  the  aorta  has 
involved  the  ruptured  orifice,  thus  preventing  its  being  detected. 
Now,  the  rule  to  be  attended  to  in  these  circumstances  is,  never  to 
remove  the  heart  until  the  site  of  the  rupture  is  found ;  and  the 
following  is  the  manner  in  which  the  dissection  must  be  conducted 
in  order  to  insure  this  beiiig  discovered :  The  heart  having  been 
examined  for  any  rupture  of  its  substance — the  anterior  surface  and 
that  portion  lying  close  to  the  septum  being  the  usual  site — the  left 
ventricle  is  to  be  incised,  and  the  forefinger  of  the  rig! it  hand  passed 
up  into  the  aorta.  As  the  ruptured  orifice  is  generally  situated 
anteriorly,  by  simply  pressing  the  finger  against  the  wall  of  the  vessel, 
the  slightest  depression  is  detected,  and  there,  on  closer  examination, 
the  minute  rupture  is  discovered.  Should  any  doubt  still  remain, 
the  aorta  may  be  compressed  at  the  arch,  and  some  water  injected 
upwards  from  the  ventricle,  when  a  tiny  jet  will  quickly  reveal  the 
site  of  the  aperture. 

Each  lung  ought  next  to  be  removed  and  incised,  and  the  condition 
of  these  organs  as  to  congestion,  etc.,  determined.  AVith  the  scissors 
already  mentioned,  the  pulmonary  vessels  and  the  bronchi  are  slit 
open,  and  the  presence  of  clots  and  the  condition  of  the  mucous 
membrane  as  to  mucus  and  congestion  specially  noted.  The  walls 
of  the  chest  are  now  to  be  examined  after  the  removal  of  the  heart 
and  lungs,  and  of  the  bloud  and  serum  that  may  have  escaped. 
Any  fracture  or  other  injury  can  thus  be  ascertained,  and  by  press- 
ing the  chest  from  above  downwards,  while  the  right  hand  is  passed 
over  the  pleural  surface,  no  fracture  of  the  ribs  can  possibly  escape 
detection. 

In  all  cases  of  death  there  is  more  or  less  congestion  of  the  posterior 
and  depending  portions  of  the  lungs,  and  occasionally  a  considerable 
amount  of  solidity  is  in  consequence  communicated  to  the  touch  in 
handling  these  organs.  But  all  doubt  as  to  the  character  of  this 
pseudo-condensation  is  removed  by  observing  its  position,  the 
absence  of  frothy  serum,  and  also  that,  on  incision,  the  slightest 
pressure  produces  on  the  cut  surfaces  numerous  spots  of  fluid  blood 
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closely  resembling  black  currants.  The  simple  experiment  of 
testing  the  specific  gravity  of  a  portion  of  the  lung  by  placing  it 
in  water  should  in  all  cases  of  uncertainty  be  practised. 

Abdomen. — In  cases  of  sudden  death  where  a  satisfactory  cause 
has  been  found — say,  in  the  chest — the  examination  of  the  organs 
of  the  abdomen  can  be  rapidly  effected.  The  upper  and  under 
surface  of  the  liver  is  inspected,  its  substance  incised,  and  the  gall- 
bladder laid  open.  The  spleen  is  looked  at  and  incised.  Both 
kidneys  are  removed,  laid  open,  and  their  investing  membrane 
stripped  off.  Lastly,  the  stomach  is  laid  open  in  situ,  its  mucous 
coat  and  contents  examined  and  smelt.  The  small  and  large  in- 
testines are  here  and  there  cut  into  to  ascertain  their  condition,  and 
the  presence  or  absence  of  food  and  faices.  The  state  of  the  bladder 
is  also  noticed. 

Should,  however,  the  previous  part  of  the  dissection  have  fur- 
nished no  sufficient  evidence  of  the  cause  of  death,  then  the  abdo- 
minal organs  must  be  examined  with  great  care.  The  first  duty 
of  the  inspector  is  undoubtedly  to  apply  a  double  ligature  to  each 
end  of  the  stomach,  and  to  remove  this  organ  and  its  contents  for 
separate  examination.  Meanwhile,  the  liver  is  to  be  detached  by 
cutting  the  broad  and  the  lateral  ligaments,  exposing  the  lobus 
Spigeiii,  and,  having  passed  the  left  forefinger  under  the  mass  of 
vessels  and  the  duct,  dividing  them.  The  vena  cava  and  tlie  attach- 
ment to  the  diaphragm  are  now  the  only  obstacles,  and  when  these 
are  separated,  the  liver  can  be  removed  and  weighed.  It  should  then 
be  deeply  incised,  so  that  its  structure  and  the  amount  of  blood  in  it 
may  be  determined.  A  small  portion  should  be  retained  for  ex- 
amination under  the  microscope.  The  contents  of  the  gall-bladder 
should  be  looked  at.  The  spleen  is  detached,  weighed,  and  ex- 
amined by  incision.  Both  kidneys  are  to  be  exposed,  removed,  and 
incised.  The  amount  of  blood  in  them  is  deterniined  by  squeezing 
the  cut  surfaces,  and  the  capsules  are  then  detached,  due  observa- 
tion being  made  as  to  whether  they  separate  easily  or  only  im- 
perfectly. The  surface  of  the  organ  can  now  be  carefully  examined, 
and  a  portion  reserved  for  the  microscope. 

The  ligatures  at  either  extremity  of  the  stomach  are  then  removed, 
and  the  organ  laid  open,  care  being  taken  to  receive  the  contents  in 
a  clean  vessel.  These  are  first  carefully  smelt,  and  the  stomach 
spread  over  the  extended  left  hand,  so  as  to  permit  of  a  minute 
inspection  of  the  mucous  coat.  By  this  procedure,  any  foreign 
particles  can  be  detected,  as  well  as  any  ulceration  ;  and  should 
marks  of  congestion  be  present,  their  distribution  and  character  can 
be  determined.  The  intestines  are  now  separated,  and  their  contents 
set  apart  for  special  examination.  The  scissors  previously  figured, 
p.  1117,  will  be  found  useful  in  the  examination  of  the  intestinal 
canal.  The  bladder  is  opened,  and  should  urine  be  present,  a 
specimen  should  be  preserved.  Lastly,  the  hand  is  passed  along 
the  spinal  column  to  assure  ourselves  of  its  integrity. 
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In  the  event  of  blood  being  found  effused  in  the  abdominal  cavity, 
or  of  peritonitis  being  present,  a  similar  caution  to  that  which  was 
given  when  discussing  the  origin  of  haemorrhage  into  the  pericar- 
dium must  also  here  be  insisted  on.  On  no  account  must  any  in- 
cision be  practised,  or  parts  removed  from  the  cavity,  until  the  site 
of  the  rapture  has  been  ascertained.  Should  the  body  have  been 
subjected  to  violence,  the  blood,  in  all  probability,  lias  escaped  from 
a  rupture  of  the  liver  or  of  the  spleen.  This  can  be  satisfactorily 
ascertained  by  sponging  out  the  blood,  and  examining  these  organs 
in  detail.  The  rarer  occurrence  of  aneurism  or  wounds  of  vessels 
from  pelvic  fracture  occasions  no  difficulty.  In  peritonitis  which  is 
suspected  to  be  the  result  of  violence,  the  folds  of  intestine  must  be 
carefully  separated,  any  fluid  effusion  removed  by  sponging,  and, 
commencing  at  the  cascum,  the  intestine  must  be  examined  inch 
by  inch  until  the  rupture,  which  may  be  of  small  size,  is  detected. 
Should  such  be  found,  its  exact  position  may  be  indicated  by  trans- 
fixing the  adjacent  mesentery  with  a  pin.  It  is  necessary  that 
the  whole  length  of  the  intestinal  canal  should  be  inspected,  to 
obviate  the  objection  which  might  be  urged,  that  the  small  rounded 
opening  dt'scribed  was  an  ulcer  which  had  accidentally  given  way. 
Should  we  omit  to  examine  any  portion  of  the  intestine — say, 
the  duodenum — we  are  not  in  a  position  to  state  positively  that 
the  intestinal  canal  was  not  ulcerated.  And  Avhile  we  may  be 
perfectly  satisfied  that  the  aperture  spoken  of  was  a  rupture 
occasioned  by  violence  in  a  healtliy  intestine,  by  the  neglect  of 
what  we  consider  a  necessary  precaution,  we  expose  ourselves  to  the 
question,  "  Might  there  not  be  in  that  portion  of  the  intestine 
which  you  did  not  examine,  ulcers  similar  in  size,  but  which  were 
superficial,  and  had  not  perforated  the  bowel?" 

Again,  in  injuries  inflicted  on  the  internal  organs  of  generation 
in  the  female,  it  is  of  consequence,  in  order  to  make  a  satisfactory 
dissection,  that,  after  removal  of  the  intestines,  the  pelvic 
contents  be  first  carefully  examined  from  above,  and  that  on  no 
account  should  they  be  removed  until  the  presence  and  relations  of 
any  wound  or  effusions  of  blood  be  clearly  made  out.  When  this 
examination  in  situ  is  made,  and  not  till  then,  the  pelvic  organs 
are  removed  by  running  the  knife  along  the  tjrim  of  tlie  pelvis, 
separating  the  cellular  attachments,  and  dividing  the  rectum  and 
vagina.  By  following  this  rule,  much  uncertainty  is  avoided  in  the 
subsequent  direction  of  injuries.  Trials  for  criminal  abortion  have 
occurred,  where,  from  the  careless  manner  in  which  the  dissection 
liad  been  made,  the  medical  men  Avho  appeared  for  the  defence  have 
been  unable,  from  the  medical  report  adduced  for  the  prosecution, 
to  follow  the  direction  of  the  so-called  wounds,  or  even  to  under- 
stand the  precise  nature  of  the  injuries. 

The  organs  having  now  been  removed  from  tlie  body,  the 
dissection  is  completed  by  examining  the  back  of  the  trunk  and 
limbs  for  any  injury  or  unusual  appearances. 
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In  this  description  of  an  ordinary  medico-legal  dissection,  we 
have  specially  insisted — 

Ist,  That  the  external  examination  should,  in  the  first  instance, 
be  limited  to  the  front  of  tlie  body. 

2d,  That  the  organs  of  the  chest  and  abdomen  sliould  be  first 
exposed. 

3d,  That  the  heart  should  be  carefully  examined  m  situ. 

4:th,  That  the  inspection  should  then  be  proceeded  with  from 
above  downwards. 

5th,  That  no  hammer  or  mallet  should  be  used  in  detaching 
the  skullcap. 

6tk,  That  to  enable  us  to  form  an  estimate  of  the  condition  of 
deceased  as  to  sobriety  at  or  about  the  time  of  death,  and  also  as  to 
his  general  habits,  any  serum  in  the  ventricles  of  the  brain  should 
be  preserved  for  the  detection  of  alcohol,  and  portions  of  the  heart, 
liver,  and  kidneys  submitted  to  microscopic  examination. 

7th,  In  ordinary  circumstances,  wliere  the  dissection  satisfactorily 
disposes  of  the  case,  it  is  not  necessary  to  take  the  trouble  of 
weighing  the  various  organs  where  these  present  no  unusual 
dimensions  or  appearance;  and  such  phrases  as  "  enlarged  in  size  " 
or  "much  enlarged,"  etc.,  may  be  employed;  but,  in  suspicious 
cases,  remembering  that  our  report  must  convey  as  much  informa- 
tion as  possible  to  those  whose  advice  may  be  asked  to  support 
the  allegations  of  a  prisoner,  the  weight  of  the  principal  viscera, 
more  especially  of  the  heart,  liver,  spleen,  and  kidneys,  must  be 
given,  should  these  not  be  described  as  normal ;  care  being  taken 
at  the  same  time  to  indicate  the  size  and  configuration  of  the  body 
of  deceased.  Before  the  introduction  of  spring  balances,  which 
can  now  be  had  of  small  size  and  moderate  in  price,  it  was  a  valid 
excuse  for  the  absence  of  the  weight  of  viscera  in  a  report,  that  the 
dissection  was  conducted  in  the  country  under  disadvantageous 
circumstances,  a  scale  and  weights  not  being  obtainable.  Now, 
however,  this  plea  can  no  longer  be  urged. 

8^^,  When,  after  a  searching  examination,  we  have  failed  to 
ascertain  the  cause  of  death,  our  duty  is  plain.  We  seal  up  and 
retain  the  contents  of  the  stomach  and  intestines,  and  we  examine 
with  the  microscope  the  portions  which  we  have  removed  from  the 
heart,  liver,  and  kidneys.  These  organs  may  prove  to  be  so 
diseased  as  to  enable  us  to  advise  the  authorities  that  an  analysis 
of  the  contents  of  the  digestive  canal  is  not  necessary ;  but  should 
the  microscope  give  no  positive  indication  of  the  presence  of 
disease,  then  our  report  must  be  a  negative  one;  and  we  place  in 
the  hands  of  the  authorities  the  vessels,  duly  authenticated,  in  which 
we  have  secured  the  contents  of  the  stomach  and  intestines. 
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REVIEWS. 

Clinical  Lectures  on  Diseases  of  the  Heart  and  Aorta.  By  George 
William  Balfour,  M.D,  St  And.,  F.R.C.P.  Ed.  London: 
J.  and  A,  Churchill:   1876. 

Dr  Balfour  needs  no  introduction  from  us;  he  has  been  long 
known  to  our  readers  as  the  author  of  various  important  papers 
published  in  this  Journal,  and  we  have  much  pleasure  in  welcoming 
the  present  volume,  containing  his  principal  contributions  to  cardiac 
pathology.  Most,  but  not  all,  of  these  lectures  have  already 
appeared  in  our  pages,  but  all  have  been  more  or  less  altered,  and 
to  several  important  additions  have  been  made. 

We  must  at  once  express  our  regret  that  Dr  Balfour  should  have 
decided  to  retain  in  this  publication  the  form  of  lectures,  and 
thiiugh  we  quite  appreciate  his  desire  to  give  as  much  as  possible 
the  results  of  his  own  observations,  we  must  express  the  hope  that, 
at  no  distant  date,  we  shall  see  this  volume  expanded  into  a 
complete  treatise  on  diseases  of  the  heart.  A  great  part  of  the 
work  is  already  done,  and  the  recasting  of  the  present  lectures, 
Avith  the  addition  of  a  few  chapters,  is  all  that  would  be  required. 
It  is  an  important  feature  in  Dr  Balfour's  writings,  that  he  always 
endeavours  to  base  his  explanations  of  the  phenomena  observed 
upon  physical  laws,  and  the  results  of  experimental  physiology ; 
and  although  our  knowledge  is  in  many  respects  deficient,  this 
volume  indicates  Avhat  important  results  may  be  anticipated  both 
in  reference  to  the  pathology  and  to  the  treatment  of  the  diseases 
of  the  circulatory  organs.  \Vithout  further  preface  we  proceed  to 
make  some  remarks  on  a  few  only  of  the  subjects  treated  of  in  the 
"  Clinical  Lectures." 

The  tirst  chapter  treats  of  the  diagnosis  of  cardiac  disease 
generally,  with  reference  to  the  symptoms  and  the  physical  signs. 
This  subject  is  considered  under  the  heads  of  breathlessness,  dropsy, 
exaiuination  of  the  pulse,  inspection,  palpation,  percussion,  and 
auscultation.  The  lecture  forms  an  excellent  introduction  to  the 
course,  containing  under  the  above  heads  a  great  deal  of  valuable 
information.  There  is  only  one  statement  we  would  object  to,  as 
being  calculated  to  mislead  the  student.  In  reference  to  auscul- 
tation of  the  heart,  Dr  Balfour  says,  "Of  all  the  signs  of  cardiac 
disease,  murmurs  are  those  most  usually  confided  in,  and  yet  they 
are  really  those  of  least  value ;  first,  because,  as  already  remarked, 
exocardiac  murmurs  may  simulate  those  of  endocardiac  origin  ; 
and,    second,    because    murmurs,    truly    of   valvular    origin,    may 
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disappear  temporarily  or  permanently,"  p.  34.  Now,  granting  tlie 
truth  of  the  qualifications,  the  main  statement  is  in  our  opinion 
made  much  too  broadly.  In  the  very  next  lecture  we  are  informed, 
"  that  amongst  all  the  various  signs  which  enable  us  to  detect 
aortic  incompetence  or  predict  its  significance,  the  murmurs  which 
accompany  it,  and  their  mode  of  propagation,  are  not  the  least 
important,"  and  that  "  a  diastolic  murmur  at  or  beneath  the  level 
of  the  aortic  valves  in  the  line  of  the  sternum,  is  pathognomonic 
of  aortic  regurgitation,"  p.  67;  and  again,  "There  is  a  murmur 
which  is  so  invariably  associated  with  disease  of  the  mitral  valve 
that,  when  once  heard,  it  may  be  conclusively  accepted  as  a 
distinctive  proof  of  the  existence  of  a  permanent  deformity,  even 
though  the  murmur  itself  should  subsequently  disappear,  as  it 
frequently  does,"  p.  102, 

The  second  and  third  lectures  treat  of  incompetence  of  the 
aortic  valves.  The  chief  object  of  the  first  is  to  show  the 
different  characters  of  the  murmurs  which  may  accompany  dis- 
ease of  the  valves,  and  to  indicate  how  we  are  to  determine  the 
relative  amount  of  obstruction  or  incompetency,  the  latter  of  course 
being  much  the  more  serious  in  a  prognostic  point  of  view.  Four 
important  cases  are  recorded,  and  the  following  are  the  conclusions 
which  Dr  Balfour  draws  from  them  : — "A  diastolic  murmur  at  or 
below  the  level  of  the  aortic  valves,  chiefly  audible  in  the  line  of 
the  sternum,  is  significant  of  aortic  incompetence.  If  this  diastolic 
murmur  be  inaudible  in  the  carotid  arteries,  it  is  invariably 
accompanied  by  a  systolic  murmur,  having  its  maximum  intensity 
at  the  aortic  valves  or  in  the  so-called  aortic  area ;  and  this  indicates 
comparatively  trifling  incompetence  with  considerable  obstruction 
at  the  aortic  orifice,  most  probably  from  calcified  semilunar  valves. 
If  this  diastolic  murmur  be  distinctly  audible  in  the  carotid  arteries, 
it  is  invariably  preceded  by  a  loud  systolic  murmur  in  them,  the 
systolic  portion  of  the  murmur  being  not  always  very  audible  in 
the  aortic,  or  in  any  part  of  the  cardiac  area  ;  and  this  indicates  very 
considerable  incompetence  with  comparatively  trifling  obstruction," 
pp.  67,  68,  Kow,  although  we  agree  to  a  certain  extent  with  these 
opinions,  we  consider  that  Dr  BaKour  is  too  sweeping  and  dog- 
matic in  his  conclusions,  particularly  as  in  only  one  of  the  cases 
on  which  the  conclusions  are  founded,  was  the  evidence  of  post- 
mortem examination  obtained.  Indeed,  in  commenting  upon  one 
of  these  very  cases,  Dr  Balfour  says,  "  We  are  scarcely  yet  in  a 
position  to  state  in  every  case  why  a  diastolic  murmur  originating 
at  the  orifice  of  the  aorta  should  at  one  time  be  heard  loudest  above 
that  part,  as  in  the  so-called  aortic  area,  and  at  another  lower  down 
the  sternum.  At  present  we  can  only  state  it  as  a  fact,"  p.  50. 
Our  knowledge  of  the  mechanism  of  cardiac  murmurs  is  still  far 
from  complete,  and  we  shall  only  expose  ourselves  to  disappoint- 
ment, by  making  claim  to  an  accuracy  which  we  believe  is  at 
present  unattainable. 
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The  third  lecture  is  a  very  interesting  one,  treating  of  tlie 
results  of  aortic  disease;  of  the  mechanism  by  which  in  many  cases 
compensation  is  provided ;  of  the  mode  of  death ;  and  of  the 
treatment  of  the  affection.  On  the  last-named  point  Dr  Balfour's 
opinion  as  to  the  use  of  digitalis  in  aortic  incompetence  differs 
from  the  views  commonly  entertained ;  we  must  therefore  defer 
our  remarks  on  this  point  till  we  allude  to  his  chapter  on  the 
therapeutics  of  cardiac  disease. 

The  subject  of  mitral  obstruction  is  one  which  Dr  Balfour  has 
made  peculiarly  his  own;  and  the  fourth  and  fifth  lectures  contain 
an  exceedingly  good  account  of  the  lesion.  The  murmur  char- 
acteristic of  mitral  stenosis,  presystolic,  or  rather  auriculo- systolic 
in  rhythm,  is  short  and  rough,  precedes  the  carotid  pulse  and  apex 
beat,  and  is  often  accompanied  by  a  sensation  of  vibration  or 
purring  tremor  over  the  mitral  area.  The  murmur  is  still  fre- 
quently described  as  diastolic,  but  there  can  be  no  doubt  that  it  is 
produced  by  the  contraction  of  the  left  auricle,  whicli,  as  all 
pliysiologists  allow,  immediately  precedes  the  contraction  of  the 
ventricle.  It  is,  however,  perfectly  true  that,  though  the  charac- 
teristic murmur  must  be  auriculo-systolic  in  rhythm,  it  may  be 
accompanied  by,  or  there  may  exist  independent  of  it,  a  diastolic 
ventricular  murmur.  This  fact  is  pointed  out  by  Dr  Balfour,  who, 
in  connexion  with  two  very  interesting  cases,  describes  very  clearly 
the  mechanism  of  this  diastolic  murmur.  In  a  normal  condition 
of  the  mitral  valve  the  diastole  is  completed  at  once,  the  blood 
passing  freely  from  the  auricle  into  the  ventricle.  Blood  still 
continues  to  flow  from  the  pulmonary  veins  into  the  left  auricle, 
until  the  auricle,  stimulated  by  distention,  contracts  upon  its 
contents,  which  it  forces  into  the  already  full  ventricle,  which  in 
its  turn  is  stimulated  to  contraction.  In  a  healthy  condition  of 
the  mitral  orifice  and  valve,  all  this  takes  place  without  the  pro- 
duction of  sound.  If,  however,  there  is  contraction  of  the  mitral 
orifice,  the  ventricular  diastole  is  necessarily  prolonged,  and  it  is  a 
remarkable  fact  that  this  prolonged  diastole,  though  not  in  general 
attended  by  sound,  may  be  accompanied  by  a  soft,  blowing,  or 
even  by  a  musical  murmur,  which  presents  none  of  the  rough 
character  of  the  auriculo-systolic  murmur.  We  see  no  other 
explanation  of  this  diastolic  murmur,  though  it  is  no  doubt  difficult 
to  understand  how  the  mere  passive  passage  of  blood  through  a 
contracted  orifice  should  give  rise  to  a  murmur,  especially  as  we 
know  that  a  presystolic  murmur  caused  by  the  active  contraction 
of  the  auricle  is  frequently  wanting.  The  changes  which  are 
liable  to  occur  in  the  latter  murmur  are  at  present  in- 
explicable ;  under  apparently  similar  circumstances  it  may  be 
constantly  present,  be  persistently  absent,  or  may  appear  and  dis- 
appear in  a  quite  unaccountable  manner.  But  even  when  the 
pathognomonic  murmur  of  mitral  contraction  is  absent,  other 
phenomena  exist,  which  should  leave  no  doubt  as  to  the  nature 
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of  the  lesion.  These  are,  as  pointed  out  hy  Dr  Balfour,  a  slightly 
thumping  character  of  an  impure  first  sound ;  irregularity  of  the 
pulse  greater  than  is  met  with  in  any  other  form  of  cardiac  disease; 
reduplication  of  the  second  sound ;  and  a  weakened  character 
of  the  aortic,  and  an  accentuated  character  of  the  pulmonary  second 
sound.  There  is  only  one  point,  in  reference  to  Dr  Balfour's 
account  of  mitral  disease,  to  which  we  must  take  exception,  and 
it  is  this :  At  page  154,  the  author  says,  "  Constriction  of  that 
(the  mitral)  opening  is,  except  in  the  rarest  cases,  unfailingly 
present  when  the  mitral  valves  are  diseased."  Had  Dr  Balfour 
limited  his  statement  to  cases  of  chronic  and  long-standing  disease 
of  the  mitral  valve,  we  should  not  have  objected  to  it ;  Lut  we 
have  met  with  a  certain  number  of  cases  of  incompetence  of  the 
mitral  valve,  the  result  of  ulceration  of  the  flaps,  or  of  breach 
of  continuity  of  the  chordaj  tendinee,  in  which  no  trace  of  constriction 
existed. 

The  sixth  lecture  is  a  very  important  one,  and  is  devoted  to  the 
consideration  of  cases  of  curable  mitral  regurgitation.  The  fact 
that  a  murmur,  indicative  of  mitral  regurgitation,  might  be  present 
independent  of  organic  disease  of  the  valve,  has  been  long  known, 
and  has  been  generally  ascribed  to  irregular  contracti^^n  of  some 
part  of  the  cardiac  muscle,  particularly  of  one  or  other  of  the 
papillary  muscles.  This  explanation  of  the  murmur  is,  however, 
rendered  improbable  by  the  circumstance,  that  the  murmur,  instead 
of  being  intermittent,  as  it  should  be  if  of  spasmodic  origin,  is 
unchanged  while  it  lasts. 

Dr  Balfour  accordingly  takes  up  the  position,  that  these  murmurs 
are  in  reality  due  to  dilatation  of  the  left  ventricle,  and  a  resulting 
imperfection  of  the  mitral  valve.  The  sequence  of  phenomena 
appears  to  be  this:  In  consequence  of  an  impoverished  condition 
of  the  blood,  the  nutrition  of  the  cardiac  muscles  becomes  defective, 
hence  there  is  relaxation  of  the  muscular  tissue  and  dilatation  of 
the  ventricular  cavity ;  the  mitral  orifice  being  also  dilated,  the 
valve  is  unable  to  close  it  perfectly,  and  hence  a  certain  amount  of 
regurgitation  of  blood  takes  place.  Hasmic  or  functional  murmurs 
are  very  frequently  met  with  in  chlorosis,  and  are  heard  in  the 
veins  in  the  form  of  a  continuous  hum  ;  in  the  pulmonary,  the 
aortic,  and  less  frequently  in  the  mitral  area,  in  the  form  of  a 
systolic  murmur.  Now,  granting  that  the  venous  murmurs  are 
due  to  anasmia  or  spaneemia,  Dr  Balfour's  object  is  to  prove  that 
the  cardiac  murmurs  are  produced  at  the  mitral  valve  in  the 
manner  already  described.  In  doing  so,  he  lays  great  stress  upon 
the  observation  of  Naunyn,  that  whether  or  not  there  be  in  the 
miti-al  area  a  systolic  murmur,  the  bruit  has  its  maximum  in- 
tensity, not  in  the  pulmonary  area,  but  at  least  an  inch  and  a  half 
to  the  left  of  the  left  edge  of  the  sternum  in  the  second  interspace — 
that  is,  just  over  the  appendix  of  the  left  auricle — and  that  it  is  due 
to  the  murmur  of  mitral  regurgitation  being  propagated  upwards. 
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'Now,  wliile  we  perfectly  agree  with  Dr  Balfour's  explanation  of 
the  murmur  in  the  mitral  area,  and  of  the  murmur  over  the  auri- 
cular appendix,  we  do  not  agree  with  him  in  considering  that  "  the 
arterial  murmurs  are  therefore  not  of  independent  origin,  but  are 
propagated  from  the  mitral  valve,  which  permits  slight  regurgita- 
tion between  its  segments."  We  difler  from  him  for  two  reasons  : 
first,  becar.se,  in  our  experience,  the  situation  of  maximum  intensity 
of  the  murmur  is  by  no  means  always  over  the  auricular  appendix, 
but  mav  be  in  the  pulmonary,  or  even  in  the  aortic  area;  and,  second, 
because  mitral  murmurs  of  organic  origin  are  very  rarely  audible 
over  the  aortic  cartilage.  Although  fully  recognising  the  impor- 
tance of  ''  fluid  veins  "  in  explaining  the  production  of  murmurs, 
we  believe  that  in  the  case  of  the  arterial  murmurs  there  is  some 
abnormal  relation  between  the  blood  and  the  walls  of  the  blood- 
vessels, as  the  result  of  which  sonorous  vibrations  are  produced. 
But,  be  the  cause  of  these  murmurs  what  it  may,  Dr  Balfour 
has  done  good  service  in  insisting  upon  the  fact,  that  mitral 
regurgitation  is  not  necessarily  incurable,  but  is  often  very  amenable 
to  treatment. 

We  regret  that  our  space  does  not  permit  us  to  refer  in  detail 
to  the  next  seven  lectures,  which  treat  of  tricuspid  regurgitation,  of 
murmurs  in  the  pulmonary  area,  of  the  variation  and  vanishing  of 
cardiac  murmurs,  of  irregularity  of  the  pulse,  of  the  secondary 
results  of  cardiac  disease,  of  angina  pectoris,  and  of  inflammatory 
affections  of  the  heart  and  its  membranes.  All  of  these  lectures 
contain  much  valuable  matter,  and  not  only  indicate  a  thorough 
acquaintance  with  the  latest  literature  on  cardiac  pathology,  but 
afford  constant  proofs  that  the  principles  laid  down  are  not  given 
merely  on  the  authority  of  others,  but  have  been  tested  by  a  large 
and  intelligent  experience. 

The  fourteenth  lecture  treats  of  the  therapeutics  of  cardiac 
disease,  the  greater  part  of  it,  however,  being  devoted  to  a  con- 
sideration of  the  action  and  uses  of  digitalis.  We  are  glad  to  find 
that  Dr  Balfour  has  an  intelligent  confidence  in  the  action  of 
medicines,  and  does  not  sympathize  with  the  scepticism  which  has 
been  so  prevalent  of  late  years.  As  is  well  known,  a  great  change 
has  taken  place  in  the  views  entertained  regarding  the  action  of 
digitalis.  It  was  for  long  regarded  as  a  sedative  and  depressant 
of  the  heart's  action,  but  is  now  nearly  universally  recognised  as 
a  cardiac  tonic  and  stimulant.  Dr  Balfour  is,  of  course,  a  sup- 
porter of  this  latter  doctrine,  but,  even  among  the  su})porters  of 
this  opinion,  he  is  distinguished  for  the  boldness  with  which  he 
prescribes  this  drug.  Many  physicians,  while  prescribing  digitalis 
in  mitral  disease,  and  in  cases  of  simple  dilatation  of  the  heart, 
consider  it  not  merely  useless,  but  positively  dangerous  in  aortic 
regurgitation.  (See  also  Lecture  III.,  pp.  97  et  seq.)  Dr  Balfour 
holds  a  different  opinion  :  "  There  is,"  he  says,  "  no  other  disease 
in  which  this  drug  is  of  more  value,  and  no  other  in  which  its 
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curative  action  can  be  more  sufficiently  demonstrated  tlian  in 
tliis "  (aortic  regurgitation).  The  great  danger,  in  aortic  in- 
competence, is  death  from  asystole,  depending  upon  over-disten- 
sion of  the  left  ventricle.  As  soon  as  any  regurgitation  takes 
place,  "  the  interior  of  the  left  ventricle  is  (wiien  the  patient  is  in 
the  erect  posture)  being  constantly  dilated  by  a  force  equivalent 
to  the  weight  of  a  column  of  blood  the  height  of  the  cranium 
above  the  heart,  and  of  the  diameter  of  the  ventricular  lumen," 
The  hydrostatic  pressure  accordingly  increases  with  the  gradual 
dilatation  of  the  ventricle.  Now,  the  value  of  dii^italis  consists  in 
tliis,  that  by  its  judicious  administration  it  can  produce  such 
an  amount  of  tonic  contraction  of  the  ventricle  as  shall  rather  more 
tlian  counterbalance  the  dilating  power  of  the  arterial  column.  In 
order  that  this  effect  may  be  produced,  the  drug  requires  to  be 
given  freely,  because  we  desire  to  produca  the  commencement 
of  its  poisonous  action,  that  is,  a  certain  amount  of  contraction  of 
the  apex,  and  diminution  of  the  cavity  of  the  ventricle.  This 
principle  we  look  upon  as  thoroughly  sound,  and  Dr  Balfour's 
cases  may  be  referred  to  as  showing  what  excellent  results  may  be 
obtained  by  the  practice  in  question.  There  is,  of  course,  a  danger 
of  pushing  the  drug  too  far,  but  so  long  as  the  flow  of  urine 
continues  free,  it  is  quite  safe  to  continue  its  use.  If,  however,  the 
quantity  of  urine  begins  to  fall,  and  if  the  pulse  commences  to 
thump  or  to  falter,  the  drug  should  at  once  be  discontinued. 

Among  other  adjuncts  in  the  treatment  of  cardiac  disease,  Dr 
Balfour  recommends  arsenic  in  cases  of  angina,  or  as  a  cardiac 
tonic  when  digitalis  would  be  inadmissible;  morpiiia,  nitrite  of 
amyl,  and  chloroform,  for  soothing  cardiac  uneasiness ;  and  iodide 
of  potassium  in  syphilitic  hypertrophy  of  the  heart.  Iron  also  is 
often  a  valuable  adjunct  to  treatment. 

The  fifteenth  lecture  is  headed,  On  mal-position  of  the  aorta, 
due  to  rickets,  simulating  aneurism.  To  this  chapter  we  would 
refer  our  readers,  as  treating  of  a  subject  which  we  are  sure  will  be 
new  to  many  of  them.  Two  very  interesting  cases  are  recorded, 
in  which,  in  connexion  with  sclerosis  of  the  spinal  column,  and  a 
certain  degree  of  displacement  of  the  heart,  the  symptoms  of 
thoracic  aneurism  were  very  closely  simulated. 

The  sixteenth  lecture  treats  of  the  diagnosis  of  thoracic  aneu- 
rism, while  the  seventeenth,  and  last,  is  devoted  to  the  treatment 
of  aneurism  by  iodide  of  potassium.  Our  readers  are  doubtless 
aware  that  Dr  Balfour  has  devoted  much  attention  to  the  treatment 
above  indicated,  and  the  last  chapter  of  his  book  is  very  valuable 
as  giving  the  results  of  an  experience  extending  over  upwards  of 
eight  years.  The  general  result  has  been,  "  speedy  relief  to  pain 
and  suffering  of  every  kind,  while  in  a  few  there  has  been  so 
complete  a  subsidence  of  the  tumour,  and  relief  to  all  the  symp- 
toms, as  to  amount  to  an  a])parently  perfect  cure."  That  these 
results  are  not  exaggerated,  our  readers  may  satisfy  themselves  by 
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referring  to  the  details  of  the  cases  recorded.  In  order  to  produce 
the  desired  effect,  the  drug  must  be  administered  in  full  doses,  and 
the  only  inconvenience  attending  it  is,  that  unpleasant  symptoms 
of  iodisra  are  sometimes  induced.  Dr  Balfour  recommends  that 
thirty  grains,  three  times  a  day,  should  be  given  from  the  first,  as 
then  a  tolerance  of  the  remedy  is  established  more  rapidly  than 
if  small  di>ses  be  given  to  begin  with.  If  symptoms  of  iodism 
show  themselves,  a  full  opiate,  or  a  dose  of  chloral,  may  be  given 
at  bedtime,  and,  if  necessary,  the  use  of  the  drug  may  be  inter- 
mitted for  a  day  or  two.  The  modus  operandi  of  the  iodide  of 
potassium  is  somewhat  obscure ;  some  have  supposed  it  to  act 
by  increasing  the  coagulability  of  the  blood,  but  Dr  Balfour  is  of 
opinion  that  it  exerts  some  peculiar  action  on  the  fibrous  tissue, 
whereby  the  walls  of  the  sac  are  thickened  and  contracted. 

In  taking  leave  of  Dr  Balfour's  lectures,  we  strongly  recom- 
mend them  to  our  readers,  as  giving  the  latest  information  on 
various  points  of  cardiac  pathology,  as  containing  much  suggestive 
matter,  and  as  laying  down  sound  principles  for  the  treatment 
of  cardiac  disease. 


RECENT  TEXT-BOOKS  OF  PHYSIOLOGY.' 

If  the  appearance  of  numerous  text-books  is  to  be  regarded  as  an 
indication  of  awakened  interest  in  any  department  of  science,  then 
there  is  probably  no  science  Avhich  at  present  commands  so  much 
attention  as  physiology.  On  the  table  before  us  there  are  no  fewer 
than  eight  volumes,  each  of  which  purports  to  give  a  systematic 
account  of  the  present  state  of  knowledge  on  physiological  subjects, 
and  each  of  which  has  made  its  appearance  in  its  present  form  during 
the  past  twelve  months.     Manifestly  these  works  have  been  written 

1  1.  Principles  of  Human  Physlolorjii.  By  WiLLiAM  B.  Carpenter,  M.D., 
etc.  Edited  by  Henry  Power,  M.B.,  etc.  Eighth  Edition.  London : 
Churchill:  1876.     Pp.  1-1176. 

2.  A  Text-Booh  of  Human  Physiology.  By  Austin  Flint,  jun.,  M.D.,  etc. 
London:  H.  K.  Lewis:  1876.     Pp.  1-976. 

.8.  A  Treatise  on  Human  Phydoloqy.  By  John  C.  Dalton,  ^l.D.  Sixth 
Edition.     London:  Churchill:   1876.^     Pp.  1-825. 

4.  Elements  of  Human  Physlolorpj.  By  D.  L.  Hermann,  Professor  of 
Physiology  in  the  University  of  Zurich.  Translated  by  Arthur  Gamgee, 
M.b.,  F.R.S.,  etc.,  etc.     London:  Smith,  Elder,  and  Co.:  1875.     Pp.  1-587. 

5.  A  Manual  of  Pliy biology.  By  Professor  KL'ss  of  Strasburg.  Translated 
bv  Robert  Amory,  M.D.,  of  Maine.  London :  Bailliere,  Tindall,  and  Cox  : 
1875.     Pp.  1-531. 

6.  The  Essentials  of  PhysbAogy.  By  M.  W.  HiLLES.  London :  Henry 
Renshaw:  1876.     Pp.  1-479. 

7.  Nouveaux  Elementi  de  Physiologic  Humaine,  etc.  Par  H.  Beaunis, 
Professeur  de  Physiologic  a  la  Faculte  de  Medecine  de  Nancy.  Paris:  J.  B. 
Bailliere  et  Fils  :  1876.     Pp.  1-1140. 

8.  La  Biologic.  Par  le  Docteur  Charles  Letourneau.  Paris:  C.  Reinwald 
et  Cie. :  1876.     Pp.  1-554. 
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chiefly  for  two  classes  of  readers — first,  for  medical  students ; 
and,  second,  for  medical  practitioners.  No  doubt  the  professed  phy- 
siologist may  also  derive  much  assistance  from  their  perusal,  but  it 
is  presumed  that  he  has  already  framed  a  system  of  physiology  for 
himself,  to  which  he  is  constantly  adding  new  information  from 
original  memoirs,  so  that  he  does  not  require  the  guidance  of  any 
text-book  written  by  another  man.  We  shall  therefore  attempt  to 
take  a  general  survey  of  these  books,  without  entering  on  minute 
critical  details,  which  space  denies,  mainly  Avith  the  view  of 
expressing  our  opinion  as  to  how  far  each  is  suitable  for  the 
medical  man  desirous  of  renovating  and  extending  his  knowledge ; 
and  for  the  student  of  medicine  wdio,  in  the  study  of  physiology,  is 
acquiring  information  in  what  is  fitly  termed  the  "  Institutes  of 
Medicine." 

There  are  two  kinds  of  text-books  which  have  very  different 
values.  The  one  kind  is  a  mere  compilation,  and  indicates 
on  the  part  of  the  auttior  extensive  reading,  tiie  power  of  seizing 
the  gist  of  new  statements  and  theories,  and  the  faculty  of 
lucid  exposition.  The  author  of  such  a  work  lays  no  claim  to 
originality,  except  it  be  in  the  arrangement  of  the  subject.  He  may 
not  profess  any  views  of  his  own,  or  give  in  the  book  any  reflection 
of  his  own  mind.  The  second  variety  of  text-book  is  more,  how- 
ever, than  a  mere  exposition.  It  is  a  view  of  the  subject  from  the 
mental  standpoint  of  a  man  who  not  only  knows  what  others  have 
written,  but  who  has  definite  opinions  of  his  own.  These  opinions 
may  have  reference  both  to  the  subject-matter  and  also  to  the  mode 
of  communicating  information,  and,  of  course,  the  latter  are  likely 
to  be  held  by  one  who  has  had  the  practical  experience  of  the 
lecture-room  or  of  the  laboratory,  in  addition  to  the  mental  labour 
of  the  study.  Now,  both  kinds  of  books  have  their  advantages 
and  disadvantages.  The  mere  compiler  usually  gives  a  more  com- 
plete exposition  and  a  fairer  view  of  disputed  points ;  but  his  work 
wants  the  stamp  of  originality  and  of  personal  interest.  On  the 
other  hand,  the  author  of  a  text-book  who  has  made  the  subject  the 
work  of  his  life,  is  somewhat  apt  to  overlook  the  work  of  otliers,  to 
magnify  his  own,  and  to  write  in  a  dogmatic  and  self-satisfied  style. 
His  work,  however,  from  its  originality,  and  from  the  consciousness 
the  reader  has  that  he  is  perusing  the  thoughts  of  an  individual 
man,  is  usually  not  only  interesting,  but  makes  a  lasting  impres- 
sion on  the  mind.  The  compiler  arranges,  explains,  and  diffuses  in- 
formation; the  original  writer  may  found  a  school  of  thought.  These 
statements  are  well  illustrated  by  the  books  now  under  consideration. 
They  may  be  appropriately  divided  into  the  two  classes.  The  works 
of  Carpenter,  liilles,  and  Letourneau,  may  be  regarded  chiefly  as 
compilations ;  while  those  of  Hermaim,  Kiiss,  Beaunis,  Flint, 
and  Dal  ton,  belong  to  the  higher  order  of  original  works.  To 
differentiate  still  further,  it  may  be  said  that  the  most  original  of 
all  these  works  are  those  of  Hermann  and  Kiiss. 
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We  shall  now  direct  more  detailed  attention  to  the  separate 
works.  Dr  Carpenter's  "  Principles "  (No.  1)  is  a  book  so  well 
known  as  to  require  only  a  brief  notice.  Under  the  able  editorship 
of  Mr  Power,  it  must  still  be  regarded,  taking  it  as  a  whole,  as 
the  most  complete  exposition  of  physiological  knowledge  in  the 
English  language.  The  present  edition,  compared  with  the 
seventh  edition,  represents  the  advancement  of  physiology  during 
the  past  five  years.  In  its  preparation,  the  editor  has  collated 
most  carefully  most  of  the  recent  contributions  of  physiologists, 
and  he  has  got  special  and  direct  assistance  from  several.  As 
a  work  of  reference,  it  ought  to  have  its  place  in  the  library 
of  every  medical  man.  There  he  will  find  a  short  and  clear 
account  of  the  most  recent  investigations,  and  no  opportunity 
is  missed  of  pointing  out  any  practical  influence  the  facts  may 
have  on  our  theories  of  disease.  On  the  other  hand,  this  is 
evidently  not  the  book  for  the  student  of  medicine.  Not  only  is 
there  no  time,  in  the  present  crowded  state  of  his  studies,  for  the 
perusal  of  such  a  ponderous  volume,  but  even  supposing  a  student, 
to  the  neglect  of  something  else,  addressed  himself  to  the  task,  the 
probability  is  he  would  become  hopelessly  bewildered.  In  almost 
every  page,  he  meets  with  analyses  of  the  writings  of  others, 
involving  sometimes  categorical  statements  of  opinion,  all  of  which, 
he  would  conclude,  must  have  an  equal  claim  on  his  attention ;  or, 
in  another  part,  he  finds  that  B  did  something  on  which  he  founded 
an  opinion,  which,  however,  is  combated  by  C.  This  second  party, 
C,  repeated  the  experiments  of  A,  made  many  years  ago,  and 
found  results  which  are  contrary  to  those  of  B,  and  consequently 
he  supports  the  theory  of  A,  with  slight  modifications.  Or 
the  student  is  wearied  by  finding  the  discussion  of  the  function 
of  an  organ  encumbered  with  references  to  the  labours  of  ob- 
servers in  all  parts  of  the  world,  some  of  whom  have  nam.es 
which  he  cannot  hope  to  pronounce.  This  mode  of  treating 
the  subject  is  quite  in  keeping  with  the  character  of  the  work  as  a 
book  of  reference,  but  it  makes  it  nearly  useless  to  the  average 
student.  It  must  not  be  forgotten  that  a  student  has  a  definite 
amount  of  work  to  do  in  four  years.  He  has  the  dread  of  ex- 
aminations before  him ;  these,  under  the  present  system,  stare  him 
in  the  face  day  and  night ;  and  he  has  to  study  at  least  ten 
subjects  in  addition  to  physiology.  What  he  wants  is  a  clear 
statement  of  the  leading  facts  upon  which  the  general  principles 
of  the  science  are  based.  With  Carpenter's  "Principles"  in  hand, 
he  is  bewildered  amongst  so  many  supposed  statements  of  facts 
that  he  misses  the  general  principles.  He  knows  more  of  what 
men  think  they  have  done  and  discovered  than  of  those  great 
truths  in  physiology  upon  which  the  practice  of  medicine  and 
surgery  is  founded.  After  a  student  has  passed  all  examinations, 
then  he  should  read  Carpenter — but  not  till  then. 

The  next  work  on  our  list  is  Dr  Flint's  Text-book  (No.  2).     It  is 
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a  condensation  of  the  author's  elaborate  treatise  in  five  vohimes. 
It  has  two  merits  we  desire  particularly  to  allude  to.  First,  it 
contains  excellent  historical  accounts  of  some  of  the  principal 
discoveries  in  pliysiology,  such  as  the  circulation  of  tlie  blood,  the 
functions  of  the  lymphatics,  the  glycogenic  function  of  the  liver, 
the  functions  of  the  various  parts  of  the  spinal  cord,  etc.,  etc. ;  and, 
second,  it  gives  a  more  complete  description  of  the  physiological 
anatomy  and  functions  of  the  cranial  nerves  than  is  to  be  met  with 
in  any  other  lext-book  of  physiology.  The  introduction  of  historical 
matter,  along  with  copies  of  engravings  from  the  works  of  the  older 
authors,  is,  we  think,  a  most  commendable  feature.  It  is  w^ell  to 
teach  youth  what  the  old  fathers  in  physiology  knew,  and  how 
they  arrived  at  those  discoveries  of  which  we  now  reap  the  benefit. 
Histological  details  are  illustrated  by  engravings  of  micro-photo- 
graphs, which  we  must  say  are  very  poor.  Micro-photogra])]iy 
used  in  this  way  is  not  of  great  service.  The  attempt  to  obtain 
accuracy  of  detail  is  missed  in  the  blurred  appearance  of  the 
photograph ;  and  tliere  is  not  the  same  clearness  and  sharpness  of 
delineation  as  there  ought  to  be  in  a  drawing  of  microscopical 
tissues  suitable  for  teaching  purposes.  The  section  on  sexual  gener- 
ation is  fully  written,  and  there  are  details  regarding  the  preliminary 
steps  of  fecundation  (such  as  the  sexual  orgasm)  that  we  have  met 
with  nowhere  else.  Dr  Flint's  work,  though  large,  is  not  encumbered 
by  references  to  authorities,  and  consequently  it  is  less  confusing  to 
a  student  than  that  of  Dr  Carpenter.  Were  it  not  for  its  great  size, 
we  would  liave  no  hesitation  in  recommending  it  as  being  the  best 
book  for  the  student  of  medicine;  but  regard  for  his  interests  compels 
us  to  withhold  at  present  the  recommendation,  in  tlie  hope  that 
Dr  Flint  may  be  induced  to  issue  a  more  abridged  work  upon  the 
same  general  plan.  In  the  meantime  we  can  strongly  recommend 
it  to  the  profession,  more  especially  to  those  interested  in  diseases 
of  the  nervous  system,  who  attempt  to  unravel  the  symptoms 
of  a  "  nervous  "  case  by  the  application  of  knowledge  regarding  the 
physiological  connexions  of  nerves  with  the  centres,  and  anasto- 
moses among  themselves. 

Dr  Dalton's  book  (No.  3)  is  a  sixth  edition  of  his  well-known 
treatise.  It  has  earned  a  well-deserved  reputation  in  its  day,  both 
in  America  and  in  this  country.  Its  special  feature  is  the  great 
prominence  given  to  the  reproductive  functions,  and  to  the  skilful 
way  in  which  these  functions  are  described  and  illustrated.  It  is 
a  work,  however,  which  has  the  fault  of  not  being  quite  up  to  the 
position  of  modern  physiology.  The  account  given  of  the  circula- 
tion of  the  blood,  of  the  relation  of  the  circulatory  to  the  nervous 
systems,  and  of  the  minute  structure  of  tissues,  is  very  meagre, 
viewed  in  the  light  of  the  work  accomplished  by  physiologists 
during  the  past  ten  years.  If  the  section  on  generation  were 
published  separately,  with  fuller  details  as  to  development  of 
special  parts,  it  would  constitute  the  best  work  on  generation  and 
embryology  for  the  general  reader  in  the  language. 
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We  next  come  to  Hermann's  Elements  (Xo.  4),  translated  from 
the  German  by  Professor  Arthur  Gamgee.  This  work,  after  passing 
through  five  editions  in  German,  is  now  placed  before  English 
readers.  We  have  first  of  all  to  congratulate  Dr  Gamgee  on  the 
successful  accomplishment  of  the  task,  which  must  have  involved 
a  great  deal  of  literary  labour.  To  say  to  such  a  man  that  tlie 
book  lias  been  ably  translated  is  small  praise.  Dr  Gamgee,  we 
may  feel  assured,  did  not  undertake  the  work  without  much 
consideration  as  to  its  ultimate  value  in  the  promotion  of 
physiological  knowledge  in  this  country.  He  must  have  thought 
that  a  text-book  was  required  in  this  country,  and  that  Her- 
mann's was  likely  to  meet  the  want.  We  agree  with  him  as 
to  the  first  presumption,  but  not  as  to  the  second.  No  doubt  a 
good  text-book  was  wanted.  Carpenter's  was  too  large ;  Kirke's 
too  vague  and  unscientific ;  Bennett's  too  one-sided  and  inaccurate. 
Another  was  required  for  the  student  of  medicine.  But  for  reasons 
wliicli  we  regret  to  have  to  state,  Hermann's  is  not  the  book  for 
the  average  student  at  our  schools. 

There  are  two  aspects  in  which  to  view  such  a  work, — first,  as 
it  is  in  itself,  and  second,  as  a  medium  of  the  communication  of 
knowledge  to  a  certain  class  of  students.  With  regard  to  the  first 
of  these  view-,  there  is  much  to  be  said  in  commendation  of 
Hermann's  Elements.  The  great  reputation  of  the  author  as  a 
physiologist  who  has  contributed  largely  to  the  subject,  both  as  a 
critic  and  original  worker ;  the  attempt  made  (first)  to  treat 
physiology  as  a  branch  of  physical  knowledge,  and  (second)  to 
introduce  into  its  nomenclature  a  free  use  of  terms  used  in  purely 
physical  science;  and  the  recognition  of  the  fact  tliat  there  is  much 
we  do  not  know  in  physiological  processes,  coupkd  with  a  resolu- 
tion not  to  shuffle  out  of  a  difficulty  under  a  cloud  of  words, — are 
considerations  which  place  this  work  in  the  very  forefront  of  phy- 
siological text-books.  We  consider,  therefore,  that  physiologists 
are  under  a  debt  of  gratitude  to  Dr  Gamgee  for  having  the  boldness 
to  lay  such  a  book  before  our  medical  students  ;  and  the  regret  we 
have  is  that  our  average  student  is  not  in  a  position  to  under- 
stand it. 

It  must  not  be  forgotten  that  the  great  majority  of  our  students 
of  medicine  at  present,  when  they  arrive  at  the  systematic  study  of 
physiology,  are  deficient  in  even  the  elements  of  two  branches  of 
knowledge  which  are  essential  before  they  can  tackle  such  a  work 
as  the  one  we  are  now  considering.  First,  they  have  had  no 
training,  not  even,  in  many  cases,  a  course  of  lectures,  on 
physics.  Tlijy  no  doubt  "pass"  on  elementary  mechanics  at 
the  preliminary  examination,  and  a  few  may  take  natural  phi- 
losophy in  its  higher  branches  as  one  of  the  optional  subjects. 
To  such  men,  Hermann's  Physiology,  in  many  of  its  chapters, 
will  be  nearly  unintelligble.  Second,  the  majority  of  students 
know  little  of  organic  chemistry — at  all  events,  not  enough  to 
follow  intelligently  the  first  part  of  Hermann's  Physiology.     No 
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doubt  they  know  more  of  this  department  of  knowledge,  at  least 
in  Edinburgh,  than  of  natural  philosopliy,  but  still  they  liave  not 
that  familiarity  with  the  general  principles  and  facts  of  organic 
chemistry  which  can  enable  them  to  follow  a  lecturer  into  the  diffi- 
cult domain  of  the  chemistry  of  animal  products  and  processes. 
It  appears  to  us,  therefore,  that  with  the  present  state  of  knowledge 
amongst  our  students  of  these  subjects  Hermann's  book  is  pre- 
mature in  its  appearance  amongst  us.  It  is,  in  point  of  fact,  too 
high  for  our  ordinary  student.  When  the  student  is  better  educated 
in  the  subjects  above  specified,  then  he  will  be  in  a  position  to 
study  such  a  book  with  profit.  To  prescribe  this  as  a  text-kook 
at  present  is  simply  to  lay  on  the  poor  student  a  burden  grievous 
to  be  borne.  This  is  an  unsatisfactory  state  of  matters,  and 
may  occasion  surprise  and  regret  when  we  think  that  this  work 
is  a  favourite  text-book  in  Germany.  But  we  imagine  some 
one  at  once  asking — "  Cui  bono  ?  What  is  the  advantage  of 
being  able  to  understand  such  a  book?"  The  answer  is  obvious. 
The  progress  of  research  and  thought  in  modern  physiology  has 
been  (1)  to  bring  so-called  vital  processes,  obeying  presumed  laws 
of  their  own,  into  the  domain  of  physical  inquiry  ;  (2)  to  apply  to 
physiological  phenomena  the  great  law  of  the  conservation  of 
energy  which  is  now  the  guiding  principle  in  physics ;  and  (3)  to 
use,  in  descriptions  of  physiological  processes,  terms  hitherto  used 
only  in  physical  research  wliich  have  a  definite  meaning  and  value. 
Hermann's  book  is  distinguished  above  all  otliers  by  the  recognition 
of  these  facts.  It  introduces  a  new  nomenclature  into  physiological 
science — a  nomenclature  which  will  eventually  lead  to  more  accu- 
rate views  in  many  physiological  and  pathological  processes.  In 
many  parts  misty  and  speculative,  and  in  a  few  not  very  explicit 
or  accurate  in  formation,  it  is  still  a  great  work,  the  reflection  of 
a  master  mind,  and  we  hope  the  time  is  not  far  distant  when  it,  or 
some  such  work,  will  be  the  text-book  of  our  medical  students. 
To  the  physiologist,  and  to  the  practitioner  who  desires  to  keep 
abreast  of  the  most  advanced  thought  on  physiological  subjects,  we 
strongly  recommend  it. 

Professor  Kiiss's  Manual  (No.  5),  in  addition  to  being  an 
excellent  general  resume  of  the  subject,  has  certain  peculiarities 
of  its  own.  Unlike  those  books  we  have  already  alluded  to, 
it  devotes  a  considerable  amount  of  attention  to  cellular  physio- 
logy. It  then  passes  on  to  the  physiology  of  the  nervous 
system  and  contractile  structures,  before  discussing  the  nutritive 
and  reproductive  systems.  Professor  Kliss  attaches  great  im- 
portance to  the  functions  of  the  epithelial  globules  in  absorption 
and  secretion.  The  reference  to  the  electro-physiology  of  nerve 
and  muscle  is  very  meagre.  There  are  a  great  many  facts  alluded 
to  by  Kiiss,  more  especially  from  French  authors,  which  are  not 
alluded  to  by  other  physiologists.  On  the  whole,  we  consider 
this  book  a  Avell-conceived  text-book  for  the  advanced  student 
in  physiology.     The  general  arrangement  of  the  work  is  diffeixnt 
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from  most,  as  may  be  seen  by  the  following  headings  of  the 
various  parts: — 1st,  General  physiology — the  globule  or  cell;  2d, 
The  nervous  system;  3d,  Contractile  elements;  4th,  The  blood 
and  its  circulation ;  5th,  A  general  view  of  epithelial  globules 
and  epithelial  surfaces ;  6th,  Digestive  system  ;  7tli,  Pulmonary 
mucous  surface — respiration — heat — phonation  ;  8th,  External 
integument;  9th,  Organs  of  the  special  senses;  10th,  Urogenital 
system — embryology.  For  the  student  it  has  the  advantage  of 
moderate  size. 

Mr  Hilles's  work  (No.  G),  now  in  its  second  edition,  is  a 
compendium  of  the  subject.  It  has  far  too  much,  however, 
of  the  character  of  a  book  intended  for  "cramming"  students 
for  examinations.  It  will  not  bear  comparison  for  one  moment, 
as  regards  scientitic  exposition,  with  any  of  the  books  we  have 
already  noticed.  With  the  exception  of  the  second  chapter, 
the  work  is  a  compilation.  Here,  however,  Mr  Hilles  brings 
forward  his  own  views  on  debatable  points.  He  is  evidently 
a  strong  upholder  of  the  theory  of  "  Life  "  as  a  special  principle, 
of  the  old  theory  of  Paley  that  there  is  an  "  adaptation  "  seen  in 
organic  nature,  now  so  much  ridiculed  by  some,  and  forgotten  by 
others  ;  and  he  evidently  dreads  Darwinism,  or,  properly,  Lamarck- 
ism,  as  a  taint  to  be  avoided.  The  chief  fault  of  his  work  is,  that 
it  is  not  precise.  It  does  not  contain  a  scientific  account  of  the 
circulation  of  the  blood,  more  especially  in  its  relations  to  the 
nervous  system.  It  is  also  too  evident  that  frequently  the  author 
has  obtained  the  information  he  professes  to  give  second-hand, 
without  consulting  the  original  authorities.  We  regret  we  cannot 
recommend  the  work  either  for  practitioners  or  students. 

Next  we  arrive  at  Professor  Beaunis's  "  Nouveaux  Elements  " 
(No.  7),  which  is  in  many  respects  one  of  the  best  works  of  the 
series.  Although  voluminous,  it  is  an  excellent  example  of  the 
exquisite  power  the  French  possess  of  scientific  arrangement  and 
exposition.  After  a  short  introduction,  stating  the  general  scope 
of  the  work,  there  is  a  preliminary  chapter  on  the  Physiological 
Lal)oratory,  in  which  good  general  directions  are  given  regarding 
the  rooms,  the  mode  of  conducting  vivisectional  experiments,  the 
apparatus  required  for  microscopic  and  chemical  research,  the 
physical  instruments  and  apparatus  likely  to  be  required,  and, 
lastly,  a  very  short  account,  with  six  plates,  of  the  anatomy  of  that 
most  valuable  animal  to  which  humanity  is  so  much  indebted — the 
frog.  Then  follows  a  chapter  entitled  "  Prolegomenes,"  in  which 
the  author  treats  of  force  and  movement ;  the  general  character  of 
living  bodies  ;  the  distinctive  characters  of  animals  and  vegetables  ; 
and,  lastly,  the  place  of  man  in  nature. 

The  second  part  treats  of  physiological  chemistry,  in  which  the 
author  includes  a  description,  not  only  of  the  principal  proximate 
principles,  but  of  the  various  liquids  found  in  the  human  body, 
sucli  as  blood,  lymph,  chyle,  urine,  bile,  etc. ;  and  of  the  secretions, 
such  as  saliva,  pancreatic  juic?,  etc.     We  question  the  wisdom  of 
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separating  the  chemical  description  of  these  fluids  from  the  general 
description  of  their  production  and  action,  as  it  does  not  give  a 
complete  view  of  the  subject,  but  necessitates  the  perusal  of 
separate  ])ortions  of  the  work. 

Tlie  third  part  relates  to  the  physiology  of  the  individual, 
while  the  fourth  treats  of  the  physiology  of  the  race,  embracing 
the  discussion  of  such  topics  as  the  cliaracters  and  the  origin  of 
species,  as  relating  to  man's  position  in  the  animal  kingdom,  the 
varieties  of  the  human  race,  the  various  theories  as  to  the  origin  of 
man  ;  and  the  condition  of  prehistoric  man.  The  special  character 
of  the  work,  however,  is  the  section  on  the  pliysiology  of  the 
senses  and  of  voice.  We  have  no  hesitation  in  stating  that  no 
text-book  of  physiology,  since  the  time  of  that  of  J.  Miiller,  as 
translated  by  Baly,  presents  an  account  of  the  present  state  of 
knowledge  regarding  the  physiology  of  the  senses  so  complete 
as  that  of  Beaunis.  The  sub-sections  on  the  ear  and  eye  are 
models  of  lucid  exposition.  They  contain  a  clear  account  of 
tlie  results  of  all  the  more  recent  researches  of  Helmholtz  and 
others  put  in  few  words  by  one  who  evidently  thoroughly 
understands  these  somewhat  abstruse  subjects.  The  mode  of 
treating  the  subject  of  vision,  for  example,  may  be  gathered 
from  the  following  headings  of  paragraphs  and  sub-sections  on 
the  physiology  of  vision,  which  we  quote  as  a  proof  of  the 
exhaustive  character  of  the  work: — Of  light;  physical  laws  of  the 
reflexion  and  refraction  of  light ;  construction  of  a  refracted  ray  ; 
construction  of  the  image  of  a  point ;  the  dioptric  system  of  the 
eye ;  the  schematic  eye ;  formation  of  the  retinal  image ;  diffusion 
images ;  emmetropia,  myopia,  and  hypermetropia ;  aberration  of 
sphericity  in  the  eye ;  astigmatism  ;  aberration  of  refrangibility  in 
the  eye;  entoptic  phenomena;  accommodation;  Listing's  law; 
optometry ;  mechanism  of  accommodation  ;  movements  of  the  iris  ; 
innervation  of  iris  ;  of  excitants  of  the  retina ;  of  the  proper  light  of 
the  retina ;  of  retinal  excitability ;  the  inindtLm  ccecum ;  Volk- 
mann's  experiment ;  of  the  yellow  spot ;  of  the  peripheric  parts  of 
the  retina ;  of  the  mode  and  nature  of  retinal  excitation  ;  of  the 
conditions  of  retinal  excitation  ;  duration  of  impressions ;  measure 
of  intensity  of  luminous  impressions ;  persistence  of  impressions  ; 
of  consecutive  monochromatic  images  ;  of  sensations  of  simple  and 
compound  colours,  according  to  the  experimental  methods  of 
Helmholtz,  Lambert,  Czermack,  Maxwell,  etc. ;  of  the  characters 
of  colour  sensations ;  on  the  geometrical  representation  of  colours  ; 
on  the  Young-Helmlioltz  theory  of  colour-perception ;  on  con- 
secutive coloured  images ;  on  the  contrast  of  colours;  movements 
of  the  eye;  action  of  ocular  muscles;  monocular  visual  field; 
binocular  vision;  binocular  diplopia;  fusion  of  double  images; 
convergence  of  visual  lines ;  binocular  vision  of  colours ;  visual 
perceptions  ;  externality  of  visual  sensations  ;  localization  of  visual 
perceptions  ;  continuity  of  visual  perce})tion3  ;  notions  furnished  by 
vision,  such  as  the  size  of  objects,  the  distance  of  objects,  direction, 
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solidity;  movements  of  bodies ;  the  general  physiological  proper- 
ties of  the  eyeball,  such  as  the  ocular  circulation,  inlra-ocular 
pressure,  etc. ;  and,  finally,  the  protective  apparatus  of  the  eye. 

At  the  end  of  each  section,  Beaunis  gives  a  bibliography  of  the 
subject,  which  seems  to  be  carefully  compiled,  and  cannot  fail  to 
be  of  service.  On  few  points  is  the  work  deficient.  We  do  not 
find  a  satisfactory  account  of  recent  researches  on  the  innervation 
of  the  heart.  Taking  it  all  in  all,  it  is  an  able  work.  Less 
speculative  than  Hermann,  it  is  quite  as  scientific  in  its  tone  and 
scope,  and,  with  the  exception  of  the  separation  of  the  account  of 
the  chemistry  of  the  secretions  from  an  account  of  their  production, 
Ave  think  its  general  plan  superior.  The  book  should  be  in  the 
library  especially  of  all  who  are  interested  in  the  physiology  of 
the  senses,  and  in  the  important  psychological  questions  relating 
thereto. 

The  last  work  on  our  list  is  Dr  Letourneau's  short  and  clever 
exposition  of  biology  (No.  8).  It  is  a  popular  work,  intended 
for  general  readers,  and  is  well  suited  for  advanced  classes  in 
public  schools,  and  for  any  well-educated  person  who  desires  a 
scientific  statement  of  the  generally  accepted  views  of  biology, 
Avithout  professional  details.  It  includes  chapters  on  organized 
matter  in  general ;  on  the  primary  phenomena  of  life ;  on 
growth  ;  on  generation ;  on  movement ;  on  innervation ;  and  on 
the  influence  of  physical  forces  in  biological  phenomena.  There 
is  no  work  precisely  of  the  kind  in  the  English  tongue,  and  we 
think  a  translation  would  be  a  good  service. 


The  Student's  Guide  to  Dental  Anatomy  and  Surgery.     By  Henky 
Hewill,  M.K.C.S.     London  :  J.  and  A.  Churchill.     12rao. 

This  is  one  of  those  concise  epitomes  of  pathology  and  practice, 
which  the  dental  student  Avill  find  very  useful.  Tlie  author  in  his 
preface  states  that  he  has  attempted  to  epitomize  the  main  facts 
elucidated  by  recent  autlni-ities  without  entering  upon  controverted 
topics,  and  in  this  attempt  he  has  been  most  successful.  A  number 
of  illustrations,  principally  from  more  elaborate  works  on  dental 
surgery,  figure  in  the  volume  before  us,  and  add  greatly  to  its 
value  and  perspicuity.  The  publishers  deserve  much  credit  for 
the  manner  in  which  the  book  is  got  up,  and  it  seems  only  fair  to 
them  to  mention  that  it  is  not  the  first  or  only  manual  of  the  kind 
they  have  produced.  In  the  preface  it  is  remarked  that  the 
"  projectors  of  the  '  Student's  Guide '  manuals  have  considered  a 
work  on  dental  anatomy  and  surgery  a  desirable  addition  to  the 
series;"  now,  if  the  Messsrs  Oburchill  be  here  alluded  to,  it  was 
only  in  1871  that  they  published  "The  Hand-book  of  Dental 
Anatomy  and  Surgery,"  a  work  very  similar  to  that  at  present 
commanding  our  favourable  notice. 
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A  Text- Book  of  Electricify  in  Medicine  and  Surgery.     By  George 
Vivian  Pooue,  M.D.     London :  Smitli,  Elder,  and  Co. 

This  is  the  best  of  the  smaller  works  on  the  subject,  and,  indeed, 
is  preferable  to  many  books  of  greater  pretension.  The  thera- 
peutics of  electricity  are  yet  so  imperfectly  understood,  the  know- 
ledge of  it  which  we  do  possess  is  so  essentially  transitional,  that 
no  text-book  can  be  expected  to  last  for  any  length  of  time. 
Nevertheless,  it  is  essential  that  the  ^practitioner  should  have  some 
means  of  ascertaining  definitely  what  has  been  done,  and  of 
determining  the  powers  and  limitations  of  an  agent  which  he  will 
frequently  be  called  on  to  use. 

Perhaps  the  best  part  of  Dr  Poore's  book  is  that  which  comes 
first.  The  general  principles  on  which  the  use  of  electricity  is 
founded  are  given  with  great  clearness,  but  without  that  excess  of 
detail  which  is  likely  to  prove  wearisome  to  those  who  do  not  wish 
to  make  a  special  study  of  the  subject.  The  description  of 
apparatus  is  also  good.  Dr  Poore,  for  medical  purposes,  prefers 
the  Leclanche  elements.  Foveaux's  Smee  is  an  extremely  con- 
venient form  of  battery,  which  of  late  years  has  come  into  very 
general  use,  and,  indeed,  it  would  be  difficult  to  surpass  it.  The 
Leclanche  battery,  however,  presents  the  advantage  of  greater 
durability. 

Dr  Poore  points  out  the  propriety  of  having,  connected  with  what- 
ever instrument  be  selected,  a  regulator,  commutator,  and  rheostate, 
additions  which  are  extremely  convenient,  but  generally  neglected. 

Chapters  tliree  and  four,  on  the  physiological  actions  of  electricity 
and  the  methods  of  using  it,  are  also  worthy  of  careful  study. 

The  tlierapeutics  are  divided  into  three  heads,  viz.,  electricity 
as  an  aid  to  diagnosis  ;  electricity  as  a  stimulant;  and  electricity 
as  an  anodyne  or  sedative.  Here,  as  might  have  been  expected,  for 
the  reasons  already  mentioned,  the  autlior  becomes  less  satisfactory. 
The  chief  fault  of  the  book  in  this  part  is  the  tendency  to  profuse 
quotation.  Doubtless,  in  this  way,  a  great  deal  of  valuable 
information  is  communicattd ;  and  as  certainly  it  is  extremely 
difficult,  in  treating  of  electricity,  to  enunciate  clear  and  definite 
statements  when  so  much  is  vague  and  uncertain.  But  it  is  well 
in  a  text-book  to  aim  at  a  crisp  and  concise  expression  of  opinion, 
rather  than  an  exhaustive  exposition  of  the  theories  of  others. 
Those  ])arts  of  the  book  which  treat  of  topics  which  Dr  Poore  has 
evidently  thought  out  and  made  his  own,  are  infinitely  more 
satisfactory  to  the  reader  than  the  pages  of  quotation. 

These  remarks  apply  very  forcibly  to  the  section  which  deals 
with  the  surgical  uses  of  electricity, — a  department,  however,  in 
which  Dr  Poore  does  not  profess  to  have  had  much  experience. 

On  the  whole,  however,  the  book  is  a  well-conceived  attempt  to 
supi)ly  a  want  in  medical  literature,  and  will  repay  a  careful  perusal. 
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Ml<:DICO-CtnKURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LV. —  MEETING  A^II. 
Wednesday,  3d  Men/. — Dr  Gillespie,  President,  in  the  Chair. 

I.  JDi'  James  Carmichael  showed  a  spleen  in  which  were 
NUMEHOUS  MILIARY  TUBERCULAR  DEPOSITS.  It  was  taken  from  a 
boy  seven  years  of  age,  who  died  of  meningitis.  There  were 
caseous  deposits  in  the  kings,  as  well  as  small  granulations  on  the 
pleura.  The  brain  presented  the  usual  appearances  found  ia 
tubercular  meningitis,  with  the  exception  that  there  were  no  small 
granulations  on  the  pia  mater,  the  whole  of  whicli,  however,  was 
intensely  congested.  The  central  space  between  the  optic  com- 
missure in  front  and  the  pons  varolii  behind  was  completely  blocked 
up  with  sero-fibrinous  lymph.  The  corpus  callosum  and  fornix 
were  softened.    The  peritoneum  and  abdominal  organs  were  healtliy. 

II.  Br  George  W.  ^a^/bwr  exhibited — (1.)  An  aneurism  of  the 
AORTA  coming  off  from  the  ascending  aorta,  and  rendering  the 
valves  incompetent.  This  aneurism  consisted,  first,  of  a  sac  the 
size  of  a  large  orange,  which  compressed  the  left  bronchus,  and  to 
some  extent  the  lung ;  and,  secondly,  of  a  smaller  sac  with  somewhat 
thinner  walls,  which  projected  from  the  anterior  part  of  the  large 
sac,  was  the  size  of  a  walnut,  and  was  adherent  anteriorly  to  the 
thoracic  wall  in  the  third  interspace.  This  patient  had  been  several 
times  under  Dr  Balfour's  care,  and  had  received  great  benefit  from 
the  use  of  iodide  of  potassium  in  full  doses ;  and  he  had  brought 
the  preparation  before  the  Society  because  it  confirmed  in  a  very 
striking  manner  the  views  he  entertained  as  to  the  mode  of  action 
of  that  drug. 

The  relief  during  life  had  consisted  in  a  diminution  and  almost 
complete  disappearance  of  the  pulsation  in  the  third  interspace,  and 
along  with  that,  a  simultaneous  remission  of  all  the  pressm'e  symp- 
toms— in  particular,  of  those  affecting  the  lung.  This  patient 
died  under  tiie  care  of  another  physician,  after  a  very  short  illness 
of  a  catarrhal  nature  :  the  immediate  cause  of  death  having  been 
oedema  of  the  lungs.  On  examination  after  death,  not  a  trace  of  a 
clot  was  to  be  found  in  the  aneurism.  Considering  its  situation, 
this  was  probably  not  to  be  wondered  at ;  but,  taken  in  connec- 
tion with  the  very  great  and  marked  relief  obtained  from  the  use  of 
the  iodide  of  potassium,  it  afforded  a  pretty  strong  proof  that  clot- 
formation  was  certainly  not  the  efficient  agent  in  producing  that 
relief.  The  symptoms  in  this  case,  as  well  as  the  physical  signs, 
quite  conclusively  showed  that  there  was  a  general  diminution  in 
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tlie  size  of  the  sac;  and  in  anotlier  patient  treated  dnrin;:^  last 
session,  in  wlioni  the  aneurisms  were  external  and  could  be  felt, 
their  contraction  was  very  evident  both  to  touch  and  sight.  Upon 
making  sections  through  various  parts  of  the  sac,  and  examining 
them  microscopically,  the  intima  was  universally  found  to  be 
diseased,  granular,  and  degenerated,  and  irregular  in  its  thick- 
ness, as  if  being  worn  away;  the  muscular  layer  of  the  media 
w'as  tolerably  dense,  ap})arently  hypertrophied,  over  the  large  sac 
close  to  tlie  artery;  over  the  smaller  sac,  at  its  external  portion,  it 
Avas  still  present,  but  granular,  undergoing  fatty  degeneration.  The 
elastic  layer  of  the  media  was  not  atrophied  or  degenerated  in  any 
part  examined,  and  the  adventitia  was  considerably  hypertrophied, 
particularly  at  the  outermost  portion  of  the  smaller  sac.  This  case 
seemed,  therefore,  to  confirm  his  (Dr  Balfour's)  view,  that  the 
action  of  iodide  of  potassium  was  first  of  all  to  diminish  the  blood- 
pressure,  by  acting  as  a  sedative  to  the  heart's  action — an  action 
which,  to  some  extent,  might  be  due  to  the  potassium  (what 
Quincke  had  called  "  Kali  Wirkung  "),  but  which  was  not  exerted 
to  anything  like  the  same  degree  by  any  other  salt  of  potass  with 
which  he  was  acquainted  ;  while  it  was  also  possessed  to  some 
extent,  at  least,  by  tlie  analogous  salt  of  sodium,  a  salt  which, 
however,  lie  had  not  much  used,  as  it  was  in  no  respect  pre- 
ferable to  the  iodide  of  potassium,  and,  in  particular,  it  seemed 
even  more  frequently,  in  his  experience,  to  be  followed  by 
eruptions  of  hydroa.  The  second  action  exerted  seemed  to  be 
a  hypertrophying  of  the  adventitia,  and  possibly  to  some  extent,  in 
some  cases  at  least,  ot  the  media.  The  iodide  of  potassium  was 
generally  believed  to  act  on  the  fibrous  tissues ;  it  had  not  yet  been 
shown  that  it  tended  to  hypertrophy  them,  and  this  action  might 
be  only  apparent.  For  instance,  the  diminution  of  the  blood-pres- 
sure by  a  drug  which  in  no  other  respect  interfered  with  the  nutrition 
of  tlie  body,  and  whose  use  was  not  incompatible  with  the  proper 
feeding  of  the  patient,  might  possibly  be  regarded  as  only  favouring 
the  normal  reaction  of  the  hollow  muscle  and  its  fibrous  sheaths 
against  a  disturbing  force  with  which,  alone  and  single-handed,  it 
was  unable  to  cope.  This  was  a  matter  which  as  yet  it  was  im- 
possible to  decide  one  way  or  the  other.' 

(2.)  Dr  Balfour  showed  the  heaet,  lungs,  kidxey,  etc.,  of  a 
patient,  the  victim  of  innumerable  attacks  of  embolism,  and  exhibit- 
ing the  various  results  of  that  affection  in  every  stage  and  in  every 
organ  of  tlie  body.  The  patient  had  been  at  various  times  under  his 
(Dr  Balfour's)  care  during  the  last  four  years,  labouring  under  a 
dilated  lieart,  from  every  symptom  of  which  she  had  been  twice  over 
completely  relieved.^     Three  years  ago  she  had  been  seized  with 

'  This  case  is  that  of  the  woman  Murray,  cursorily  referred  to  at  p.  323  of 
Dr  Balfour's  work  on  Diseases  of  the  Heart  and  Aorta. 

^  The  subject  of  this  case  is  Euphemia  Lawsou,  whose  jirevious  history  will 
be  found  at  p.  173,  op.  cit. 
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embolic  hemiplegia  during  the  visit,  but  every  trace  of  that  had 
completely  disappeared  in  a  few  weeks.  No  other  embolic  pheno- 
mena had  ever  been  observed  during  her  residence  in  hospital  till 
after  her  last  admission,  when  she  was  found  to  be  much  wasted, 
very  anaemic,  and  her  heart  as  much  dilated  as  ever.  On  putting 
her,  as  usual,  under  the  influence  of  digitalis,  the  result  was  a 
perfect  shower  of  pulmonary  emboli,  which  Avere  always  accom- 
panied by  a  rigor,  sometimes  by  slight  and  temporary  uncon- 
sciousness, and  by  a  rise  of  temperature.  Those  symptoms  were 
followed  in  one  or  two  days  by  haemoptysis,  which  lasted  for  several 
days,  while  a  limited  dull  patch  could  usually,  but  not  always,  be 
detected,  over  which  dry  crackling  crepitation  was  audible  ;  the 
limited  embolic  phenomena  were  in  one  instance  followed  by  pleuritic 
effusion,  part  of  which  was  subsequently  reabsorbed,  wh  le  part 
remained  present  after  death.  During  her  last  illness  giddiness 
was  suddenly  developed,  the  peculiar  phenomena  of  which  could 
not  be  accurately  determined  on  account  of  her  great  weakness  ; 
but  after  death  a  very  probable  cause  for  this  was  found  in  the 
shape  of  embolic  softening  of  part  of  the  cerebellum.  A  i'ew  days 
previous  to  death  an  embolus  plugged  up  the  left  brachial  artery, 
producing  paralysis,  pain,  and  great  oedema  of  the  forearm.  After 
death  the  source  of  all  these  emboli,  and  of  many  others  not  related, 
was  found  to  be  thrombosis  of  the  cardiac  cavities,  which  had  been 
before  death  pointed  out  as  their  most  probable  source ;  this 
opinion  being  based  upon  the  entire  absence  of  any  thrombosis  or 
dilatation  of  the  veins  of  any  kind,  coupled  with  the  general  anemic 
condition  of  the  body,  and  the  long-continued  dilatation  of  the 
heart.  The  appendix  of  the  right  auricle  was  completely  filled  by 
a  dense  and  partially  organized  thrombus,  while  in  the  left  ventricle 
there  were  two  or  three  somewhat  dense  thrombi  the  size  of  peas, 
one  the  size  of  a  filbert,  and  another  the  size  of  a  walnut ;  the 
centre  of  the  upper  part  of  the  latter  was  in  a  state  of  fatty  soften- 
ing, while  in  its  lower  part  there  were  two  distinct  cysts  developed, 
one  somewhat  larger  than  the  other.  This  complicated  condition 
completely  prevented  all  attempts  at  again  rehabilitating  the  heart. 
With  the  view  of  dissolving  any  loose  particles  of  the  thrombi, 
carbonate  of  ammonia  was  given  somewhat  freely,  and  after  a  time 
the  digitalis  again  commenced  in  small  doses ;  but  no  sooner  did 
the  pulse  and  cardiac  force  exhibit  any  apparent  increase  in 
strength,  than  some  fresh  embolus  at  once  occurred  ;  and  at  last  all 
attempts  at  a  cure  were  given  up,  and  nothing  but  food  and 
stimulants  administered.  The  patient  died,  exhausted  from  the 
effects  of  her  repeated  attacks  of  embolism,  the  asthenia  being 
aggravated  by  the  weakness  of  the  cardiac  muscle,  and  the  incom- 
petence of  the  cardiac  valves.  After  death,  besides  the  thrombi 
referred  to,  all  the  cavities  of  the  heart  were  found  to  be  con- 
siderably dilated,  and  slightly  hypertrophied.  Eight  fingers 
could   be  passed   through   the  right   auriculo-ventricular   opening, 
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and  four  thvongli  the  left  one  (cone  measurement,  1*55  inch). 
But  the  most  remarkable  thing  about  this  heart  was  that  at 
times,  and  notably  for  several  days  before  death,  its  two  sides 
'pidsated  separately.  On  palpating  the  heart,  it  was  found  to  beat 
80  times  a  minute,  while  the  radial  pulse  was  only  40 ;  and  on 
inspecting  the  neck,  the  carotid  artery  was  seen  to  beat  synchron- 
ously with  the  radial  artery  and  with  one  of  the  cardiac  pulsations, 
while  the  jugular  vein  was  both  seen  and  felt  to  beat  alternately 
with  the  carotid  artery,  and  synchronously  with  the  other  beat  of 
the  heart.  So  far  as  he  (Dr  Balfour)  knew,  no  similar  case  had  ever 
been  recorded,  and  he  himself  had  only  seen  one  other  like  it. 
This  also  occurred  during  last  winter  session,  and  the  phenomena 
in  both  cases  were  precisely  similar.  Nay,  the  very  histories  in 
both  cases  were  very  much  the  same.  Both  were  females,  and 
suffered  from  dilated  heart,  without  valvular  disease,  but  with 
persistent  jugular  pulsation,  and  al.so  from  repeated  attacks  of 
embolism.  Both  had  also  suffered  at  a  former  period  of  life  from 
some  inflammatory  attack  of  the  neck.  Both  of  these  females, 
during  those  attacks  of  peculiar  c  irdiac  pulsation,  were  extremely 
hyperffisthetic,  especially  over  the  upper  part  of  the  trunk ;  and  in 
both,  when  this  ])eculiar  pulsation  was  absent,  it  could  almost  in- 
variably be  reproduced  by  pressure  on  the  pneumo-gastric  nerve, 
which  gave  rise  to  considerable  pain.  For  the  present,  Dr  Balfour 
contented  himself  with  merely  cursorily  recording  the-e  cases, 
which  he  believed  to  be  perfectly  unique.  Sphygmographic  trac- 
ings both  of  the  carotid  and  jugular  pulses  had  been  obtained,  and 
a  full  account  of  both  cases  would  be  presently  published  by  his 
late  clinical  assistant,  Mr  Roy,  as  soon  as  the  nervous  relations  of 
tlie  parts  had  been  carefully  examined. 

III.  Br  J.  B.  Tuke  exhibited  A  brain  prepared  by  Chakcot's 
PROCESS.  The  brain  to  be  preserved  is  steeped  for  six  weeks  in 
diluted  nitric  acid,  and  then  allowed  to  dry.  By  this  means  it 
shrinks  to  about  one-fourth  of  the  natural  size,  but  preserves  most 
perfectly  the  anatomical  relations.  Professor  Charcot  uses  such 
preparations  as  a  means  for  recording  lesions  of  the  convolutions, 
instead  of  employing  flat  charts.  Brain  so  prepared  must  also 
])rove  useful  for  teaching  purposes. 

IV.  Mr  Annandale  then  read   a  note  of  a  large  reducible 

INGUINAL  and  FEMORAL  HERNIA  AFFECTING  THE  SAME  SIDE,  SUC- 
CESSFULLY TREATED  BY  OPERATION,  which  appears  at  page  1087 
of  this  Journal. 

The  President  said  the  Society  Avas  indebted  to  ^Ir  Annandale 
for  his  most  interesting  case,  as  well  as  for  his  bringing  the  patient 
for  the  inspection  of  the  members.  For  his  own  part,  however,  he 
would  like  to  see  him  again  in  about  nine  months,  because  his 
experience  of  radical  operation  had  been  that  the  hernia  recurred 
after  a  time.     In  Mr  Annandale's  case  there  seemed  to  be  a  fair 
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prospect  of  success  as  to  the  inguinal  hernia ;  but  there  was  a 
slight  recurrence  of  the  femoral  one.  The  latter  however,  not 
being  so  large  as  formerly,  might  be  restrained  by  a  truss.  He 
noticed,  too,  that  on  the  otlier  side  the  patient  seemed  likely  to 
have  another  hernia,  so  that  he  might  again  require  a  similar 
operation  for  it. 

Mr  Chiene  assisted  Mr  Annandale  at  the  operation,  and  had  felt 
pleasure  at  the  prospect.  This  pleasure  arose  from  the  fact  of 
Mr  Annandale's  intention  of  ligaturing  the  necks  of  both  the  sacs, 
thus  performing  such  an  operation  for  the  cure  of  a  double  hernia 
on  the  same  side  for  the  first  time.  The  methods  of  operating  for 
the  radical  cure  of  hernia  were  chiefly  three  in  number.  Wutzer 
plugged  the  canal ;  Wood  stitched  the  aperture ;  while  others 
ligatured  the  neck  of  the  sac  with  silk  or  silver  wire.  Now 
Wutzer  and  Wood's  plans,  as  their  President  had  told  them, 
generally  failed  in  the  long-run.  In  Mr  Annandale's  case  he 
believed  the  inguinal  hernia  would  not  recur.  From  1867  he  had 
been  watching  for  cases  of  complete  or  partial  closure  of  the  neck 
of  tlie  sac.  He  now  showed  two  such,  where  the  opening  was 
partially  closed.  In  the  one  it  admitted  the  little  finger,  and 
a  cure  was  going  on  owing  to  the  pressure  of  the  truss ;  while 
in  the  other,  only  the  handle  of  a  pen  could  be  introduced. 
These  two  cases  show  the  process  of  cure  going  on  by  thickening 
and  contraction  of  the  neck  of  the  sac.  Now,  at  the  time  of  the 
operation,  he  felt  that  the  weak  point  was  in  Mr  Annandale's 
plugging  the  crural  canal  by  means  of  the  inguinal  sac;  and  the 
present  state  of  the  patient  corroborated  this  opinion.  He  regretted 
that  Mr  An  landale  had  not  been  able  to  ligature  the  necks  of  all 
the  sacs.  Had  this  been  done,  he  felt  sr.re  that  the  result  would 
have  been  as  good  in  the  case  of  the  femoral  as  of  the  inguinal 
hernia.  He  therefore  believed  that  the  true  way  to  operate  in 
such  cases  was  that  based  on  the  pathological  results  of  cases  such 
as  he  had  shown,  viz.,  that  sac  contents  should  be  returned,  and 
the  neck  of  the  sac  ligatured ;  and  that  they  should  not  attempt 
to  cure  by  plugging  the  canal,  or  by  stitching  the  walls  of  the 
canal. 

The  President  asked  whether  the  two  cases  alluded  to  by  Mr 
Chiene  had  been  seen  in  the  pathological  theatre,  or  during  life. 

Professor  Simpson  remarked  on  the  absence  of  any  distinct 
hi^^tory  in  Mr  Chiene's  cases. 

Mr  Bell  felt  loath  to  cast  any  doubt  on  Mr  Chiene's  pathological 
facts,  and  the  method  for  radical  operation  he  deduced  from  them. 
It  would  certainly  be  a  happy  consummation  if  a  radical  cure  of 
hernia  could  be  accomplished;  but,  along  with  the  President  and 
Professor  Simpson,  he  would  iiave  liked  to  have  seen  Mr  Chiene's 
cases  during  life.  Professor  Roser  had  found  many  hernial  sacs 
after  death  without  any  contents ;  and  his  theory  therefore  was, 
that  the  sac  was  first  formed,  and,  as  it  were,  waited  for  the  bowel 
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to  enter.  This  it  might  never  do.  He  would  tlierefore  explain  cases 
where  the  sacs  were  empty  as  possibly  being  cases  of  hernia  at  that 
stage  where  the  bowel  had  not  yet  descended.  In  the  absence  of 
history  in  Mr  Chiene's  cases,  they  had  no  evidence  that  they  were  not 
of  this  class.  At  present,  he  was  watching  the  case  of  a  little  boy,  a 
seven-months'  child,  where  there  was  a  true  umbilical  hernia,  and 
an  inguinal  on  each  side,  one  of  these  being  probably  double.  By 
proper  management  with  trusses,  there  was  now  no  descent  of 
abdominal  contents ;  but  still  he  was  not  prepared  to  call  it  a  case 
of  radical  cure,  but  he  believed  that  the  hernial  sacs  are  still 
present  in  it.  He  had  recently,  in  all  his  hernial  operations, 
^^.titched  up  the  necks  of  the  sacs.  Before  sitting  down,  he  would 
like  to  refer  to  a  case  in  which  he  had  recently  operated  for 
strangulation.  The  patient  was  a  woman,  sent  in  by  his  friend 
Dr  Affleck,  where  the  bowel  had  been  down  for  six  days.  She 
was  very  low,  with  stercoraceous  vomiting  and  a  cadaveric  odour 
of  breath,  but  he  operated  and  found  the  bowel  dark  brown, 
though  still  lustrous.  He  returned  it,  but  kept  the  sac  out.  The 
result  was,  that  the  "  sac "  died ;  and  now,  four  weeks  after  the 
operation,  there  was  no  tendency  to  protrusion,  and  a  pretty  deep 
sulcus  remained,  with  much  matting  of  the  tissues.  He  thought 
Mr  Annandale's  case  interesting,  and  very  creditable  to  him. 

Mr  Chiene  explained  that  in  both  his  cases  he  had  been  asked 
to  go  to  the  post-mortem  theatre  to  examine  hernia  cases  5  one 
of  them,  indeed,  was  known  to  have  worn  a  truss.  The  reason 
of  his  being  asked  was,  that  he  had  requested  such  cases  to  be 
brought  under  his  notice, 

Dr  A.  G.  Miller  had  not  heard  the  whole  of  Mr  Annandale's 
paper,  but  he  wished  to  throw  light  on  the  present  discussion  as  to 
the  natural  closing  of  hernial  sacs.  He  had  seen  one  case  of 
spontaneous  radical  cure  of  hernia  in  the  case  of  a  man  discharged 
from  the  army  for  a  double  inguinal  hernia.  He  was  requested,  in 
this  case,  to  operate  for  strangulation.  It  turned  out,  however,  to 
be  acute  hydrocele  of  the  hernial  sac.  This  he  tapped ;  and  since 
that  time  there  had  been  no  return  of  the  hernia.  Closure  of  the 
neck  of  the  sac  was  evidently  nature's  method  of  curing  a  hernia, 
and  he  thought  that  ligature  of  the  neck  by  the  surgeon  imitated 
this. 

The  President  pointed  out  that  Dr  Miller's  case  might  have  been 
only  acute  hydrocele  of  the  cord.  Many  of  the  members  must  have 
seen  supposed  cases  of  strangulated  hernia  turn  out  to  be  this. 

Dr  Cadell  and  Professor  Simpson  pointed  out  that,  in  children, 
cure  of  cases  of  reducible  hernia  was  evidently  brought  about  by 
closure  of  the  abdominal  ring,  not  of  the  neck  of  the  sac. 

Mr  Annandalc  thanked  the  Society  for  the  kind  reception  given 
to  his  paper.  Dr  IMiller's  case,  of  which  he  had  seen  a  similar 
instance,  lie  believed  to  have  been  hydrocele  of  a  hernial  sac. 
While  he  held  that  there  miglit  be  cure  of  hernia  in  young  patients 
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by  closure  of  tlie  opening,  as  Mr  Bell  and  Professor  Simpson  had 
pointed  out,  still  he  thought  that  in  other  cases,  it  was  due  to 
contraction  of  the  neck  of  the  sac.  He  had  repeatedly  seen 
cases  of  large  sacs  with  partially  obliterated  necks,  and  it  was 
this  fact  that  led  him  to  propose  the  operation  he  had  just  described. 

V.  Dr  Angus  Macdonald  then  read  a  paper  by  Dr  Turner  of 
Keith  on  passive  cerebral  congestion,  which  will  appear  in 
a  future  number. 

Tiie  President  and  Dr  G.  W.  Balfour  remarked  on  the  interest  of 
the  paper,  and  of  one  of  the  cases  illustrating  it. 


OBSTETRICAL   SOCIETY  OF   EDINBURGH. 

SESSION    XXXV. — MEETING    VIII. 

Wednesday,  22d  March. — Professor  Simpson,  President,  in  the  Chair. 

1.  Professor  Simpson  exhibited  two  drawings,  whicii  had  been 
kindly  sent  by  Mr  Harrinson  of  Reading,  illustrative  respectively  of 
hemorrhage  during  pregnancy,  and  post-partum  hemorrhage. 
Tiie  first  sketch  had  been  sliown  to  tlie  obstetrical  section  of  the 
British  Medical  Association  in  August,  when  Mr  Harrinson  gave  tiie 
following  history  of  the  case  : — "  Mrs  M.,  aged  36,  was  two  months 
advanced  in  her  ninth  pregnancy,  at  the  end  of  March  1875,  when 
she  received  a  great  shock  from  a  relative  dying  suddenly  in  the 
house.  HEemorrhage  followed.  It  returned  in  April  and  in  May. 
From  the  beginning  of  June  to  the  time  of  her  delivery,  the 
haemorrhage  was  off"  and  on.  It  was  worse  at  night ;  and,  on 
rising  up,  a  rush  ot  nearly  colourless  fluid  took  place ;  was  never 
safe  from  that.  She  went  on  in  this  way,  keeping  her  room,  till 
4th  July,  when  some  fibrinous  masses,  the  size  and  thickness  of  a 
florin  (decolorized  clots)  escaped,  with  relief  to  pain,  from  which 
she  had  been  suffering  for  some  hours.  Dark  discharge  alternated 
with  watery,  without  clots,  till  7th  July,  when  a  dead  child,  of 
five  months,  was  born  There  was  no  hgemorrhage  either  before, 
during,  or  after  the  labour.  The  placenta  was  pale  and  soft.  The 
membranes,  for  the  space  of  about  two  inches,  were  separated  from 
the  foetal  surface  of  the  placenta,  and  the  rent  was  filled  with  some 
small  clots  of  blood  and  fibrinous  shreds." 

The  following  were  the  notes  of  the  sequel  to  this  case,  which  Mr 
Harrinson  had  just  sent,  along  with  the  second  of  the  sketches  : — 

"  Convalescence  was  not  satisfactory.  The  patient  had  weight, 
bearing  down,  and  discharge,  frequently  coloured.  Ea'ammcdion^ 
14th  August. — Uterus  low  down,  enlarged,  inclining  too  much 
backwards.  Cervix  swollen,  and  parts  altogetlicr  fuller  and  more 
tender  than  usual;  five  weeks  after  confinement,  subinvoluted. 
2Qth  Avgust. — A  substance,  the  size  of  a  walnut,  was  expelled, 


1148  MEETINGS    OF    SOCIETIES.  [jUXE 

with  considerable  pain  and  haemorrhage.  It  was  covered  with 
fine  fibrinous  shreds  and  minute  clots  of  blood.  On  washing  it, 
a  strong  capsule  was  seen,  with  here  and  there  on  it  a  number 
of  small,  white  (fatty?)  masses.  On  cutting  it  nearly  through 
and  reflecting  the  halves,  a  whitish  nucleus  was  seen ;  then 
a  layer  of  blood,  in  coarse  meshes,  and  then  the  capsule,  as  before 
described.  The  nucleus  appears  to  be  a  portion  of  placenta, 
enveloped  by  a  clot  of  blood,  which  on  the  surface  has  become 
organized  and  slightly  attached  to  the  uterus.  The  presence  of 
such  a  body  in  tlie  uterine  cavity  would  be,  I  think  it  will  be 
admitted,  quite  sufficient  to  account  for  the  unsatisfactory  result  of 
the  examination  on  14th  August.  Practically  it  will  be  useful 
to  bear  in  mind  that  the  expulsion  of  a  semi-organized  clot,  with  a 
bit  of  placenta  for  a  nucleus,  and  keeping  up  during  its  retention 
all  sorts  of  inconveniences,  is  an  event  that  may  take  place  some 
weeks  after  a  confinement.  I  have  not  seen  a  similar  case. 
Since  this  occurrence  the  convalescence  of  the  patient  has  been 
uninterrupted." 

He  (Dr  Simpson)  remarked  upon  the  interest  of  this  case  as  bear- 
ing upon  the  occurrence  of  lia3morrhage  both  during  pregnancy 
and  after  labour.  Witii  regard  to  the  continuance  of  discharge 
and  other  symptoms  of  distress,  from  which  the  patient  suffered 
after  the  labour  more  especially,  he  thought  the  case  an  excellent 
illustration  of  the  necessity  of  securing  the  complete  evacuation  of 
the  uterus,  on  which  he  had  insisted  in  his  communication  to  the 
Society  at  their  last  meeting.  So  long  as  there  was  a  fragment  of 
the  ])lacenta  within  the  uterus  it  kept  up  the  symptoms  described 
by  Mr  Harrinson  ;  from  the  time  that  its  complete  evacuation  was 
effected,  convalesence  progressed  satisfactorily. 

II.  Professor  Simpson  read  notes  of  an  interesting  case  of  CHOKEA 
GRAVIDARUM,  and  at  the  same  time  showed  a  preparation  of  the 
UTERUS  AND  MEMBRANES  OF  THE  BRAIN.  The  patient  was  an 
unmarried  woman,  twenty  years  of  age,  wlio  had  died  in  the  fifth 
montli  of  utero-gestation,  after  having  suffered  for  about  two 
months  from  bilateral  chorea  of  a  very  intense  type.  There  had 
been  in  this  patient  a  combination  of  the  conditions  that  have 
severally  been  noted  as  associated  with  the  development  of  chorea. 
For,  1st,  She  had  been  the  subject  of  an  attack  of  rheumatic  fever 
about  eight  years  previously,  and  there  had  been  a  recurrence  of  it, 
in  a  milder  form,  shortly  before  the  chorea  appeared ;  2d,  She  had 
been  the  subject  of  a  recent  attack  of  scarlatina  ;  and,  i5d.  She  was 
pregnant. 

Dr  Underhill  thanked  Profess  >r  Simpson  for  his  paper,  and 
remarked  that  the  case  was  both  rare  and  interesting. 

Professor  Simpson  had  brought  th-^.  case  under  the  notice  of  the 
Society  because  it  was  important  to  get  as  complete  records  as 
possible  of  a  form  of  disease  so  comparatively  rare.     In  the  latest 
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notice  which  he  had  seen  in  Schmidt's  Jahrblicher,  the  total 
number  of  cases  collected  from  all  sources  amounted  only  to  some 
seventy-three.  With  the  Society's  permission,  lie  would  send  the 
extended  notes  of  the  case  for  publication  to  the  Obstetrical 
Journal. 

III.    Dr    Smith   read    the    following    notes    of    a    case    of 
TKii'LETs.      On    Friday,    10th    March,   I  was   called   to   see  Mrs 
Anderson,   20    Lauriston    Street.      On   arrival,   I  found  she  had 
been   safely  delivered  of  triplets.      There  was   a   midwife   in  at- 
tendance.     ]Mrs  Anderson  i.s   a  short   thin  woman,   36  years   of 
age.       She   began   to   menstruate  when   15  years  old.     She  was 
married  in  1862.     Previous  to  this  occasion,  she  had  been  seven 
times  pregnant ;    all  the   births  were  single.     On  8th  April  last, 
she  was  delivered  of  a  still-born  male  child  at  the  full  term.     Its 
death  she  attributed  to  a  fall  shortly  before  its  birth.     On  15th 
^lay,  she  menstruated  for  the  last  time,  when  she  noticed  that  the 
discharge,  instead  of  being  scanty  as  usual,  was  excessive.     The 
rapid  increase  of  the  abdominal  tumour  was  early  noticed.     On 
Tuesday,  26tli   October,  when  exhausted,  she  fainted,  and  when 
recovering  felt  for  the  first  time  foetal  movements.     The  cracks  in 
the  skin  of  the  abdomen  were  well  marked  and  numerous — a  broad 
one  extending  from  side  to  side  being  specially  noticed.     During 
the  last  weeks  there  was  a  median  depression  dividing  the  abdomen 
into  two  lateral  enlargements.     Up  to  the  commencement  of  labour 
there  had   been  no  hemorrhage  externally,   and  at  no  time  was 
there  any  oedema  of  the  legs.     On  5th  March,  she  began  to  have 
pains  regularly.     In  the  evening  there  was  a  discharge  of  some 
blood,  which  continued  till  after  deliver3^     After  this   the  foetal 
movements  ceased  to  be  felt  in  the  left  side,  and  were  confined  to 
the  lower  part  of  the  right  side.     The  pains  continued  at  intervals. 
On  the  9th,  about  9  p.m.,  there  was  a  discharge  of  liquor  amnii, 
and  again  at  9  next  morning  a  second  flow.     Of  the  children  the 
first  survives,  the  second  was  decomposed,  the  third  seemed  quite 
recently  dead.     The  breech  of  the  surviving  child  presented  first. 
It  was  born  at  1.45  P.M.,  on  10th  March.     The  decomposed  child 
presented  next  with  its  head,  and  was  expelled  at  2.5,  the  mem.- 
branes  being  entire.     The  third  child  presented  its  head  also,  and 
was    born    at    2.20,    the    membranes  in   this   case  likewise   being 
unruptured.     Its  birth  was  followed  immediately  by  the  expulsion 
of  the  double  placenta  of  the  two  last  born.     This  in  turn  was 
followed  by  the  single  placenta  of  the  first  child — one  pain  expelling 
the  third  child  and  the  placentae.     All  the  children  were  males. 
Tiie  third  child  was  fully  developed.     Its  abdomen  was  swollen 
and  hard.     The  second   child  appeared   to  have  been  dead  some 
time  (probably  about  two  weeks).     Its  scalp  was  flaccid,  and  seemed 
to    contain    little    else  than   the   cranial   bones.     The  first,  which 
survives,  is  a  healtliy  child.     At  birth  there  was  an  ecchymosed 
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patch  ovei'  the  left  buttock.  A  few  days  after  delivery  there  was 
some  oedema  over  the  pubes  and  in  the  left  leg,  probably  owing  to 
irritation  of  the  umbilicus.  On  examining  the  secundines,  the 
foetus  first  to  present  was  found  to  have  had  a  separate  placenta, 
wdiich  was  small,  being  about  five  inches  in  diameter.  Each  of  the 
other  foetuses  had  a  separate  chorion  and  amnion,  which  were 
attached  to  a  common  placenta.  There  was  no  trace  of  a  division 
on  the  maternal  surface  of  the  placenta.  There  were  the  remains 
of  several  extravasations  in  the  substance  of  the  part  of  the  placenta 
to  which  the  decomposed  foetus  was  attached.  Her  mother's  sister 
had  once  twins,  but  that  is  the  only  known  instance  of  a  plural 
birth  among  all  the  relations  of  her  family. 

Dr  Dickson  remarked  that  he  had  lately  had  a  case  of  triplets  in 
a  fourth  confinement.     Two  of  the  children  lived. 

Professor  Sinipson  mentioned  that  within  the  last  two  months 
in  Edinburgh  tliree  cases  of  triplets  had  occurred. 

After  a  few  remarks  from  Dr  Ca'jppiey 

IV.  Dr  Undcrhill  read  a  paper  on  the  STUUCTURE  of  a  teue 
MUCOUS  POLYPUS,  and  illustrated  his  observations  by  microscopical 
preparations.    (This  paper  appeared  in  the  Journal  for  ^lay,  p.  995.) 

Professor  Sinvpsoii  thouglit  the  Society  indebted  to  Dr  Underhill 
for  bringing  before  them  such  a  careful  anatomical  description  of 
these  raucous  polypi.  They  were  very  common.  With  regard  to 
their  connexion  with  other  forms  of  disease,  he  had  frequently 
observed  them  existing  as  a  complication  in  cases  of  fibrous  tumour. 
In  these  cases  they  often  gave  rise  to  serious  bleeding,  which  was 
at  once  stopped  hj  their  removal.  In  the  same  way  they  were 
found  to  exist  as  a  complication  in  cases  of  malignant  disease.  He 
had  lately  had  two  cases  in  elderly  females  in  which  there  was 
great  flooding  arising  from  the  presence  of  mucous  polypi.  In  the 
first  case  he  found  the  polypus  pointing  through  the  os  externum, 
and  removed  it  by  the  ecraseur ;  in  the  second  case,  that  of  a 
wndow,  the  lady,  altliough  70  years  of  age,  still  thought  she  was 
menstruating.  In  both  these  cases  the  hasmorrhage  had  been 
irregular,  and  in  the  first  the  bleeding  was  very  profuse.  She  had 
been  quite  free  from  haemorrhage,  however,  since  the  removal  of 
the  polypus,  which  grew,  as  most  of  them  do,  from  the  interior  of 
the  cervix,  and  was  of  the  size  of  a  large  gooseberry. 

Dr  Undcrhill^  in  reply,  stated  that  he  had  found  great  differences 
in  the  structure  of  these  polypi,  and  many  further  observations 
were  yet  required  to  elucidate  the  pathological  peculiarities  of  the 
different  varieties. 
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PERISCOPE. 

Coca. — The  following  is  a  curtailed  notice  of  a  review  of  a  work 
on  this  subject  in  the  Revista  M6dica  de  CIdle  for  November  last : — 
"  In  the  last  number  of  this  review,  we  mentioned  that  the  Medical 
Society  had  been  presented  with  a  beautiful  work  on  this  interesting 
plant  by  Dr  ]\Ianuel  A.  Espinosa.     To-day,  having  read  it  atten- 
tively, we  wish  to   give  a  succinct  account  of  it.     After  a  very 
curious  history  of  the  plant  in  question,  which  abounds  in  most 
interesting  data,  which  reveals  in  its  author  great  erudition,  and 
a  spirit  of  extensive  and  conscientious  investigation,  after  a  com- 
plete and  perfect  botanical  description,  and  after  enumerating  the 
localities  in  America  where  it  is  found  or  where  it  is  cultivated,  he 
enters  into  the  question  of  its  qualities,  which  is  undoubtedly  the 
part  on  which  he  is  best  qualified  to  speak,  and  which  is  also  the 
most  worthy  of  notice.     He  cites  various  analyses  of  coca  leaves, 
which  are  made  up  of,  according  to  Miemann,  of  cocaine,  of  a  parti- 
cular kind  of  wax,  tannic  acid,  solid  essential  oil,  chlorophyll,  and 
woody  matter.     He  does  the  same  with  the  llipta  or  alkaline  matter, 
which  the  Indians  who  use  it  mix  with  the  coca  leaves.      This  is 
made  into  a  bolus,  which  they  call  acuUico^  and  which  must  be 
chewed  in  order  to  extract  from  the  leaves  their  active  principle. 
He  attributes  to  the  cocaine  the  effects  which  the  chewed  leaf  pro- 
duces on  the  body.      Cocaine  is  a  nitrogenous  alkaloid,  able  to 
neutralize  acids,  and  which  forms  with  them  crystallizable  salts, 
especially  with  acetic  and  hydrochloric  acids,  and  whose  atomic 
formula  is  C^qH^qXC^,  and  an  equivalent  of  water.      The  action 
which  llipta  produces  on  the  coca  is  thus  perfectly  explained  ;  the 
cocaine  existing  in  a  state  of  combination  with  organic  acids,  any 
alkali  or  alkaline  carbonate  will  loosen  it  from  its  combination,  thus 
favouring  its  solution  in  the  saliva,  and  its  ultimate  absorption.    As 
cocaine  is  very  soluble  in  alcohol,  and  especially  so  in  ether,  the  best 
pharmaceutic  preparation  of  coca  will  be  the  etherial  alcoholic  tinc- 
ture.     With  the  object  of  making  observations  worthy  of  credit,  he 
made  experiments  on  his  own  person  and  on  a  medical  student,  who 
willingly  lent  himself  for  experimentation.     Wishing  specially  to 
discover  its  influence  on  tissue  waste,  at  the  same  time  they  made 
use  of  an  identical  alimentation,  and  each  day  carefully  observed 
the  quantity  and  quality  of  the  excretions,  specially  the  pulmonary 
and  the  urinary.      During  the   twenty-six  days  the  observations 
lasted,  they  noted  the  temperature  of  the  body  and  the  state  of  the 
chief  organs.     They  did  not  notice  the  absolute  loss  of  appetite 
which  is  attributed  to  the  use  of  coca,  still  less  the  hallucinations, 
full  of  poetry,  which  Dr  Montegazza  has  described  with  as  much 
exaggeration  as  enthusiasm.     Thus,  the  coquero,  believing  himself 
transported  to  a  thousand  and  more  diverse  Avorlds,  mounted  on 
two  leaves  of  coca,  exclaims  :   '■''God  is  unjust  for  having  made  man 
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able  to  live  ivithout  coca.  I  ivould  prefer  a  life  of  ten  years  loith  coca 
to  one  of  ten  thousand  centuries  without  it^  Neither  did  tliej  feel  that 
irresistible  desire  to  skip  about,  which  other  observers  say  they  have 
noted,  which  incited  them  (according  to  their  own  relation)  to  jump 
over  the  heads  of  persons  round  about  them.  The  only  thing  they 
could  observe  witli  exactitude,  was  a  slight  headaclie,  a  sensation 
of  heat  in  all  the  body,  and  sleeplessness.  Their  streng-th  and 
energies  seemed  to  be  augmented.  The  daily  examination  of  the 
urine,  and  of  the  product  of  the  pulmonary  exhalations,  was  an 
objective  point  of  the  experimentation.  The  quantity  of  urea  in 
the  urine,  and  of  the  carbonic  acid  in  the  expired  air,  underwent  a 
notable  increase,  both  phenomena  being  preceded  by  acceleration  ot 
the  pulse  and  the  respiration,  and  by  a  slight  augmentation  of  tem- 
perature. Dr  Espinosa  looks  upon  coca  as  a  special  stimulant  of 
the  nervous  system,  whose  gentle  and  continuous  action  is  quite 
characteristic." 

^V^XX  JFlftl). 

MEDICAL  NEWS. 

OBITUARY. 

Lewis  Hay  Thatcher,  M.D. — Since  our  last,  another  esteemed 
Edinburgh  practitioner  has  passed  away.  Dr  Thatcher  was  the 
son  of  an  eminent  obstetrician  whom  many  must  remember  with 
grateful  respect,  although  twenty-three  years  have  elapsed  since  his 
fi\miliar  portly  figure  was  missed  from  our  northern  metropolis. 
But  he  was  not  the  first  of  his  family  who  belonged  to  the  medical 
profession,  for  his  father  also  stood  deservedly  high  as  a  physician  in 
tlie  town  of  Dover,  for  many  years  towards  the  close  of  last  century. 

Dr  Thatcher,  although  manifestly  in  declining  health  for  a 
considerable  time,  continued  to  attend  to  his  professional  occupations 
with  his  wonted  spirit  and  assiduity,  nntil  three  weeks  of  his  death, 
when  a  pulmonary  attack,  probably  induced  by  exposure,  and 
rendered  more  serious  by  pre-existing  disease  of  the  heart,  termi- 
nated his  useful  life  :  the  end  being  sudden.  He  had  completed  his 
fifty-ninth  year  in  March. 

Dr  Thatcher,  although  a  skilful  and  dexterous  obstetrician  like 
his  father,  did  not  confine  himself  exclusively  to  that  department, 
but  came  to  be  regarded  as  a  well-informed  and  sagacious  physician, 
who  took  a  friendly  interest  in  his  patients,  and  spared  himself 
neither  trouble  nor  fatigue  in  promoting  their  welfare.  He  was 
honourable  and  considerate  in  all  matters  of  professional  etiquette. 
He  had  a  genial  humour — always  a  good  sign  of  a  man  ;  told  a  story 
well,  almost  dramatically ;  and  had  a  decided  taste  for  the  line  arts. 

We  happen  to  know  that  his  second  son,  Mr  Charles  Thatcher, 
a  young  man  of  great  promise,  is  far  advanced  in  his  professional 
studies,  and  is  almost  certain  to  maintain  if  not  enhance  the 
reputation  of  the  family  name. 
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reply  to  Dr  Watson,  574 ;  Dr  Watson's 
third  reply  to  Dr  Littlejobn,  668  ;  scrof- 
ulous sores,  Rev.  John  M'Lennan  on,  863; 
action  of  liver.  Prof  Hoffmann  of  Dorpat 
on,  1058. 

CoTTOX,  Dr  H.,  on  wa.shing  out  the  stomach, 
136. 

CouES,  Dr  E.,  on  geomys  and  thomomys, 
rev.,  440. 

Cox,  Mr  Serjeant,  on  psychology,  rev., 
641. 

Craig,  Dr  W.,  on  jaborandi,  598;  on 
hydrate  of  chloral,  711. 

Cremation  and  wicker  coffins,  243. 

Cristofori3,  Dr  De,  annals  of  medicine, 
rev.,  338. 

CROCE-SriNELLi,  death  of,  563. 

Croton  chloral  hydrate,  Mering  on.  462. 

CuMMixG,  Dr  James,  on  sex  of  foetus  in 
utero,  191 ;  on  fcetal  heart  and  uterine 
souffle,  230,  317,  418. 

Cunningham,  Dr  D.  D.,  on  fungus  disease 
of  India,  rev.,  937  ;  on  soil  in  relation  to 
disease,  rev.,  938. 

Corran,  Surgeon-Major  W.,  on  death  from 
aneurism,  428,  528. 

CuTBBEET,  Dr  C,  on  opium-poisoning,  302; 
on  torpor  of  liver,  etc.,  818. 

Cton,  Prof.,  on  semicircular  canals,  563; 
on  methods  of  physiological  experiments, 
rev.,  1035. 


D 

Dalby,  Dr  W.  B.,  on  diseases  of  the  ear, 
rev.,  252. 

Dalton's  treatise  on  physiology,  rev.,  1131. 

Dermatitis  circumscripta,  Neumann  on,  171. 

Dickinson,  Dr  W.  H.,  on  diseases  of 
kidney,  rev.,  245. 

Diet,  works  on,  by  Chambers  and  Dobell, 
rev.,  152. 

Digitalis,  various  authors  on,  180,  947. 

Diphtheria,  Sir  John  Rose  Cormack  on, 
799,  898,  970,  1079. 

Dislocation  of  penis,  Moldenhauer  on,  174. 

Disorders  of  speech  in  insanity,  Dr  Clouston 
on,  875. 

Dobell,  Dr  H.,  on  diet,  rev.,  152  ;  on 
winter  cough,  rev.,  250. 

Ddgas,  Dr,  on  shoulder  dislocation,  452. 

Dlncan,  Dr  John,  on  treatment  of  naevus, 
703. 

Duncan,  Dr  Matthews,  on  spina  bifida, 
343 ;  on  method  of  using  forceps,  683  ; 
on  puerperal  pyasmia,  774 ;  on  inevitable 
vaginal  lacerations,  822 ;  on  perineal  rup- 
ture, 865 ;  on  William  Hunter,  1061. 

DuPLAT  on  purulent  otitis,  456. 

E 
Ear,  diseases  of.  Roosa  and  Dalby  on,  rev., 

251-252. 
Edinburgh  school,  the,  350. 
Empyema,  antiseptic  treatment  of,  by  Dr  A. 

J.  Sinclair,  521 ;  and  Dr  Marshall,  1008. 
Endocarditis,  Dr  Coldstream  on,  299. 
Ergot,  DrsTauret,  SchtscberbinkenbofF.Van 

Andel,  Hayera,  Wycisk,  Ringer.  Hilde- 

brand,  Williamsky,  Orr,  and  St  George 

on,  858-859;  Ebertz,  Wernich,  Wohler, 

Levi,    Lauber,    Mann,   and    Byford  on, 

1050-1052. 
Eserine,  Prof.  Gubler  on,  1052. 
Espinosa,  Dr,  on  coca,  1151. 
Ether,  death  from,  853. 
Excision  of  elbow-joint,  Dr  Bramwell  on, 

817. 

F 
Fagge,  Dr  Hilton,  on  catalogue  of  skin 

diseases  in  Guy's  hospital  museum,  rev., 

935. 
Farquharson,  Dr,  on  grouse  disease,  222. 
Fayrer,  Dr,  on  the  royal  tiger  of  Bengal, 

rev..  339. 
Fees  for  medico-leeal  work,  727. 
Female  doctors,  457. 

FiNKEL  on  dysmenorrhoeal  membrane,  553. 
FiNLAY,  Dr  W.,  surgical  cases,  1020. 
Fleming,  George,  Esq.,  on  lolium  temu- 

lentum,  138,  234,  308;  veterinary  journal, 

rev  ,  341. 
Flint,  Dr  Austin,  on  conservative  medi- 
cine,'?"et'.,  257;  text-book  of  physiology, 

rev.,  1131. 
Fochier    on    capillary    puncture    of    the 

bladder,  84. 
Fcetal  heart,  Dr  J.  Cumming  on  the,  230, 

317,   418;    Dr    Underbill   on,   267;    Mr 

Naylor  on,  1004. 
FoNssAGRiVES  On  general  therapeutics,  rev., 

253. 
Forfarshire    medical    association,   meeting 

of,  170. 
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Foster  on  heart  of  molluscs,  370. 
FoTHERGiLL,  l)r  J.  M.,  Oil  health,  rev.,  256. 
FouLis,    Dr,  on   patliology  of  the   ovary, 

1G8,  265. 
Fox,  Dr  Tilbury,  atlas  of  skin  diseases, 

rev.,  635. 
Fractures  of  skull,  Dr  Macewen  on,  120. 

G 
Gairdxer,    Dr  W.   T.,   on  Dr  Warburton 

l^egbie,  957. 
Gelseminum,    Ringer    and    Murrell,    Ott, 

Jurasz,  Thomson,  and  Sawyer  on,  859-861. 
Genital  fissure,  closure  of,  Joseph  Bell  on, 

699. 
Gerlach,  Prof.,  on  tubercle,  369. 
GiRALDES,  obituary  notice  of,  667. 
Glycerine,  researches  on,  by  Drs  Godeffroy, 

Lidd,  and  Garnier,  279-280. 
fioa  powder,  researches  on,  89. 
GosSELiN  and  Eobix,  Drs,  on  ammoniacal 

urine,  82. 
Gout,  Dr  James  Jackson's  letter  on,  454. 
Grabham,  Dr,  on  idiocy,  rev.,  641. 
Griffiths,  Dr  W.  H.,  monthly  report  on 

therapeutics,  86,  176,  276,  459,  564,  655, 

758,  855, 946, 1050 ;  lessons  on  prescribing, 

rev.,  543. 
Gross,  Dr,  on  syphilis,  80. 
Grouse  disease,  Dr  Farquharson  on,  222. 
GiiUBER,  Prof.,  on  extraction  of  fluids  from 

middle  ear,  559. 
GuxzBERG,  Dr,  on  syphilis,  82. 

H 

IlALLorEAU,  Dr,  on  bulbar  paralysis,  rev., 

59. 
Hardie,  Mr  .J.  R.,  obituary  notice  of,  862. 
Harveian  oration,  by  Dr  M.  Duncan,  1061. 
Hatden,  Dr  R.,  diseases  of  heart  and  aorta, 

rev.,  630. 
Heart,  diseases  of,  Dr  Semple  on,  247. 
He.vdersox,  Dr,  of  Auchinblae,  obituary 

notice  of,  189. 
Hexrt,  Dr,  posological  tables,  rev.,  448. 
Hermann's  physiology,  rev.,  1131. 
Hernia,  reducible,  Mr  Annandale  on  opera- 
tion for,  1087. 
HiLLAS,  Dr,  on  ovariotomy  with  pregnancy, 

451. 
HiLLEK  on  contagia,  652. 
Hilles's  essentials  of  physiology,  rev.,  1131. 
HiNTON,  Mr  James,  obituary  notice  of,  768. 
Hip  disease,  Mr  Annandale  on,  410,  487, 

.591,  694. 
HoFMANx  on  vesical  calculi,  172. 
HoFFMAXx,  of  Dorpat,  on  action  of  liver, 

10.58. 
Holmes,  Mr  T.,  treatise  on  surgery,  rev., 

829. 
Homily,  a  vacation,  754. 
Homolle  on  lupus  of  mouth  and  pharynx, 

752. 
HoRTOX,  Dr  J.  A.  B.,  on  diseases  of  tropical 

climates,  rev.,  254. 
Howe,  Dr  J.  W.,  on  fcEtor  of  breath,  258. 
HcxTER,   Wm.,  life  of,  by  Dr  Matthews 

Duncan,  1061. 
Huxley,  Prof.,  on  elementary  biology,  rev., 

738. 
Hydatids  of  liver,  Dr  B.  Bramwell  on,  515. 


Infectious  diseases,  Dr  Littlejohn  on  com- 
pulsory intimation  of,  1024. 

Inflammation,  papers  on,  Dr  G.  Thin,  394, 
496,  609,  687,  787,  887. 

Insane,  education  of,  Dr  Lauder  Lindsay 
on,  991. 

Iodide  of  potassium,  various  authors  on, 
1053. 

Irelaxd,  Dr  W.  W.,  on  microcephalic 
idocy,  109,  214,  327. 


Jaborandi,  various  authors  on,  181,  .555, 
698,  1054. 

Jackson,  Dr  Huqhlixgs,  on  syphilitic 
amaurosis  and  vertigo,  561-562. 

Jackson,  Dr  .Tames,  letter  on  gout,  454. 

JoxES,  Mr  Whartox,  on  doctrine  of  evolu- 
tion, rev.,  936. 

K 
Kehrer  on  the  lochia  and  their  poisonous 

effects,  1045. 
Keith,  Dr  T.,  on  ovariotomy,  74 ;    fibro- 
cystic tumour  of  uterus,  784. 
Kelsch,  Prof.,  on  endemic  malarial  fevers, 

551. 
Kidney,  Dr  Dickinson  on,  rev.,  245. 
Klein,  Dr,  on  the  lymphatic  system,  rev., 

635. 
Knapp  on  fibrous  tumour  of  lobe  of  ear, 

1047. 
Knee,  excision  of,  Mr  Chiene  on,  306. 
Knock-knee,  Mr   Annandale  on  operation 

for,  18. 
Krause  on  the  allantois,  553. 
Kroxleix  and  Volkmaxn,  dispute  as  to 

antiseptics,  1049. 
Kuss's  manual  of  physiology,  rev.,  1131. 
Kussxer  on  heart  murmurs,  553. 


Laboxte,  Dr,  on  paludal  fever,  1006. 

Laborde  on  preparation  of  raw  meat,  854. 

Laxg,  Prof.,  on  histology  of  lupus,  1046. 

Latham,  Dr,  obituary  notice  of,  474. 

Laycock,  Professor,  on  tubercular  leprosy, 
205. 

Lee,  Mr  H.,  lectures  on  syphilis,  rev.,  542. 

Leishmax,  lectures  on  midwifery,  rev.,  535. 

Leprosy,  Prof.  Laycock  on,  205. 

Letamendi  on  local  anaesthesia,  554. 

Lepoorxeau,  Dr  (".,  la  biologie,  rev.,  1131. 

Lewix,  Dr,  on  aconitina,  276. 

Lewis,  Dr  T.  R.,  on  fungus  disease  of 
India,  rev.,  937 ;  on  soil  in  relation  to 
disease,  rev.,  938. 

Lixdsay,  Dr  Lauder,  on  education  of 
insane,  997  ;  on  superannuation  of  asylum 
officers,  rev.,  1034. 

Lister,  Professor,  dinner  to,  at  Leipzig,  94  ; 
demonstrations  of  antiseptics,  193,  481. 

LiTTLEjOHX,  H.  D.,  M.D.,  on  practice  of 
medical  jurisprudence,  97,  385,  673,  1112  ; 
letter  by,  on  Dr  Watson's  evidence,  190 ; 
pathological  specimens,  258 ;  second  letter, 
382;  third  letter,  574;  on  compulsory  in- 
timation of  infectious  diseases,  1024. 

LiVEiNG,  Dr  R.,  on  skin  disease,  rev.,  256. 

Liver  hydatids,  Dr  B.  Bramwell  on,  515. 
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Lolium  temulentum,  George  Fleming,  Esq., 

on,  138,  234,  308. 
Longevity  of  medical  men,  76.5. 
Longman,  Mr  W.,  impressions  of  Madeira, 

rev.,  341. 
LooMis,  Dr  A.  L.,  on  diseases  of  respiratory 

organs,  rev.,  248. 
LoAVE,  Dr,  dinner  to,  188. 
Lube  on  a  typhoid  epidemic,  1046. 
Lupus  of  mouth  and  pharynx,  Homolle  on, 

752. 
Lymphatic  inflammation,  Dr  F.  Cadell  on, 

968. 

M 
]\[ACDONALn,  presentation  to  Dr  K.  N.,  92. 
Macewen,  Dr,  on  fractures  of  skull,  etc., 

120. 
M'Kendrick,  Dr,  notes  on  physiology  and 

pathology,  369:  obituary  of  Dr  Bennett, 

466. 
Maclagan,  Dr  Craig,  on  arsenic-eaters  of 

Styria,  526. 
Maclagax,  Dr  T.  J.,  of  Dundee,  on  con- 
tracting kidney,  75. 
Maclenxax,    llev.    John,    on    scrofulous 

sores,  863. 
Macpherson,  Dr,  on  health  resorts  of  the 

Bay  of  Naples,  46. 
Malignant  pustule,  Jlr  Joseph  Bell  on,  437. 
Makey,  Prof.,  on  animal  mechanism,  rev., 

153. 
Marshall,  Dr,  on  spiritualism,  rev.,  641. 
Marsiiall,  Dr  A.,  on  antiseptic  treatment 

of  pleurisy,  1008. 
Mauriac  on  synovitis  of  tendons  in  syphilis, 

270,448. 
Mayer  on  duration  of  sensations  of  sound, 

372. 
Medical  council,  general,  meeting  of,  183. 
Medical  education  and  examinations,  345- 

368. 
Medical  jurisprudence,  Dr  Littlejohn's  lec- 
tures on,  97,  385,  673,  1112. 
Medico-chirurgical    society,     meetings   of, 

see  Keports  of  Societies ;  criticisms  on, 

572. 
Meniere's  disease,  Dr  B.  Bramwell  on,  716; 

Charcot  on,  1048. 
Jlental  disease,  Yeats  on  treatment  of,  21. 
Mering,  Dr,  on  croton-chloral  hydrate,  462. 
Microcephalic  idiocy,  Dr  Ireland  on,  109, 

214,  327. 
Miller,    Dr    A.    G.,    case    of   mammary 

tumour,  745 ;  on  Sayre's  splint,  816. 
Milne,  Dr  A.,  manual  of  materia  medica, 

rev.,  734. 
Model  on  excision  of  a  gall-stone,  1046. 
JIoiNET,  Dr,  on  administration  of  opium, 

134  ;  on  tumour  of  dura  mater,  603. 
MoLDENHAUER  ou  di>location  of  penis,  174. 
JM ORGAN,  Dr  N.,  on  skull  and  brain,  i-ev., 

641. 
Morphia,  various  authors  on,  948. 
Muxgall,  Dr,  dinner  and  presentation  to, 

189. 

N 
Nsevus,  Dr  John  Duncan  on  treatment  of, 

703. 
Naples,  Dr  Macpherson  on  baths  of  Bay  of, 

46. 
Naylor,  Mr  CirAKLESjOn  foetal  pulse,  1004. 


Neumaxn  on  dermatitis  circumscripta,  171. 
Nitrite  of  ainyl,  various  authors  on,  178. 
Nursing  in  the  Edinburgh  Infirmary,  929. 

O 

Obituary — Dr  Oswald  Home  Bell,  of  St 
Andrews,  189;  Dr  Hexdersox,  Auchin- 
blae,  Fordoun,  189;  Dr  Robert  Pridif, 
283;  Dr  Hughes  Bennett,  466;  Dr 
Latham,  474 ;  James  Hinton,  Esq.,  768; 
Joseph  K.  Hai.die,  M.B.,  862;  Dr  War- 
burton  Begbie,  9.50  ;  Dr  James  Simson, 
959 ;  Andkal,  960 ;  ProfessDr  Parkes, 
1057;  Dr  L.  H.  Thatcher,  1152. 

Oliver,  Dr  S.,  on  diagnosis  of  tumours  of 
orbit,  93 ;  on  detached  retina,  476. 

Ophthalmology,  international  congress  of, 
282. 

Opium,  Dr  Moinet  on  administration  of,  134  ; 
on  a  case  of  poisoning  by,  Dr  Cuthbert 
on,  302. 

Ormsby,  D.  L.,  on  deformities,  rev.,  442  ; 
on  removal  of  a  needle,  453. 

Orth  on  tuberculosis,  651. 

Otis,  Dr  Fessenden,  on  reflex  irritations, 
rev.,  61;  on  stricture,  rev.,  441. 

Otitis,  Dr  Duplay  on  purulent,  455. 

Ovarian  cysts,  Dr  Foulis  on,  265. 

Ovariotomy  with  pregnancy,  451. 

Oxaluria,  Dr  Saundby  on,  41. 


Paget,  Sir  Jamfs,  clinical  lectures,  rev.,  55. 

Paludal  fever,  Dr  Labonte  on,  1008. 

Parkes,  Dr,  on  a  spirit  ration,  444;  obituary 
notice  of,  1057. 

Parry,  Dr,  on  extrauterine  pregnancy,  rev., 
1034. 

Perineum,  laceration  of,  Dr  Young  on,  607  ; 
rupture  of,  Dr  j\I.  Duncan  on,  865. 

Petri  s  on  thrombosis,  175. 

Pettenkofer  on  water  as  a  cause  of 
typhoid,  172. 

Physiological  and  pathological  notes,  Dr 
M'Kendrick's,  369. 

Picrotoxine,  researches  on  action  of,  87 ; 
Gubler  on,  968. 

Pleurisy,  Dr  ]\[arshall  on  antiseptic  treat- 
ment of,  1008. 

Pneumothorax,  Mr  Church  on,  1107. 

PoORE,  Dr  v.,  text-book  of  electricity, 
rev.,  1140. 

Porter,  Surgeon -Major,  surgeon's  pocket- 
book,  rev.,  442. 

PouCET  on  weights  of  the  bones  of  the  arm, 
104.5. 

Pkidie,  Dr  Robert,  obituary  notice  of,  283. 

Prostitution,  paper  on,  750. 

Prout  on  recording  of  hearing  power,  375. 

Puerperal  pyaemia,  Dr  Matthews  Duncan 
on,  774. 

PupiER  on  action  of  alkalies  on  blood,  370. 

Q 

Quinine,  therapeutics  of,  by  Drs  Hammond, 
Casanova,  Smith,  Stafibrd,  Mournier, 
Corral,  Jobst,  and  Mr  Croft,  280-281. 

R 
Recurrent   tumour,    case    of,  by   Professor 
Spence,  102. 
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Reeves,  Dr,  on  consumption  in  Australia, 

rev.,  250. 
Kefracture  for  deformed  union,  Professor 

Speuce  on,  769. 
Rentox,  Dr  Crawford,  on  clinical  surgi- 
cal cases,  31. 
Reports  of  Societies  :  Medico- Chirurgical 
Society  of  Edinburgh. — 2d  June  1875. — 
Exhibition  of  patliological  specimens, 
patients,  etc.,  by  Messrs  Bell,  Annan- 
dale,  and  Chiene,  and  Drs  Keith  and 
Watson  ;  paper  by  Mr  Gilruth  on  the 
physiological  effect  of  section  of  the 
spinal  cord  in  the  lower  animals;  paper 
by  Dr  T.  J.  Maclagan  on  the  pathology 
of  the  contracting  kidney,  with  discus- 
sion by  Drs  Haldane  and  Matthews  Dun- 
can, 72-78. 

1th  July  1875. — Exhibition  of  patients 
by  Dr  Grainger  Stewart,  and  of  patho- 
logical specimens  by  Drs  Haldane  and 
Macdonald,  and  Messrs  Annandale  and 
Chiene ;  paper  by  Professor  Spence  on 
the  completed  history  of  a  case  of  re- 
current tumour,  with  discussion  by  Drs 
Haldane,  Wyllie,  and  Matthews  Duncan, 
and  Messrs  Annandale  and  Bell ;  paper 
by  Dr  Foulis  on  the  pathology  of  the 
ovary,  161-170. 

2lst  July  1875. — Exhibition  of  patho- 
logical specimens,  patients,  etc.,  by  Drs 
Littlejolui,  G.  W.  Balfour,  Watson,  and 
Batty  Tuke  ;  case  of  accidental  poisoning 
of  a  child  by  Bow's  liniment,  by  Dr  Cuth- 
bert,  with  remarks  by  Dr  A.  Macdonald  ; 
note  on  a  case  of  malignant  pustule  by  Mr 
Bell,  with  discussion  by  Drs  Balfour  and 
Watson ;  paper  by  Mr  Chiene  on  the 
after-treatment  of  excision  of  the  knee- 
joint,  with  discussion  by  Drs  Balfour  and 
Watson,  and  Mr  Bell,  258-265. 

lOtJi  Xov.  1875.— Paper  by  Dr  John 
Duncan  on  the  treatment  of  naevus,  with 
discussion  by  Messrs  Bell  and  Chiene  and 
Dr  Balfour ;  papers  by  Dr  Craig  on  the 
external  use  of  the  hydrate  of  chloral, 
and  on  jaborandi,  with  discussion  by  the 
President,  and  Drs  John  Duncan,  Braken- 
ridge,  and  Muirhead,  546-549. 

1st  Dec.  1875. — Paper  by  Mr  Joseph 
Bell  on  operations  for  relief  of  extensive 
destruction  of  the  vesico-vaginal  wall, 
with  discussion  by  Dr  G.  Stewart,  Prof. 
Simpson,  and  Dr  John  Duncan;  case  of 
torpor  of  the  liver  and  bowels  from  birth 
by  Dr  Cuthbert,  644-647. 

bth  January  1876. — Valedictory  address 
by  Dr  Haldane  ;  exhibition  of  pathologi- 
cal specimens,  etc.,  by  Messrs  Annandale 
and  t'hiene,  and  Drs  A.  G.  Miller  and  T. 
G.  Balfour  ;  paper  by  Dr  Argyll  Robert- 
son on  trephining  the  sclerotic  in  glau- 
coma, with  discussion  by  the  President, 
and  Messrs  Annandale  and  Joseph  Bell, 
739-749. 

2(1  Feb.  1876.— Exhibition  of  patholo- 
gical specimens,  etc.,  by  Drs  Foulis  and 
Craig;  paper  by  Dr  Matthews  Duncan 
on  the  alleged  occasional  epidemic  pre- 
valence of  puerperal  pyfemia  or  fever 
and   erysipelas,  with  di-cussion  by  Drs 


Gillespie,  Ballantyne,  Taylor,  Bruce, 
Macdonald,  Simpson,  Chiene,  Mitchell, 
and  Temple  Wright,  839-846. 

1st  March  1876. — Dr  Cadell's  paper  on 
a  case  of  lymjihatic  inflammation  simu- 
lating venereal  disease ;  Mr  Joseph  Bell's 
paper  on  paraffin  epithelioma  of  the  scro- 
tum, with  discussion  by  Drs  Robertson, 
M.  Duncan,  Bruce,  T.  A.  G.  Balfour,  and 
Messrs  Chiene  and  Bell ;  Dr  Littlejohn's 
paper  on  compulsory  intimation  of  dis- 
ease, with  discussion  by  Drs  M.  Duncan, 
Andw.  Wood,  Wilson,  Ballantyne,  Bruce, 
and  Mr  Chiene,  938-944. 

5th  April  1876.—  Exhibition  of  patient 
by  Dr  John  Duncan,  and  specimen  by 
Dr  Finlay;  paper  by  Dr  Bruce  on  puer- 
peral fever,  with  discussion  by  Drs  M. 
Duncan,  Cavmichael,  and  Gillespie;  paper 
by  Dr  Church  on  a  case  of  pneumothorax, 
with  discussion  by  Drs  G.  Stewart  and 
Ballantyne,  1038-1039. 

3(Z  May  1876. — Exhibition  of  specimens 
by  Drs  Garmichael,  G.  W.  Balfour,  and 
Tuke ;  note  by  Mr  Annandale  on  an 
operation  for  reducible  inguinal  and  fe- 
moral heniia,  with  discussion  by  the 
President,  Messrs  Chiene  and  Bell,  Drs 
Cadell  and  Miller,  and  Professor  Simpson  ; 
paper  by  Dr  Turner  of  Keith  on  passive 
cerebral  congestion,  1114-1147. 
Reports  of  Societies :  Obstetrical  Society 
of  Edinburgh. — 14?&  April  1875. — Exhi- 
bition of  specimens  by  Drs  Simpson  and 
Duncan ;  paper  by  Dr  Macdonald  on  a 
case  of  puerperal  tetanus,  with  discussion 
by  Drs  Stephenson,  Simpson,  and  Dun- 
can ;  notes  on  intrauterine  craniometry  by 
Dr  Duncan,  78-79. 

12J/j  May  1875.— Paper  by  Dr  Foulis 
on  the  development  of  cysts  in  the  stroma 
of  the  ovary,  with  discussion  by  Drs  Mac- 
donald, Simpson,  Keiller,  and  iMatthews 
Duncan  ;  Dr  Underbill's  note  of  a  case  in 
which  the  fcetal  heart  was  heard  at  an 
early  period  of  pregnancy,  265-270. 

2M  June  1875. — Exhibition  of  speci- 
mens by  Drs  Underbill  and  Matthews 
Duncan ;  note  by  Dr  Underbill  on  the 
uterine  mucous  membrane  of  a  woman 
who  died  immediately  after  menstruation, 
with  remarks  by  Dr  Duncan  ;  paper  by 
Dr  M'Rae  on  a  case  of  twin  conception, 
with  discussion  by  Drs  ftimpsou  and 
Underbill,  343-345. 

l\th  July  1875. — Exhibition  of  speci- 
mens by  Drs  Wilson  and  Simpson ;  note 
on  a  case  of  hypogastric  fistula  by  Dr 
Rattray;  exhibition  of  specula  by  Dr  M. 
Duncan;  paper  by  Dr  James  Cumming 
on  uterine  soutHe  and  fcetal  heart,  with 
discussion  by  Drs  Gordon  and  M.  Dun- 
can ;  jiaper  by  Dr  Milne  on  obstetiie 
therapeutics,  with  discussion,  549-551. 

nth  Noremher  1875. — Prufessor  Simp- 
son's paper  on  sarcoma  uteri,  with  dis- 
cussion by  Drs  Keiller,  Gordon,  Duncan, 
and  the  author,  647-648. 

2\th  Xovembcr  1875. —  Specimens  exhi- 
bited by  Drs  Underbill,  Ritchie,  Jamie- 
son,  Rattray,  and  Bruce  ;  paper  on  lacera- 
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tion  of  the  perineum  by  Dr  James  Young, 
and  discussi(;n  by  Drs  Carmichael,  Peel 
Kitchie,  Macdonald,  Pridie,  Hallantyne, 
Bruce,  Burn,  Kattray,  Menzies,  Milne, 
and  Simpson,  648-651. 

8^^  December  1875.  —  Professor  Simp- 
son's address  on  menstruation,  749-750. 

ilth  Jan.  1876. — Exhibition  of  speci- 
mens by  Drs  Matthews  Duncan  and 
Bruce;  paper  by  Dr  Matthews  Duncan 
against  the  pendulum  movement  in  work- 
ing the  midwifery  forceps,  with  discussion 
by  Drs  Bruce,  Keiller,  Macdonald,  Young, 
Wilson,  Gordon,  and  Simpson ;  paper  by 
M  r  C.  Naylor  on  the  influence  of  maternal 
digestion  on  foetal  pulse,  with  discussion 
by  Drs  M.  Duncan,  Macdonald,  Bruce, 
Keiller,  and  Ritchie ;  paper  on  Hamamelis 
virginica  by  Dr  Hewan,  and  discu.ssion, 
846-849. 

2&th  Jan.  1876. — Specimens  of  calculi 
by  Dr  K.  Duncanson ;  paper  by  Dr  Dun- 
can on  inevitable  lacerations  of  vagina, 
with  discussion  by  Drs  Underbill,  Macrae, 
Gordon,  Wilson,  and  Simpson,  849-850. 

9th  Feb.  1S76.— Dr  Matthews  Duncan's 
paper  on  rupture  of  the  perineum,  with 
discussion  by  Drs  Simpson,  Macdonald, 
and  Milne;  Dr  Underbill's  paper  on  case 
of  absence  of  uterus,  with  discussion  by 
Drs  M.  Duncan,  Milne,  Macdonald,  and 
Simpson,  944-945. 

ith  March  1876.— Paper  by  Dr  Under- 
bill on  cervical  polypi,  with  discussion  by 
Drs  Simpson  and  Keiller;  exhibition  of 
specimens  by  Jlr  Jamieson,  and  Drs  Bruce 
and  Keiller;  paper  by  Dr  Simpson  on 
complete  evacuation  of  the  uterus,  with 
discu.ssion  by  Drs  Carmichael,  Keiller, 
Gordon,  Milne,  Macdonald,  Bruce,  liat- 
tray,  Macrae,  and  Wilson,  1040-1042. 

2-2(1  March  1876.— Case  by  Mr  Harrin- 
sou  ;  case  of  chorea  gravidarum  by  Prof. 
Mmpson  ;  case  of  triplets  by  Dr  Smith, 
and  polypus  by  Dr  Underbill,  1147- 
1150. 
Reviews — On  trade  products  of  Leh,  by  Dr 
AiTCHisos,339;  on  sex  in  industry,  byDr 
AzEL  Ames,  536;  on  migration  of  white 
corpuscles,  by  Arnold,  59 ;  asylum 
reports,  Edinburgh,  Crichton,  Belfast, 
Cheshire,  Stirling,  Utica,  Wisconsin, 
Larbert,  62 ;  clinical  lectures  on  diseases 
of  heart,  by  Dr  G.  W.  Balfour,  1125; 
on  paralysis  from  brain  disease,  by  Dr  II. 
Charlton  Bastiax,  151 ;  on  electricity, 
by  Drs  Beard  and  Rockwell,  736 ; 
human  physiology,  by  Dr  Beauxis, 
1131;  on  antagonism  of  medicines,  by 
Dr  Hughes  Bexxett,  838;  medical 
plants,  by  Bentley  and  Trimex,  733 ; 
on  results  of  joint  excisions  in  military 
surgery,  by  Bergmaxx,  444;  on  the 
gentle  treatment  of  spinal  curvature,  by 
Mr  H.  H.  Bigg,  440;  on  quinine,  by 
Prof.  Bixz,  541 ;  edition  of  Thomson's 
conspectus,  by  Dr  E.  L.  Birkett,  638 ; 
zoology  for  students,  by  Dr  C.  C.  Blake, 
639 ;  asylum  reports,  vol.  v.,  by  Dr  J. 
Crichtox  Browne,  736;  on  thefoctal head, 
by  Dr  Budix,  935;  principles  of  physiology, 


by  Dr  Caepen'TER,  1131 ;  on  eye  diseases, 
by  Mr  R.  B.  Carter,  832;  on  myringomy- 
cosis  aspergillina,  by  Dr  Cabsells,  159 ; 
manual  of  diet,  Dr  T.  K.  Chamber.<?,  152  ; 
on  consumption  and  tuberculosis,  by  Dr 
J.  F.  Churchill,  249 ;  ou  genera  geomys 
and  thomomys,  by  Dr  E.  Coues,  440;  on 
the  province  of  psychology,  by  Serjeant 
Cox,  641 ;  annali  di  medicina,  etc.,  by  Dr 
De  Cristoforis,  338;  on  fungus  disease 
of  India,  by  Dr  D.  D.  Cuxxixgham,  937; 
on  soil  in  relation  to  disease,  by  do.,  938; 
methods  of  physiological  experimenta- 
tion, by  Professor  E.  Cvox,  1035:  on 
diseases  of  the  ear,  by  W.  B.  Dalby, 
F.E.C. 8^252;  a  treatise  on  physiology, 
by  John  C.  Daltox,  1131 ;  on  diseases  of 
the  kidney,  by  Dr  W.  H.  Dickix&ox,  245  ; 
on  diet  and  regimen,  by  Dr  Horace 
Dobell,  152;  on  winter  cough,  etc.,  by 
do.,  250;  catalogue  of  skin  diseases  in 
Guy's  hospital  museum,  by  Dr  Hilton 
Fagge,  935;  on  the  royal  tiger  of  Bengal, 
by  Dr  Fayrer,  339;  veterinary  journal, 
etc.,  Fleming's,  341 ;  essays  on  conserva- 
tive medicine,  by  Dr  Austin  Flint,  257  ; 
text-book  of  physiology,  by  Austin 
Flint,  jun.,  1131;  on  general  thera- 
peutics, by  Dr  J.  B.  Fonssagrives, 
253;  on  maintenance  of  health,  by  Dr 
J.  M.  Fothergill,  256;  atlas  of  skin 
diseases,  by  Dr  Tilbury  Fox,  635 ; 
on  idiocy,  by  Dr  G.  W.  Gkabham,  641 ; 
on  the  art  of  prescribing,  by  W.  H.  Grif- 
fiths, 543 ;  on  bulbar  paralysis,  by  Dr 
Hallopeau,  59 ;  on  diseases  of  the  heart 
and  aorta,  by  Dr  Hatden,  630;  poso- 
logical  tables,  by  Dr  Henry,  448;  ele- 
ments of  physiology,  by  Hermann,  1131 ; 
essentials  of  physiology,  by  M.  W. 
HiLLES,  1131 ;  system  of  surgery,  by  Mr 
T.  Holmes,  829  ;  on  diseases  of  tropical 
climates,  by  Dr  J.  A.  B.  Horton,  254; 
on  the  breath,  Dr  J.  W.  Howe,  258; 
elementary  biology,  by  Dr  Huxley,  738; 
on  doctrine  of  evolution,  by  Mr  Whar- 
ton Jones.  936 ;  on  the  Ijinpliatic  sys- 
tem, by  Dr  Klein,  635 ;  manual  of  physi- 
ology, by  Professor  Kuss,  1131 ;  lectures 
on  syphilis,  etc.,  by  Mr  Henry  Lee,  542  ; 
system  of  midwifery,  by  Dr  W.  Leish- 
man,  535;  la  biologie,  by  Dr  C.  Le- 
tourxeau.  1131;  on  fungus  disease  of 
India,  by  Dr  T.  R.  Lewis,  937;  on  soil 
in  relation  to  disease,  by  do.,  938;  on 
superannuation  of  asylum  olBcers,  by  Dr 
Lauper  Lixdsay,  1034 ;  on  treatment  of 
skin  diseases,  by  Dr  Liveing,  256 ;  im- 
pressions of  Madeira,  by  Jlr  W.  Long- 
MAx,  341 ;  on  diseases  of  the  respiratory 
organs,  by  Dr  A.  L.  Loomis,  248 ;  on 
animal  mechanism,  by  Professor  Makey, 
153 ;  on  modern  spiritualism,  by  Dr  W. 
J.  Marshall,  641 ;  manual  of  materia 
medica,  by  Dr  A.  Milxe,  734;  on  skull 
and  bram,  by  Dr  X.  Morgax,  641 ;  on 
deformities  of  human  body,  by  Dr  L. 
Okmsby,  442 ;  on  reflex  irritations,  by  Dr 
Fessfnden  Otis,  61 ;  on  stricture  of  ure- 
thra and  instruments  for  its  treatment, 
by  do.,  441 ;  clinical  lectures,  by  Sir  J  as. 


'/ire.] 


INDEX. 


1159 


I  Pagkt,  55;  on  a  spirit  ration,  by  Dr 
Pakkes.  444;  on  extra-uterine  pregnancy, 
by  Dr  Parry,  1031 ;  a  text-book  of  elec- 
tricity, by  It  V.  PooRE,  1140;  surgeon's 
pocket  book,  by  Surgeon-Major  J.  H.  Por- 
ter. 442  ;  on  consumption  in  Australia,  by 
DrC.A.  Keeves,  250;  on  alcohol,  by  D r  B. 
Ward  Richard^son,  255 ;  on  vulvar  anus, 
by  Dr  F.  Kizzoli,  447  ;  on  diseases  of  the 
ear,  by  Dr  D.  B.  St  J.  Eoosa,  251 ;  note 
book  of  materia  medica,  by  Dr  Scoresbt 
Jacksox,  448 ;  manual  of  diseases  of  the 
heart,  by  Dr  K.  Hu-N'ter  Semple,  247  ;  on 
dental  anatomy,  by  Mr  H.  Sewill,  1139  ; 
commentary  on  the  phaiTnacopceia,  by  Dr 
W.  Ct.  Smith,  544;  lectures  on  nursing,  by 
Dr  W.  R.  Smith,  1037  ;  on  the  results  of 
suppression  of  perspiration,  by  Dr  N. 
SoLOKOFF,  445 ;  lectures  on  surgery,  by 
Prof.  Spesce,  933;  on  relief  of  pain,  by 
Dr  J.  K.  Spexpf.r,  257 ;  on  syphilitic 
lesion  of  the  bones,  by  Dr  R  W.  Taylor, 
541  ;  on  tinnitus  aurium,  by  Dr  S.  Theo- 
bald, .545  ;  on  ligature  of  the  jaw  in  frac- 
ture, by  Mr  H.  0.  Thomas,  61 ;  on  ex- 
amination of  urine,  by  Dr  James  Tysox, 
158;  on  fracture  of  clavicle,  by  Vacher, 
733 ;  on  human  osteology,  by  Mr  W.  W. 
Wagstaffe,  640 ;  contribution  to  sur- 
gery, by  Dr  Ogilvie  Wili^  638 ;  cyclo- 
paedia of  practice  of  medicine,  by  Ziems- 
SEN,  148,  730. 

Rheumatoid  arthritis,  Dr  G.  W.  Balfour  on, 
920. 

RiCHAUDSOK,  Dr  B.  W.,  on  alcohol,  rev.,  255. 

KicHET  on  artificial  induction  of  &iijflnj- 
bulism,  1044.  U.  r'    v 

RizzoLi  on  vulvar  anus,  rev.,  447. 

Robertsox  on  haematoma  auris,  557. 

RoBERTSOX,  Dr  Argyll,  on  trephining  scle- 
rotic in  glaucoma,  745. 

RoBix  and  Gosselix  on  aramoniacal  ui'ine, 
82. 

RoosA,  Dr  D.  B.  St  J.,  on  diseases  of  ear, 
rev.,  251. 

Rotch  on  anaemia  perniciosa,  852. 

S 
Salicylic  acid,  researches  on,  91 ;   various 

authors  on,  656. 
Salomox,  Dr,  on  disease  of  spinal  cord,  1043. 
Sarcoma  uteri.  Professor  Simpson  on,  577. 
Sauxdby,  Dr,  on  oxaluria,  41. 
Sayre's  splint,  Dr  A.  G.  Miller  on,  816. 
Scarlatina  anasarca,  Dr  Bramwell  on.  36. 
SchtjLLEr,  Dr,  on  vessels  of  brain,  459. 
Sclerosis  in  scattered  patches,  Charcot  on, 

720,  1010. 
ScoRESBY  Jacksox,  the  late  Dr,  note-book 

of  materia  medica,  rev.,  448. 
Semple,  Dr  R.  H.,  on  disease  of  the  heart, 

rev.,  247. 
Sewili-,   Mr  H.,  on  dental  anatomy,  etc., 

rev.,  1139. 
Shearer,  Dr  George,'  on  complicated  brain 

disease,  297. 
SiMPSOX,  Professor,  on  sarcoma  uteri,  577  ; 

on  complete  evacuation  of  the  uterus,  961. 
SiMSON,  Dr  James,  obituary  notice  of,  959. 
SiNX'LAiR,  Dr  Alfx.  J.,  on  antiseptic  treat- 
ment of  empyema,  521. 


Skin,  diseases  of  the,  Dr  Liveing  on,  rev., 
256. 

Smith,  Dr,  case  of  triplets,  1149. 

Smith,  Dr  W.  G.,  on  British  pharmacopoeia, 
rev.,  544. 

Smith,  Dr  W.  R.,  lectures  on  nursing,  rev., 
1037. 

SoLOKOFF,  Dr,  on  suppression  of  the  per- 
spiration, rev.,  445. 

SoMERViLLE,  Dr,  of  Galashiels,  on  the  hy- 
drostatics of  the  catheter,  127. 

Spexce,  Professor,  on  history  of  a  case  of 
recurrent  tumour,  102  ;  on  refracture  for 
deformity,  769 ;  lectures  on  surgery,  rev., 
933. 

Spexder,  Mr,  therapeutic  means  for  relief 
of  pain,  rev.,  257. 

Spina  bifida,  Dr  Matthews  Duncan  on,  343. 

Spinal  cord,  Dr  Stirling  on  its  reflex  func- 
tions, 914,  1092. 

Steixer,  Dr,  on  curare,  463. 

Stevexsox,  Dr  J.,  on  microscopic  prepara- 
tions, 605. 

Stewart,  Dr  T.  G.,  on  cases  of  paralysis, 
161 ;  on  bronchiectasis  and  cirrhosis,  163. 

Stirling,  Dr,  on  reflex  functions  of  the 
spinal  cord,  914,  1092. 

Stomach,  Dr  Cotton  on  washing  out  the, 
136. 

Stoxe,  Dr  Warrex,  on  subclavian  aneurism, 
454. 

Strychnia,  various  authors  on,  181. 

Surgical  cases,  Dr  W.  Finlay's,  1020. 

Syphilis,  Dr  Gross  on,  80  ;  Dr  Gunsberg 
on,  82. 

Syphilitic  synovitis,  Mauriac  on,  270,  448. 


Tarsal  bones,  excision  of,  Dr  G.  Buchanan 
on,  869. 

Thatcher,  Dr  L.  H.,  obituary  notice  of, 
1152. 

Theobald,  Dr  S.,  on  tinnitus  aurium,  rev., 
bib ;  on  artificial  leech,  558. 

Therapeutics,  reports  on,  86,  176,  276,  459, 
564,  655,  7.58,  855,  946,  1050. 

Thix,  Dr  George,  on  inflammation,  394, 
496,  609,  687,  787,  887. 

Thomas,  Mr  H.  0.,  or  fracture  of  lower  jaw, 
rev.,  61. 

Thompsox,  Sir  H.,  on  meddlesome  urethral 
surgery,  855. 

Trigeminal  neuralgia,  Dr  G.  W.  Balfour  on, 
289. 

Troisier  on  progressive  muscular  atrophy, 
559. 

Tropical  climates,  diseases  of,  Horton  on, 
rev.,  254. 

Tubercle,  Professor  Gerlach  on,  369;  tuber- 
culosis, Orth  on,  651. 

TuKE,  Dr  J.  B.,  on  syphilis  of  corpus  stria- 
turn,  262- 

Tumours  of  brain,  Dr  Clouston  on,  11 ;  Dr 
Shearer  on,  297. 

Ty'SOX,  Dr,  on  examination  of  urine,  rev., 
158. 

U 

UxDERHiLL,  Dr  C,  on  uterine  raucous  mem- 
brane, 132 ;  on  the  fcEtal  heart,  267  ;  on 
case  of  absence  of  uterus,  906 ;  on  true 
mucous  polypus,  995. 
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Urine,  Gosselin  and  Eobin  on  ammoniacal, 
82. 

Uterine  mucous  membrane,  Dr  Underbill 
on,  132;  souffle,  Dr  James  Cumming  on, 
230,  317,  418 ;  displacements,  Dr  Camp- 
bell on,  275. 

Uterus,  fibrocystic  tumour  of.  Dr  Keith  on, 
784;  absence  of,  by  Dr  Underbill,  906; 
complete  evacuation  of,  Prof.  Simpson 
on,  961. 


Vacation  homily,  a,  754. 

Vacher,  Dr,  on  fracture  of  clavicle,  rev., 

733. 
Vagina,    inevitable    lacerations   of,   Dr   M. 

Duncan  on,  822. 
Vallette  on  operation  for  hernia,  173. 
Visitors,  unauthorized,  1056. 
Vivisection,  53. 
VoLKJiiAXN  and  Keonlein,   dispute  as  to 

antiseptics,  1049. 
VuLPiAN  on  jaborandi,  555. 


W 

Wagstaffe,  Mr  W.  W.,  human  oste( 
rev.,  640. 

Warbuktox's,  Dr,  case  of  preputial  ea 
745. 

Watsox,  Dr  P.  H.,  pathological 
mens  by,  74,  260  ;  on  an  operation  fi  h 
formed  ankle,  261 ;  on  a  traumatic  a  t- 
ism,  261 ;  letter  in  reply  to  Dr  Little  t, 
207  ;  second  letter,  476  ;  third  letter. 

Weather,  influence  of,  on  mortality,  65; 

Weber  on  antisyphilitics,  172. 

Wicker  coffins  and  cremation,  243. 

Will,  Dr  Ogilvie,  surgical  cases,  rev.,t 


Yeats,  Dr,  on  treatment  of  mental  dise| 

21. 
YouxG,  Dr  James,  on  laceration  of  peil 

um,  607. 

Z 
ZiEMssEx's  cyclopaedia  of  medicine,   >■ 

148,  730. 
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